
General pain management, osteoarthritis, and low back pain

Condition/ 
Indication

Recommendations (with strength/level  
of evidence where available)

Supporting  
Guidelines 

Pain Management, 
General

For non-neuropathic, noncancer pain, use NSAIDs and 
acetaminophen as first-line classes of medications, following 
standard dosing schedules when clinically appropriate. 

US Health and Human  
Services Pain Management 
Best Practices (2019)1

Osteoarthritis

Oral NSAIDs are conditionally recommended* as  
first-line pharmacologic management of knee, hand,  
and hip osteoarthritis.

American College 
of Rheumatology: 
Recommendations for the  
Use of Nonpharmacologic and 
Pharmacologic Therapies in 
OA of the Hand, Hip,  
and Knee (2012)2

NSAIDs are superior to acetaminophen for treating moderate 
to severe OA. (Evidence rating: A†)

American Academy of  
Family Physicians (AAFP) 
Osteoarthritis: Diagnosis  
and Treatment (2012)3 

Oral or topical NSAIDs or tramadol should be used in 
patients with symptomatic knee osteoarthritis. (Strength of 
recommendation: strong‡) No recommendation can be made 
for or against the use of acetaminophen, opioids, or pain 
patches. (Strength of recommendation: inconclusive‡)

American Academy of 
Orthopaedic Surgeons: 
Evidence-Based Guideline for 
Treatment of OA of the Knee 
(2nd Edition; 2013)4

Oral nonselective NSAIDs are recommended as a first-line 
pharmacologic therapy for knee-only OA or for multijoint 
OA in people without comorbidities. (Quality of evidence: 
good)

Osteoarthritis Research 
Society International: 
Guidelines for the Non-
Surgical Management of Knee 
Osteoarthritis (2014)5

Low Back Pain

NSAIDs, opioids, and topiramate are more effective than 
placebo in the short-term treatment of nonspecific chronic 
low back pain. (Evidence rating: A§) There is no difference 
between different types of NSAIDs, and no evidence that 
acetaminophen is better than placebo. 

AAFP: Recommendations for 
Mechanical Low Back Pain 
(2018)6

Consider medications with proven benefits in conjunction 
with back care information and self-care. Assess severity  
of baseline pain and functional deficits, potential benefits, 
risks, and relative lack of long-term efficacy and safety data 
before initiating therapy. (Strong recommendation, moderate-
quality evidence§) For most patients, acetaminophen and 
NSAIDs are first-line medication options. NSAIDs are 
recommended for acute (<4 weeks) and subacute or  
chronic (>4 weeks) treatment.

American College of  
Physicians and the American 
Pain Society: Joint Guidelines 
for Low Back Pain (2007)7

 
* ACR conditional recommendations: the majority of informed patients would choose the recommended management, but many would not, so clinicians 
must ensure that patients’ care is in keeping with their values and preferences.

†AAFP evidence rating A: Consistent, good-quality patient-oriented evidence.
‡ AAOS recommendations: Strong: benefits of the approach clearly exceed the potential harm, and/or the quality of the supporting evidence is high.  
Inconclusive: lack of compelling evidence, resulting in an unclear balance between benefits and potential harm.

§The panel strongly recommends that clinicians consider offering the intervention to eligible patients based on benefits clearly outweighing risks. 

Please see the reverse for recommendations in  
migraine, dysmenorrhea, and dental pain

Clinical guidelines support NSAIDs like  
naproxen for a broad range of pain states



Migraine, dysmenorrhea, and dental pain

Condition/ 
Indication

Recommendations (with strength/level  
of evidence where available)

Supporting  
Guidelines 

Migraine

For acute treatment of migraines, use NSAIDs (including 
aspirin), nonopioid analgesics, acetaminophen, or 
caffeinated analgesic combinations (eg, aspirin + 
acetaminophen + caffeine) for mild to moderate attacks.  
(Established efficacy*)

American Headache Society 
Consensus Statement (2019)8

NSAIDs are a first-line treatment for mild to moderate 
migraine. The choice of medication should be based on 
availability and adverse effect profile. (Evidence rating: A†)
Strong evidence supports use of acetaminophen and 
oral NSAIDs as first-line treatments for mild to moderate 
migraine attacks. In placebo-controlled trials, acetaminophen 
was less effective than NSAIDs but did not cause gastric 
irritation or antiplatelet effects.

AAFP Acute Migraine 
Headache: Treatment 
Strategies (2019)9

Dysmenorrhea

NSAIDs should be used as first-line treatment for primary 
dysmenorrhea. (Evidence rating: A†)

AAFP Guidelines: Diagnosis 
and Initial Management of 
Dysmenorrhea (2014)10

Most adolescents with dysmenorrhea have primary 
dysmenorrhea and will respond to empiric treatment with 
NSAIDs, hormonal suppression, or both. Because NSAIDs 
interrupt cyclooxygenase-mediated prostaglandin production, 
they are considered a first-line treatment option.

American College of 
Gynecology: Opinion 
on Dysmenorrhea and 
Endometriosis in the 
Adolescent (2018)11

Dental Pain

NSAIDs have been shown to be more effective at reducing 
pain than opioid analgesics, and are therefore recommended 
as first-line therapy for acute pain management.

American Dental Association 
Oral Health Topics:  
Oral Analgesics for Acute  
Dental Pain (2019)12

Oral and maxillofacial surgeons should prescribe NSAIDs as 
first-line analgesic therapy, and avoid starting treatment with 
long-acting or extended-release opioid analgesics. 

American Association of Oral 
and Maxillofacial Surgeons 
(2017)13

*More than 2 Class I trials based on American Academy of Neurology scheme for classification of evidence.
†AAFP evidence rating A: Consistent, good-quality patient-oriented evidence.
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