

















Coxibs: cyclo-oxygenase inhibitors, COX-2: cyclo-oxygenase-2, GFR: glomerular filtration rate, NSAIDs: nonsteroidal anti-inflammatory drugs, PG: prostaglandin, TXA2: thromboxane A2
Note to layout artist: Please move the legend that is within the figure beneath it, and delete the word Legend:
Figure 1: A comparison of cyclo-oxygenase-1 and cyclo-oxygenase-2 isozymes 
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Inducible and proinflammatory. However, also constitutive, but not normally found in most tissue)





Constitutive with normal “housekeeping” functions, i.e. homeostatic functions
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Constitutive prostaglandins:





Cytoprotection of the gastric mucosa


Maintenance of normal kidney function and renal perfusion. Able to maintain normal GFR when renal perfusion is decreased, e.g. in patients with hypovolaemia





Physiological functions:





Maintaining a normal TXA2:PGI2 ratio (COX-2 is a source of vascular prostaglandin (see below)


Maintenance of normal kidney function


Involvement in normal functioning of the reproductive system





Thromboxane A2:





Vasoconstriction


Promotes platelet aggregation


↓


Normal platelet activity and function to limit blood loss subsequent to loss of vascular integrity, i.e. blood vessel injury





Proinflammatory prostaglandins:





Mediators of the inflammatory response


Uterine smooth muscle contraction





Legend:





	“Housekeeping” versus proinflammatory functions (cyclo-oxygenase-1 and cyclo-oxygenase-1)


 


	Recognised “housekeeping” or physiological functions (COX-2)











Prostaglandin (PGI2):





Vasodilatation


Prevents platelet aggregation (anti-platelet effects)
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