
How Serious are NSAIDs Side Effects?  December 29, 2011  

The Headlines 

“The U.S. Food and Drug Administration warns that people using NSAIDs may have a higher risk of having a heart attack or stroke.” 

“Even at normal NSAID dosages, people with compromised kidney function can develop NSAID toxicity” (1). 

“Adverse effects of NSAIDs cause 103,000 hospitalizations and 16,500 deaths per year in the United States” (2). 

“In patients with such a history, however, use of NSAIDs was associated with more than 10-fold increase in heart failure” (3). 

” You may as well wear a sign, ‘Please kill my kidneys’” (4 Rice University). 

Editor’s Note — PainKillerAwareness.org is committed to sharing information gathered from research, studies, credible media sources and statistics. 
Our goal is to provide our readers with the information that we gather along with the source of the information. This will allow our readers to make 
intelligent informed decisions about the painkillers they choose to use. This particular blog post/article is an ongoing article that will have new 
information added to it as it is discovered or released. If our readers have important information that is not in this article we would appreciate if you 
would share the information and source with us through our contact us page. 

The use of non-steroid anti-inflammatory drugs (NSAID) has commonly resulted in internal bleeding and stomach ulcers. Every year over 100,000 
individuals are hospitalized and over 15,000 people die as a direct result of NSAID consumption. In America alone 50 people die every day as a 
result of medicating with common NSAIDs like Ibuprofen. 

Common side effects of NSAIDs: 

• Stomach ulcers and gastrointestinal bleeding 
• Increased blood pressure 
• Delayed digestion 
• Dizziness 
• Tinnitus (ringing in the ear) 
• Headache 
• Depression 
• Kidney damage 
• Erectile dysfunction 

The major problem: 
Dr. Walter Peterson, the professor emeritus of medicine at the University of Texas Southwestern Medical Center at Dallas, stated, “consumers 
usually have no idea of the toxicity of OTC [over-the-counter] drugs”, he went on to say, “They believe that because they are OTC, they are safe” 

How NSAIDs work 
“Nonsteroidal anti-inflammatory drugs (NSAIDs) block the COX enzymes and reduce prostaglandins throughout the body. As a consequence, 
ongoing inflammation, pain, and fever are reduced. Since prostaglandins protect the stomach, support platelets, and reduce blood clotting, NSAIDs 
can cause ulcers in the stomach and promote bleeding. NSAIDs are associated with several side effects. The frequency of side effects varies among 
NSAIDs. The most common side effects are nausea, vomiting, diarrhea, constipation, decreased appetite, rash, dizziness, headache, and drowsiness. 
NSAIDs may also cause fluid retention which can lead to edema. The most serious side effects are kidney failure, liver failure, ulcers, and prolonged 
bleeding after an injury or surgery. 

NSAIDs may increase the risk of potentially fatal stomach and intestinal adverse reactions (for example, bleeding, ulcers and perforation of the 
stomach or intestines). These events can occur at any time during treatment and without warning symptoms. Elderly patients are at greater risk for 
these adverse events. NSAIDs (except low dose aspirin) may increase the risk of potentially fatal heart attacks, stroke, and related conditions. This 
risk may increase with duration of use and in patients who have underlying risk factors for heart and blood vessel disease. NSAIDs should not be 
used for the treatment of pain resulting from coronary artery bypass graft (CABG) surgery.” (8) 

Athletes and NSAIDs: 
Two of the most common side effects of NSAIDs are severe damage to the renal (kidneys) and gastrointestinal (GI) systems. Renal damage can be 
reversible and has been known to occur as a result of short and long term consumption of NSAIDs. Dehydration can increase the chance of renal 
damage as well as being diabetic NSAIDs also change the water and sodium balancing function which can have a severe impact on intense athletic 
situations with high heat and prolonged activity. GI damage like stomach ulcers can be potentially lethal. Bleeding ulcers have resulted due the 
inhibited platelet formation which also impacts other internal and external injuries. 

Individuals who consume NSAIDs also have an impaired response to viruses and bacteria which decrease the body’s ability to combat infectious 
diseases. This is a result of neutrophils (one type of white blood cell) deficiency. 

“I strongly recommend against the routine use of NSAIDs during training and racing. They will not make you faster, nor help you recover quicker. 
The use of these medications during very challenging conditions, such as an Ironman, is particularly dangerous. You may as well wear a sign, 
“Please kill my kidneys”’, says Sports Medicine at Rice University 

http://www.lef.org/protocols/appendix/otc_toxicity_01.htm
http://www.bmj.com/content/332/7553/1302?view=long&pmid=16740558
http://archinte.ama-assn.org/cgi/content/full/160/6/777
http://www.rice.edu/%7Ejenky/sports/nsaid.html


High mortality and morbidity rates: 
307,590 calls to US Poison Control Centers were made as a result of NSAIDs in 2007. This means that over 80,000 calls a day are made, according 
to the American Association of Poison Control Centers National Poison Data System (AAPCC NPDS). 

The New England Journal of Medicine published an article in June of 1999 that stated, “It has been estimated conservatively that 16,500 NSAID-
related deaths occur… every year in the United States” More deaths occur every year from NSAIDs than acquired immunodeficiency syndrome, 
cervical cancer, or Hodgkin’s disease. 

Despite the severity of NSAID toxicity, it remains a silent epidemic. The numbers are equivalent to the 15th leading cause of death (10). 

The Food and Drug Administration suggests even higher figures, estimating NSAID use accounts for 10,000 to 20,000 deaths a year. These figures 
are comparable to Hodgkin’s disease or acquired immunodeficiency syndrome and represents a serious problem.” (12) 

In spite of this knowledge, the FDA did little to warn consumers. Over time certain NSAID medications that were especially toxic were withdrawn or 
banned. Research has slowly progressed to find less toxic NSAIDs or to find other medications that will counteract the damage being created, but 
there was no large-scale public alert about the potential hazards of these drugs. Instead the FDA opted to simply provide a warning label on NSAIDs. 
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