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D
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exam
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M
ode of action &

 indication
R

isks &
 adverse eff

ects
C

ontraindications
P

ractice points

A
nalgesic agents

N
on-narcotics/

non-opioid
A

spirin
Paracetam

ol
M

ode of action
A
spirin

A
spirin has analgesic, antipyretic,

anti-inflam
m

atory and antiplatelet actions.

P
aracetam

ol
M

echanism
s involved in its analgesic eff

ect m
ay

include inhibition of central prostaglandin
synthesis and m

odulation of inhibitory
descending serotonergic pathw

ays. Paracetam
ol

has negligible anti-inflam
m

atory eff
ects

Indications
A
spirin

M
ild to m

oderate pain
Fever
A

cute m
igraines

Inhibitor of platelet aggregation

P
aracetam

ol
M

ild to m
oderate pain

R
isks/adverse eff

ects
A
spirin

N
ausea

D
yspepsia

V
om

iting
G

I ulceration or bleeding
A

sym
ptom

atic B
lood loss

Increased bleeding tim
e

H
eadache

D
izziness

T
innitus

P
aracetam

ol
Increased
am

inotransferases

C
ontraindications

A
spirin

A
llergic to aspirin or other

N
SA

ID
Surgery
B

leeding disorders
H

epatic disease
E

ldery (increased risk of
A

E
)

Pregnancy
B

reastfeeding

P
aracetam

ol
C

hronic liver disease -
m

ay be at increased risk of
liver dam

age follow
ing

therapeutic dose or
overdose of paracetam

ol

A
spirin

M
onitor for G

I bleeding, renal failure or
hepatic dysfunction in chronic use

P
aracetam

ol
if regular paracetam

ol alone is inadequate
for treating pain, adding an N

SA
ID

 m
ay

provide additional analgesia and allow
use of low

er or interm
ittent doses of

N
SA

ID

O
nset of pain relief is approxim

ately 30
m

inutes after oral adm
inistration

G
ive IV

 infusion over 15 m
inutes

N
SA

ID
S

Ibuprofen
A

spirin
(analgesic)
K

etoprofen

M
ode of action

H
ave analgesic, antipyretic and anti-inflam

m
atory

actions. T
hey inhibit synthesis of prostaglandins

by inhibiting cyclo-oxygenase (C
O

X
) present as

C
O

X
‑1 and C

O
X

‑2:
-

inhibition of C
O

X
‑1 results in im

paired
gastric cytoprotection and antiplatelet
eff

ects
-

inhibition of C
O

X
‑2 results in

anti-inflam
m

atory and analgesic action
-

reduction in glom
erular filtration rate

and renal blood flow
 occurs w

ith both
C

O
X

‑1 and C
O

X
‑2 inhibition

Indications
Pain due to inflam

m
atory athropathies

Pain due to inflam
m

ation and tissue injury

R
isks/adverse eff

ects
D

ehydration
R

enal failure
A

sthm
a

N
ausea

D
yspepsia

G
I ulceration or bleeding

R
aised liver enzym

es
D

iarrhoea
H

eadache
D

izziness
Salt and fluid retention
H

ypertension

C
ontraindications

C
oagulation disorders

B
leeding

Surgery
Peptic ulcer disease or G

I
bleeding
H

ypersensitivity reactions
H

epatic im
pairm

ent
E

lderly (increase risk of
adverse eff

ects)
W

om
en (im

paired fatality)
Pregnancy

For extra pain relief N
SA

ID
s m

ay be
used w

ith paracetam
ol and, if pain is

severe, an opioid, eg tum
our m

etastases
in bone

D
o not stop low

-dose aspirin treatm
ent

w
hen using an N

SA
ID

B
efore starting chronic treatm

ent,
m

easure com
plete blood count,

haem
oglobin, B

P, w
eight, creatinine and

liver function, and repeat at least once a
year during continued treatm

ent


