
NSAIDs and Chronic Kidney Disease 

 
[Nilka Ríos Burrows] Hi. I am Nilka Ríos Burrows, an epidemiologist with CDC's Chronic 
Kidney Disease Initiative. Thanks for watching this CDC Expert Commentary on Medscape. 
 
I would like to talk with you today about the use of nonsteroidal anti-inflammatory drugs 
(NSAIDs) by people with kidney disease. People with chronic kidney disease are generally 
advised not to take NSAIDs, with the exception of aspirin (for cardiovascular indications). 
NSAIDs have been associated with acute kidney injury in the general population and with 
progression of disease in those with chronic kidney disease. NSAIDs may also decrease the 
effectiveness of certain prescription medications that are often used by people with kidney 
disease, such as angiotensin-converting enzyme (ACE) inhibitors, angiotensin receptor blockers 
(ARBs), and loop diuretics. 
 
Yet new research shows that people with chronic kidney disease, including people with 
moderate-to-severe kidney disease, are continuing to use NSAIDs at the same rate as the general 
population. For that reason, we encourage doctors to ask their patients about whether they use 
over-the-counter NSAIDs and to be aware of all current medications and the chronic kidney 
disease status of their patients. Health care professionals should make sure their patients with 
chronic kidney disease know that over-the-counter NSAIDs can damage kidneys, especially if 
taken with ACE inhibitors or ARBs. 
 
Researchers found that 5% of people with moderate-to-severe kidney disease used over-the-
counter NSAIDs regularly, and two thirds of them had used NSAIDs for more than a year. Many 
also had prescriptions for NSAIDs, including 11% of those with moderate-to-severe kidney 
disease and 8% of those with mild or no kidney disease. 
 
Simple blood and urine tests can detect chronic kidney disease in patients who physicians 
suspect may be at risk. A patient's condition determines how often or if they should be screened. 
 
Screen for chronic kidney disease if your patient meets one of the following criteria: 
 
    Diabetes, 
    Hypertension. 
    Aged 60 or older. 
    Family history of chronic kidney disease or kidney failure. 
 
The researchers also found that many people with NSAID prescriptions were taking other 
prescription medications, the effectiveness of which was decreased by this combination. The 
combination also increased the risk for kidney damage. About 16% were taking ACE inhibitors 
or ARBs, and about 20% were taking loop diuretics. Primary care clinicians and doctors who 
prescribe medicine for pain management need to be aware of the nephrotoxicity and potential 
interactions of NSAIDs—including over-the-counter NSAIDs—with ACE inhibitors, ARBs, and 
loop diuretics. 
 
Some of the reasons that people with kidney disease continue to take NSAIDs could be that 
doctors aren't aware of the potentially harmful effects of NSAIDs in these patients; patients don't 



know they have kidney disease; or patients have other conditions, such as arthritis, that are 
competing indicators for NSAID use. 
 
Major textbooks, as well as clinical practice guidelines, recommend avoiding NSAIDs for 
patients with kidney disease, but clinicians should still take an individual approach. That means 
weighing improvement of quality of life with NSAID use against the potential risk for kidney 
disease progression and further kidney damage. Physicians should discuss the risks of NSAID 
use not only with patients who already have kidney disease but also with those who take 
NSAIDs regularly but do not have chronic kidney disease. For more information on chronic 
kidney disease, please visit www.cdc.gov and search for "kidney disease." Thank you for 
watching. 


