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The use of nonsteroidal anti-inflammatory drugs (NSAIDs) and antiplatelet
therapies in patients under the care of cardiologists continues to increase.
This is particularly noteworthy with the expanded use and indications

for cardioprotective doses of aspirin. Given that there are cumulative risk fac-
tors for defining patients’ overall risk of developing complications of ulcers,
bleeding, and mortality, it is critical for doctors to understand fully a patient’s
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risk for developing gastrointestinal
(GI) complications before prescrib-
ing these medications. This is espe-
cially important for the cardiologist,
who very frequently deals with older
patients, many of whom already
may be taking other NSAIDs that in-
crease their GI risk profiles. Addition-
ally, changes in our understanding of
the safety profiles and availability of
cyclooxygenase (COX)-2 inhibitors
(perceived as “safer” in terms of GI
injury) have led many physicians to
reconsider the use of conventional
NSAIDs for certain patients, espe-
cially those with moderate-to-high
cardiovascular risk.

There is excellent evidence from
published clinical trials that substan-
tiates the effectiveness of therapy
aimed at preventing these complica-
tions. Accordingly, the cardiologist
prescribing or recommending NSAIDs
and/or antiplatelet medications
must be able to define the GI risk
profiles for these patients and evalu-
ate them appropriately for GI protec-
tive co-therapy. 

We have seen an explosive growth
in the use of NSAIDs, antiplatelet
agents, and anticoagulants as the
primary and secondary treatment
strategies for cardiovascular disease
have evolved. In the first article of
the supplement, Dr. Faxon reviews
the current standards and best prac-

tice strategies for the use of an-
tiplatelet agents and anticoagulants
in cardiology. He also discusses the
future of the risk-benefit profiles for
these agents and provides insight
into the potential future use of
evolving new therapies. 

Next, Dr. Johnson focuses on
defining those patients at risk for GI
toxicity from NSAIDs and an-
tiplatelet therapies. He presents im-
portant data on selective and non-
selective COX inhibitors, emphasizing
the lack of predictive symptoms
prior to development of complica-
tions from their use. He points out
the significant risks associated with
cardiac-dose aspirin for high-risk pa-
tients and highlights new informa-
tion on the potential GI risk of other
antiplatelet therapies.

Dr. Scheiman then provides infor-
mation on preventing the GI toxicity
resulting from NSAIDs and an-
tiplatelet therapies. He focuses on
treatment options aimed at prevent-
ing complications and symptoms,
with particular emphasis on strate-
gies for those patients who need to
continue these medications. He also
discusses management strategies for
treating patients with active ulcers
who also require a sustained use of
antiplatelet agents, NSAIDs, or anti-
coagulant therapies. 

In the final article, Dr. Katz ad-

dresses a very common problem
faced by cardiologists—specifically,
what to do next for the patient with
“noncardiac chest pain.” He reports
that gastroesophageal reflux disease
(GERD) is the most common treat-
able GI disease seen by attending car-
diologists. The current assumption is
that most of these patients are re-
ferred back to the primary care
physician or to a gastroenterologist
for further evaluation. This may fre-
quently lead to a delay in the appro-
priate care of these symptomatic pa-
tients. Dr. Katz therefore reviews
appropriate diagnostic and therapeu-
tic “next steps” for the cardiologist
treating these patients.

There has been a tremendous in-
crease in the ability of the cardiolo-
gist to intervene and save lives,
through both primary prevention
and secondary intervention strate-
gies. Clearly, there has been a dra-
matic increase in the use of NSAIDs
and antiplatelet agents. Although
the cardiologist’s intention when
prescribing these agents is to provide
benefit to the patient, there is clearly
the potential to induce unintended
harmful consequences. The aim of
this supplement is to provide cardi-
ologists with new insight and under-
standing to help them provide the
best quality of care and clinical out-
comes for their patients.


