
Letters to the Editor

874

A selective COX-2 inhibitor,
m e l ox i c a m , as a tre atment option
in patients with juvenile idio-
p athic art h ritis and ga s t ro i n t e s t i-
nal side effects from nap roxe n

Sirs,
Meloxicam is a selective COX-2 inhibitor
with a COX-2/COX-1 ratio of 10 in the
whole blood assay (2). With once daily
dosage, meloxicam has demonstrated effi-
cacy in osteoarthritis and rheumatoid arth-
ritis (3). Meloxicam in daily doses of 7.5
mg to 15 mg has been reported to be as ef-
fe c t ive as traditional nonsteroidal anti-
inflammatory drugs (NSAIDs) such as di-
cl o fenac or pirox i c a m , but with a more
favo u rable ga s t rointestinal adve rse eve n t
profile (4).
Although near ly all children with juvenile
rheumatoid arthritis (JRA) receive NSAID
at some point of their disease course, up to
50% of them report gastrointestinal com-
plaints during therapy with classical NSAIDs
(5). The mechanism by which these events
occur may include the inhibition of the syn-
thesis of constitutive prostaglandins via the
C OX-1 pat h way. During the phase I/II
study of meloxicam for children with JRA,
a good drug effectiveness and tolerability
was observed (1). Encour aged by these re-
sults a therapeutic observation was started
on January 1, 1999, using the same MX
dosage (0.25 mg/kg once a day). The data
was evaluated in the form of a retrospective
chart review.
A therapeutic observation was carried out
b e t ween Ja nu a ry 1, 1999 and Ap ril 30,
2001. Informed consent had been obtained
from all parents. Patients diagnosed with
JIA were treated in the Paediatric Rheuma-
tology Clinic, of the University Children’s
Hospital, Hamburg, and after August 30,
2000 the Paediatric Rheumatology Clinic
m oved to the General Hospital Eilbek,
Hamburg.
The patients selected for participation were
those who either did not tolerate naproxen
or whose parents pre fe rred a once daily
dosage of MX, as a necessary nonsteroidal
anti-inflammatory therapy. If side effects,
independent of the severity, occurred me-
loxicam was stopped. Commercially avail-
able tablets containing 7.5 or 15 mg MX
were used at a dosage of 0.25 mg/kg/day.
The data was evaluated in the form of a ret-
rospective chart review.
From January 1, 1999 until April 30, 2001
meloxicam-treatment was initiated and fol-
lowed up in 45 patients. Patient characteris-
tics are described in Table I. Meloxicam
was selected in 24 cases due to naproxen
related side effects,in 15 of these, gastroin-
testinal side effects (Table II); 21 others

chose meloxicam because of the once daily
dosage. The mean daily dose of MX was
0.24 mg/kg/day (range 0.125 – 0.3 mg/kg/
day). 8 patients received concomitant ther-
apy, 7 of them methotrexate as a monother-
apy and 1 patient methotrexate in combina-
tion with etanerc ept. No patient became
intra-articular injection during the observa-
tion period.
After a mean therapy duration of 5.2
months (range 1-20 months),the number of
active joints decreased from 1.7 (range 1-9)
before to 0.9 (range 0-2) at the end of the
observation period. In 23 patients the num-
ber of active joints decreased, in 16 stayed
unchanged, and in 6 patients increased.
In 10 of the 45 patients side effects (Table
II) occurred and meloxicam therapy was

Table I. Patients characteristics.

Number of patients  (mean no. of
involved joints/range) 45

Sex (female/male) 33 / 12

Mean age in years (range) 11.1 (5 - 19)

Oligoarticular JIA (1.6 / 1 - 3) 21

Polyarticular JIA (3.2 / 1 - 9) 5

Systemic JIA (1) 1

Enthesitis related JIA (1.6 / 1 - 5) 13

Psoriatic JIA (1.2 / 1 - 2) 5

Table II. All side effects experienced by
patients.

Side effect on Side effect under 
previous naproxen meloxicam leading to 

therapy discontinuation

Polydypsia –
Abdominal pain –
Dyspepsia Abdominal pain
Headaches –
Abdominal pain Abdominal pain

– Abdominal pain
Headaches Abdominal pain
Abdominal pain –
Headaches –
Abdominal pain –

– Abdominal pain
Abdominal pain –
Abdominal pain –
Pseudoporphyria Colitis
Headaches –

– Headaches
Abdominal pain –
Abdominal pain –
Abdominal pain –
Abdominal pain Headaches/dizziness
Hyperactivity (?) –
Proteinuria Proteinuria
Abdominal pain –
Abdominal pain –

– Dizziness
Abdominal pain –
Abdominal pain Abdominal pain
Abdominal pain –

stopped. The mean duration of the therapy
in this group was 3.4 months (0.5 - 6). 4 of
the 21 patients who started melox i c a m
because of the once daily dosage, devel-
oped side effects. Only 7 of the 24 patients
who had side effects on naproxen had also
side effects with meloxicam. Therapy was
discontinued in only one patient because of
drug ineffectiveness.
In the preselected therapeutic observation
45 patients with JIA we re tre ated with
meloxicam, once daily at a mean dose of
0.24 mg/kg and for a mean duration of 5.2
months. The once daily application seems
to be a great advantage in terms of compli-
a n c e, e s p e c i a l ly in ch i l d ren. 11 pat i e n t s
experienced side effects. 5 of the 11 had
abdominal pain, 3 of whom experienced
ga s t rointestinal side effects on nap roxe n
too. Among the 14 patients who ch o s e
m e l oxicam because of abdominal pain
under naproxen,only 2 had abdominal pain
under meloxicam. The colitis, experienced
in one case, was pre s u m ably associat e d
with the psoriatic JIA, but could be a side
e ffect of meloxicam too. The headach e s
were non-specific but disturbing, the pa-
tients were sensitive to light, so meloxicam
had to be stopped in all cases. Regarding
comparative effectiveness to naproxen, the
results of the current contro l l e d, d o u bl e
blind phase III/IV study in children with
JIA must be awaited.
In this preselected patient population mel-
oxicam was well tolerated and effective in
34 of 45 (73%) patients.

I. FOELDVARI

Pediatric Rheumatology Clinic, A-K-Eil-
bek, Freidrichsberger Str. 60, 22081 Ham-
burg, Germany.

References
1. F O E L DVA R I I , BU R G O S - VA R G A S R , T H O N

A , TUERCK D: High response rate in the
phase I/II study of meloxicam in juvenile
rheumatoid arthritis. J Rheumatol 2002; 29:
(in press).

2. PA I R E T M , VAN RYAN J: M e a s u rement of
differential inhibition of COX-1 and COX-2
and the pharmacology of selective inhibitors.
Drugs Today 1999; 35: 251-65.

3. DISTEL M, MUELLER C,BLUHMKI E, FRIES
J: Safety of meloxicam:A global analysis of
clinical trials. Br J Rheumatol 1996; 35
(Suppl. 1): 68-77.

4. DEQUEKER J, HAWKEY C,KAHAN A, et al.:
Improvement in gastrointestinal tolerability
of the selective cy cl o ox y genase (COX - 2 )
inhibitor, meloxicam,compared with piroxi-
cam: results of the safety and efficacy large-
scale evaluation of COX-1 inhibiting thera-
pies (SELECT) trial in osteoarthritis. Br J
Rheumatol 1998; 37: 946-51.

5. DOWD JE,CIMAZ R,FINK CW: Nonsteroid-
al anti-infl a m m at o ry drug-induced ga s t ro-
duodenal injury inchildren. Arthritis Rheum
1995; 38: 1225-31.


