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ARTICLE INFO ABSTRACT

TSI 08 dy 202 Introduction: Osteoarthritis (OA) is a chronic degenerative joint disorder characterized
Keywords: . . . . . . .

" ) by progressive cartilage destruction, pain, stiffness, and reduced physical function.
Osteoarthritis, Polmacoxib, . .. .
Acedlof AT Nonsteroidal anti-inflammatory drugs (NSAIDs) are widely used for symptom
\;gi/{lzla;’, " S’l management. Polmacoxib, a novel dual-action NSAID, and Aceclofenac, a commonly
ol » Visuat Analogue prescribed NSAID, are frequently used in OA treatment. This study aimed to compare
DCCE;I"?. he safety and efficacy of Polmacoxib and Aceclofenac in patients with

osteoarthritis.Materials and Methods: A comparative prospective study was conducted
over a period of six months in the Department of Orthopedics at Durgabhai Deshmukh
Hospital and Research Centre. A total of 100 osteoarthritis patients were enrolled and
divided equally into Aceclofenac (n=50) and Polmacoxib (n=50) treatment groups.
Efficacy was assessed using the Western Ontario and McMaster Universities
Osteoarthritis Index (WOMAC) and Visual Analogue Scale (VAS) scores before and
after treatment. Safety was evaluated by monitoring adverse drug reactions and
treatment discontinuation rates. Statistical analysis was performed using appropriate
tests, and a p-value of less than 0.05 was considered statistically significant. esults and
Discussion: Both treatment groups demonstrated significant improvement in WOMAC
and VAS scores after therapy. However, patients receiving Polmacoxib showed greater
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reduction in pain and improvement in physical function compared to those receiving
Aceclofenac. Adverse effects such as abdominal pain, nausea, gastric irritation, and
gastrointestinal complications were more frequently observed in the Aceclofenac group,
whereas the Polmacoxib eroun experienced minimal side effects. Furthermore.
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treatment continuation was significantly higher among
patients receiving Polmacoxib. These findings indicate that
Polmacoxib provides superior efficacy and better tolerability
than Aceclofenac in the management of osteoarthritis

INTRODUCTION

Osteoarthritis (OA) is a chronic degenerative joint
disorder characterized by progressive cartilage
destruction, subchondral bone remodeling,
osteophyte formation, pain, stiffness, and reduced
joint mobility. It is one of the most common causes
of disability worldwide and predominantly affects
weight-bearing joints such as the knee and hip.
The prevalence of osteoarthritis increases with age
and is further associated with factors such as
obesity, female gender, joint injury, genetic
predisposition, and occupational stress. As life
expectancy and obesity rates continue to rise,
osteoarthritis has become a major public health
concern due to its impact on quality of life and
healthcare burden.

Management of osteoarthritis mainly focuses on
reducing pain, improving physical function, and
slowing disease Non-
pharmacological approaches such as exercise,
physiotherapy, and weight management are
commonly combined with pharmacological
therapy. Among pharmacological agents,
nonsteroidal anti-inflammatory drugs (NSAIDs)

progression.

remain the cornerstone for symptomatic relief
because of their analgesic and anti-inflammatory
properties. However, long-term use of
conventional NSAIDs is often associated with
gastrointestinal, renal, and cardiovascular adverse
effects, limiting their safety and tolerability.

Aceclofenac is a widely used NSAID with
analgesic and anti-inflammatory activity that acts
primarily  through selective inhibition of
cyclooxygenase-2 (COX-2). It is commonly
prescribed for osteoarthritis, rheumatoid arthritis,
and other painful musculoskeletal conditions.
Despite its clinical effectiveness, prolonged
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therapy with  Aceclofenac may produce
gastrointestinal adverse effects such as gastric
irritation, abdominal pain, and ulceration.
Polmacoxib is a newer dual-action NSAID that
inhibits both carbonic anhydrase and COX-2
enzymes. This dual mechanism is expected to
provide effective anti-inflammatory action with
improved gastrointestinal
safety.
therapeutic efficacy in osteoarthritis of the knee
and hip joints with potentially better tolerability
compared to conventional NSAIDs.

