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In Reply:

Professor Stichtenoth's comments are correct; they
should be generally accepted. Thus, the widely used
term "analgesic intolerance" iswrong. It is particularly
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Some Additional Comments

Inhibition of cyclooxygenase (COX) iscorrectly descri-
bed as the cause of intolerance to acetylsalicylic acid
(ASS) and other non-steroidal antirheumatic drugs
(NSAR). Nevertheless, theterm "salicylate intolerance”
gives a misleading impression of the pathological me-
chanism. The feature common to the drugs which cause
this effect is not the chemical structure, but rather the
mechanism of action as COX inhibitor (1). In contrast to
ASS, a potent and irreversible inhibitor of COX-1 and
COX-2, the non-acetylated salicylates are only very we-
ak and reversibleinhibitors of thetwo COX isoenzymes
(2). This is of direct clinical significance, as patients
with severe ASS intolerance develop no, or only slight,
symptoms after treatment with non-acetylated salicyla-
tes, such as disaycilic acid (salsalate), which is com-
monly used in the USA (3).

The author recommendsthat it isparticularly impor-
tant to avoid COX-1 inhibitors. We concur with this,
although it should be explicitly mentioned that the in-
tolerance reactionistriggered by inhibi-tion of COX-1
(3). Studies on patients with ASS/INSAR intolerance
have found that highly selective COX-2 inhibitors (co-
xibs) provide a safe therapeutic option for these pati-
ents(1, 3). Asalegal precaution, the summaries of pro-
duct characteristics for the coxibs still include the con-
traindication "ASS/NSAR intolerance”, as for al NS-
ARs. DOI: 10.3238/arztehl.2008.0384a
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important in medicine to use precise definitions, as me-
dicineis often felt to be an art rather than ascience.

This is unfortunately not always successful enough
during routine work. There are always "exceptional ca-
ses', which iswhy (as pointed out by Professor Stichte-
noth) the contraindication is still included as a precauti-
on in the summaries of product characteristics for the
coxibs.

As my article was intended to be an overview of the
arachidonic acidei cosanoid complex, and not just to co-
ver intolerance, | should just add that the special features
| described also include proliferation, especidly in the
gastrointestinal tract. DOI: 10.3238/arztebl.2008.0384b
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