














inhibitors. For NSAID of the types assessed here, the inci-
dence of ulcer complications and symptomatic gastroin-
testinal (GI) ulcers 6 months after use is likely to exceed
5%*%20. For oxicams, the NSAID with the highest risk, we
estimate the risk is about one per 100,000 or less during an
8 week initial course of therapy. In Denmark, only 3% of
deaths attributable to NSAID use were dermatological reac-
tions?!. Therefore, compared to the risks of GI toxicity, the
excess risk of SJS and TEN in association with pre-COX-2
specific inhibitors is very low. The risk of SJS and TEN does
not increase greatly with age®, but GI side effects associated
with NSAID do increase with age?!. Although other safety
and efficacy considerations should in most cases govern the
choice among alternative NSAID, differences in SJS and
TEN should also be considered. However, GI risks should
be the primary risk consideration in prescribing the NSAID
agents assessed in this report, particularly among older
persons. Although infrequent, given the severity and life-
threatening potential of SJS and TEN and the substantial
incidence of other cutaneous side effects of NSAID —
including urticaria and morbilliform reactions — patients
should be warned to discontinue NSAID should they
develop any rash, fever without an alternative explanation,
or mucosal symptoms!%7.

APPENDIX

In addition to the authors the following investigators participated in the
SCAR Study Group.

Canada: N. Shear, Sunnybrook Health Science Centre, Toronto.

France: J.C. Roujeau, S. Bastuji-Garin, H. Assier, C. Bénabou, Z. El Wady,
S. Slimani, Université Paris XII; C. Paoletti, Institut Gustave Roussy,
Villejuif; B. Bégaud, A. Chaslerie, V. Legrain, F. Penouil, Université de
Bordeaux; B. Sassolas, Université de Brest; I. Alcaraz, H. Bergoend, E.
Berteloot, C. Marlier, Université de Lille; B. Ducros, D. Jullien, S. Lyonnet,
L. Misery, C. Stamm, Université de Lyon; N. Basseres, J-J. Bonérandi, N.
Cnudde, A. Raoux, F. Roudil, Université de Marseille; C. Delavierre, E.
Mansat, Université de Nantes; M. Foret, Université de Poitiers; H. Bosser,
E. Grosshans, M. Sanchez, Université de Strasbourg; F. Sorbette,
Université de Toulouse; N. Julien, J-P. Morére, D. Roger, L. Vaillant,
Université de Tours.

Germany: M. Mockenhaupt, E. Schopf, B. Rzany, B. Loleit, S. Baur, R.

Hochstetter, M. Korner, J. Mueller, R. Sinhgraven, U. Stocker, S. Teske, K.

Wieck, Dokumentationszentrum schwerer Hautreaktionen, Freiburg; G.
Kreutz, Bundesinstitut fiir Arzneimitte]l und Medizinprodukte, Berlin; T.
Ruzicka, University of Diisseldorf; D. Vieluf, University of Borhum; U.
Schwabe, N. Viktor, University of Heidelberg; G. Hopf, K-H. Munter,
Arzneimittelkommission der deutschen Arzteschaft, Koln; U.F. Haustein,
University of Leipzig; K. Bork, University of Mainz; B. Przybilla, J. Ring,
University of Miinchen; H. Heilmaier, Bundesministerium fiir Forschung
und Technologie, Miinchen.

Switzerland: R. Bruppacher, University of Basel.

Italy: M. Cavaleri, Hospital of Albenga-Alassio; R. Filotico, University of
Bari; F. Cusano, Hospital of Benevento; A. Tosti, C. Misciali, University of
Bologna; G. Pasolini, Hospital of Brescia; A. Pinna, University of Cagliari;
T. Di Prima, University of Catania; F. Arcangeli, Hospital of Cesena; A.
Locatelli, Hospital of Como; S. Moretti, G. Palleschi, University of
Firenze; A. Virgili, University of Ferrara; G. Fenizi, Hospital of Foggia; A.
Burroni, A. Pestarino, S. Martino and Galliera Hospitals of Genova; F.
Rongioletti, University of Genova; G. Cannata, Hospital of Imperia; F.
Locati, S. Veraldi, R. Betti, M.M. Polenghi, University of Milano; E. Rossi,

E. Gennari, Hospital of Monza; N. Balato, University of Napoli; C. Veller
Fornasa, S. Poletto, University of Padova; P. Perno, University of Perugia;
A. Fanti, Hospital of Ravenna; S. Gatti, University of Roma; A. Farris,
Hospital of Savona; P. Taddeucci, University of Siena; P. Puiatti, C.
Solaroli, University of Torino; G. Magaton Rizzi, University of Trieste; D.
Schena, University of Verona.

Portugal: M. Gongalo, F. Neves, University of Coimbra; M. Dias, Hospital
Curry Cabral, Lisboa; H. Melo, Hospital Desterro, Lisboa; M. Martins, F.
Meneses-Branddo, Hospital St. Maria, Lisboa; C. Lisboa, Hospital S. Joo,
Porto; G. Velho, Hospital St. Antonio, Porto.

USA: D.W. Kaufman, J.P. Kelly, T. Anderson, S. Shapiro, Slone
Epidemiology Unit, Boston University School of Medicine; R.S. Stern,
Beth Israel Deaconess Medical Center, Harvard Medical School, Boston.
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