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LORNOXICAM : A NEW ALTERNATIVE OF CHOICE FOR EFFECTIVE
ANALGESIA

Nisamanee Satyapan
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Technology Center, Bangkok 10200, Thailand.

ABSTRACT

Lornoxicam is a new NSAIDs belonging to the enolic acid chemical class shared by piroxicam and
tenoxicam. It is rapidly eliminated, having short plasma elimination half-life of 3 - 5 hours which suggests
its suitability for acute use in the postoperative period, in additon to its clinical efficacy in relieving chronic
pain associated with osteoarthritis, rheumatoid arthritis, and ankylosing spondylitis. As most of NSAIDs,
it provides effective analgesia in patients with acute pain after minor and major surgery, either as a
substitute for or as an adjunct to opioid analgesia. The major advantage of NSAIDs is that, compared with
opioid analgesics, they are relatively well tolerated when used in selected patients for short-term
postoperative analgesia. Many clinical studies also suppert such indication of lomexicam , so far.
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@199N 2 Pharmacokinetic parameters of lomoxicam {4 mg, p.0.) in normal elderly and younger

subjects after single dosing.*

Mean values (£ SD)
Parameter Young (n=6) Elderly (n=5)
Crar (0g/mL) 291 (+ 117) 302 ( 49)
Tom (@ 2-4 2.4
Ty () 4.7 1.3) 3.9 (+0.8)

AUC ¢, (ng. h/mL)

1,856 (+ 624)

1,634 (+ 831)
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