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AFLAMIL – NSAID WITH A GOOD SAFETY PROFILE AND EFFICACY 
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Summary. The most important and basic symptom that brings the patient to the rheumatologist is pain. In 
other cases, the rheumatic diseased patient manifests symptoms or syndromes, reflecting local and/or 
systemic inflammation, while typically, both types of complaints are presented. This explains why non-
steroidal anti-inflammatory drugs (NSAIDs), including Aceclofenac (Aflamil), are among the most frequently 
used drugs in rheumatologic practice. On the other hand, the use of NSAID is associated with the 
development of a number of drug-related adverse events (AE). The most significant class-specific serious 
AEs are NSAID-associated gastric damages and the impact of NSAID on the cardiovascular system. These 
two groups AEs are the main driving force that pushes the development of new agents NSAID. Aceclofenac 
stands out of the NSAID with a good safety profile and efficacy. Data on the class-specific AE of NSAID, 
pharmacokinetics and pharmacodynamics, and results from clinical trials evaluating the safety and efficacy 
profile of Aceclofenac are presented in this article. 
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