Although both Aceclofenac and Polmacoxib are

and cardiovascular

Polmacoxib has shown promising

used in the management of osteoarthritis, limited
comparative data are available regarding their
relative safety and efficacy in routine clinical
practice. Therefore, the present study was
undertaken to compare the safety and efficacy of
Polmacoxib versus Aceclofenac in patients with
osteoarthritis using clinical assessment tools such
as the Visual Analog Scale (VAS) and the Western
Ontario and McMaster Universities Osteoarthritis
Index (WOMAC).

MATERIALS AND METHODS

STUDY DESIGN

The present study was designed as a comparative
prospective study conducted to evaluate the safety
and efficacy of Polmacoxib versus Aceclofenac in
patients diagnosed with Osteoarthritis.

STUDY SITE

The study was conducted in the Department of
Orthopedics at Durgabhai Deshmukh Hospital and
Research Centre, a 300-bedded multispecialty
hospital.

STUDY DURATION
The duration of the study was six months.

SAMPLE SIZE
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A total of 100 patients diagnosed with
Osteoarthritis who fulfilled the inclusion and
exclusion criteria were included in the study.

ETHICAL CONSIDERATIONS

The study was conducted only after obtaining
approval from the Institutional Ethics Committee.
Written informed consent was obtained from all
participants before enrollment in the study.

STUDY POPULATION

Inclusion criteria

- Patients aged between 30-80 years with
primary Osteoarthritis diagnosis.

- Patients with Osteoarthritis affecting knee,
hip, or hand joints.

- Patients experiencing moderate to severe
Osteoarthritis pain.

«  Patients who had not received Osteoarthritis
treatment during the previous four weeks.
Exclusion criteria
« Patients with

impairment.

severe renal or hepatic

- Patients with a history of gastrointestinal
bleeding or ulcers.

- Patients with known hypersensitivity to
Polmacoxib or Aceclofenac.

« Patients with inflammatory arthritis or

metabolic disorders such as rheumatoid

arthritis. [J Patients receiving
concurrent corticosteroid therapy.

«  Pregnant or breastfeeding women.

- Patients with significant cardiovascular
disease.

MATERIALS USED

The study materials included patient case reports,

laboratory investigation reports, radiological

reports, and pain assessment scales such as the
Visual Analog Scale (VAS) and Western Ontario
and McMaster Universities Osteoarthritis Index
(WOMAUQ).
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DATA COLLECTION PROCEDURE

Relevant patient data were collected from patient
case sheets, laboratory reports,
investigations, and prescriptions.

radiological
Information
regarding pain severity and functional assessment
was obtained using the Visual Analog Scale
(VAS) and WOMAC scale through direct patient
interviews and review of medical records.

EFFICACY ASSESSMENT

The efficacy of Polmacoxib and Aceclofenac was
assessed based on:

«  Time taken for relief of symptoms.

«  Reduction in pain severity.

« Improvement in disease condition and joint

function.
STATISTICAL ANALYSIS
The collected data were analyzed using Microsoft
Excel and appropriate statistical software.

Continuous variables were expressed as mean +
standard deviation, while categorical variables
were represented as percentages. Comparison
between the two treatment groups was performed
using the unpaired t-test for normally distributed
continuous data and Mann—Whitney U test for
non-normal continuous data. Chi-square test or
Fisher’s exact test was used for categorical
variables. A p-value less than 0.05 was considered
statistically significant.

STUDY PROCEDURE

Patients diagnosed with Osteoarthritis and
receiving either Polmacoxib or Aceclofenac
therapy were enrolled in the study. Demographic
details and clinical history were documented from
patient records. The safety and efficacy of both
drugs were evaluated by assessing adverse drug
reactions, reduction and
improvement in functional outcomes using
WOMAC and VAS scales. The obtained results
were statistically analyzed and interpreted.

in pain scores,
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RESULTS AND DISCUSSION: The research includes 100 patients with
Osteoarthritis who met the inclusion and exclusion

Participants were selected from the orthopedic .
criterial.

department of Durgabhai Deshmukh Hospital and
Research Centre over the course of six months.
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history. However, these differences were not
DISCUSSION sufficient to influence the overall study outcome.
The prevalence and severity of Osteoarthritis were
comparable between the two groups. Bilateral
knee Osteoarthritis was the most common

The present comparative prospective study
included 100  patients diagnosed  with
Osteoarthritis who satisfied the inclusion and
exclusion criteria. The patients were equally
divided into two groups, with 50 patients receiving

diagnosis observed in both groups. Statistical
analysis revealed no significant difference in
diagnosis distribution (P = 0.972) or severity
grading of Osteoarthritis (P = 0.977) between the
treatment groups. This confirms that baseline
disease severity was similar and did not affect
therapeutic comparison.

