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COX Inhibitors
	COX inhibitors are common prescription analgesics; they are also called nonsteroidal anti-inflammatory drugs (NSAIDs). They are prescribed for various types and severities of pain. They are, however, best for pain that is associated with inflammation. The drugs work by inhibiting the rate-limiting step in the biosynthesis of various modulators of inflammation that are collectively called prostaglandins. Pain is one of the cardinal features of inflammation; thus, by inhibiting an inflammatory response, the drug effectively serve as analgesics. Additionally, local and systemic increase in temperature are also markers of inflammation. By inhibiting the inflammatory response and release of inflammatory mediators such as interleukin-1 and Tumor Necrosis Factor (TNF), these drugs effectively cause a decrease in body temperature hence their use as antipyretics (Lanas, 2016). The drugs are, therefore, best for patients with acute inflammatory conditions that cause pain and fever. Due to their analgesic potency and their low potential for abuse, they are commonly prescribed drugs. However, these drugs have important adverse effects that form a focus for the major nursing implications of their use. 
	Even though there are many systems of classifying these group of drugs, their specificity for the type of COX they inhibit is the most useful classification system. The major types of COX are COX-1 and COX-2. COX-1 is constitutively expressed in many body cells. COX-2 is majorly expressed in pathologic states. COX-2 is, however, constitutively expressed in vascular endothelial cells (Lanas, 2016). There COX inhibitors that specifically inhibit COX-1 while others specifically inhibit COX-2. Other COX inhibitors inhibit both types of the enzyme with varying degrees of preferential inhibition for either enzyme. 
	Owing to their mechanism of action, COX-inhibitors have various adverse effects. Majority of the adverse effects are dose-dependent and have a cumulative effect hence a higher severity in patients who are chronically exposed to these drugs. Among the most important effects of these drugs are their potential vasoconstrictor effects, especially in the renal vascular bed. When this vasoconstriction affects the afferent arterioles, patients using COX inhibitors are at a significant risk of acute renal failure. These drugs can also cause hyperkalemia which is an important risk factor for life-threatening arrhythmias (Dixit et al., 2010). Patients with other risk factors for renal disease are at an even higher risk. Nurses have the responsibility to identify patients at significant risks of renal disease and advice both the patients and the prescribing physicians accordingly. For patients where the use of COX-inhibitors is inevitable, nurses should be on the lookout for the signs of renal disease and educate the patients about these signs. Early identification of acute renal failure can enhance a better prognosis. 
[bookmark: _GoBack]	Reduced renal efficiency also causes excess fluid retention. Fluid retention can tip patients at risk of heart failure into failure or worsen preexisting heart failure. Excessive fluid retention also causes extreme discomfort and predisposes the patient to significant complications including cardiogenic pulmonary edema and peripheral edema. Additionally, the vasoconstrictor effects of COX inhibitors can potentially precipitate ischemic heart disease in patients at risk. This risk is even higher with COX-2 inhibitors. By inhibiting the COX-2 that is constitutively expressed in vascular endothelial cells, the drugs detail the cellular response to injury (Varga et al., 2017). A higher degree of endothelial cell injury translates to a higher risk of vascular occlusion hence myocardial infarction. Nurses have a responsibility to identify patients at risk of major cardiovascular events and advice both the patient and the prescribing physician accordingly. Nurses also have a responsibility to identify adverse cardiovascular events or excess fluid retention and notify the physician for early intervention. 
	COX-inhibitors can also cause potential hypersensitivity reactions which could present as angioedema, drug rashes, or bronchoconstriction. NSAID-induced bronchoconstriction or exacerbation of asthma is relatively common. It can be severe. It is important for nurses to identify patients at risk of such events and advice both the patients and the prescribing physicians accordingly. Identification of early features of hypersensitivity can also help in early and effective intervention. 
	COX-inhibitors are significant causes of gastrointestinal bleeding. The risk of bleeding increases with the dose, the frequency of dosage, and the duration of dosage (Goldstein & Cryer, 2015). For patients on long-term COX inhibitor therapy, it is necessary for nurses to identify clinical features of life-threatening hemorrhage and other features of subtle hemorrhage like melena. Some NSAIDs like aspirin have a potential to increase bleeding tendency hence worsening the gastrointestinal bleeding and ulceration (Goldstein & Cryer, 2015). This feature is worse with COX-1 inhibitors. Nurses should also be on the lookout for bleeding tendencies. 
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