CHAPTER V

CONCLUSIONS
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while celecoxib did not significantly affect blood pressure in both normal
and high blood pressure patients. Although the effect of celecoxib on
blood pressure was less than those of naproxen, patients whose risk of
hypertension should be monitored closely during administration of non-

selective NSAIDs or highly selective COX-2 inhibitors. Physicians should
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concern to prevent cardiovascular risk in elderly because an increase in
SBP was recognized as the important predictor of cerebrovascular and
cardiovascular disease.

4. Naproxen and celecoxib did not significantly alter sodium, potassium in
serum and urine. It was noted that there was not regulation of electrolyte

intakes in this study, which might be the weak point of this study.
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