Evaluation of adverse drug reactions demonstrated

Aceclofenac and 50 patients receiving
Polmacoxib. Various parameters including age,
gender, past medical history, diagnosis, severity
grading of Osteoarthritis, adverse effects,
treatment continuation, WOMAC scores, VAS
scores, ESR, CRP, and uric acid levels were
evaluated to compare the safety and efficacy of
both drugs.

The demographic profile of both treatment groups

that the Aceclofenac group experienced a higher
frequency of side effects, predominantly
gastrointestinal complications such as nausea,
abdominal pain, heartburn, indigestion, gastric
irritation, and gastric bleeding. In contrast, patients
receiving Polmacoxib experienced fewer and
milder adverse effects, mainly drowsiness and

was comparable. The mean age distribution
showed no statistically significant difference
between the Aceclofenac and Polmacoxib groups
(P = 0.686). Similarly, gender distribution was
equal in both groups with no statistically
significant variation (P = 1.000). These findings
indicate that demographic characteristics were
well matched, thereby minimizing bias in

constipation. Importantly, no severe
gastrointestinal adverse effects were reported in
the Polmacoxib group, suggesting superior
gastrointestinal safety and tolerability.

Treatment adherence was also significantly better
in the Polmacoxib group. More than half of the
patients receiving Aceclofenac discontinued
treatment (52%), whereas none of the patients
receiving Polmacoxib discontinued therapy (0%),
with a statistically significant difference (P <

treatment comparison.

Analysis of past medical history demonstrated
slightly higher comorbidities such as hypertension
and diabetes mellitus in the Aceclofenac group,
whereas a larger proportion of patients in the
Polmacoxib group had no significant medical
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0.001). The higher discontinuation rate associated
with Aceclofenac may be attributed to its
increased incidence of adverse gastrointestinal
effects. These findings indicate that Polmacoxib is
better tolerated and may provide improved patient
compliance during long-term therapy.

Both Aceclofenac and Polmacoxib demonstrated
significant improvement in pain relief and
functional status as assessed by VAS and
WOMAC scores (P < 0.001).
Polmacoxib showed greater improvement in both
parameters compared to Aceclofenac.
Improvement in WOMAC scores was higher with

However,

Polmacoxib

(51.16 points) than with Aceclofenac (48.18
points), indicating superior functional recovery.
Similarly, Polmacoxib demonstrated greater
reduction in VAS scores (2.96 points) compared to
Aceclofenac (2.04 points), suggesting enhanced
pain relief.

Assessment of laboratory parameters including
ESR, CRP, and uric acid levels showed no
statistically significant difference between the two
groups. Despite similar inflammatory marker
levels, Polmacoxib demonstrated superior clinical
improvement in pain reduction and joint function.
The findings of the present study correlate with
previous literature reporting that NSAIDs are
effective in reducing pain and
functional outcomes in Osteoarthritis patients.

improving

Earlier studies have shown that Aceclofenac
effectively reduces pain and stiffness but is
frequently associated with gastrointestinal adverse
effects during prolonged use. Previous reports on
Polmacoxib have demonstrated that its dual
mechanism involving selective COX-2 inhibition
and carbonic anhydrase binding contributes to
improved efficacy and safety. The current study
supports these observations by demonstrating that
Polmacoxib provides better pain relief, greater
functional improvement, fewer gastrointestinal
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side effects, and improved treatment adherence
compared to Aceclofenac.

Overall, the results of the present study suggest
that although both Aceclofenac and Polmacoxib
are effective in the management of Osteoarthritis,
Polmacoxib demonstrates a superior safety profile
and greater therapeutic efficacy. Therefore,
Polmacoxib may be considered a safer and more
effective alternative for long-term management of
Osteoarthritis.
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