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ABOUT THE STUDY

Soft tissue rheumatism encompasses a group of disorders 
characterized by pain, stiffness, and inflammation affecting 
muscles, tendons, ligaments, and other soft tissues surrounding 
joints. These conditions pose significant challenges in terms of 
management due to their diverse etiologies and variable 
presentations. Pharmacological interventions play a crucial role 
in alleviating symptoms and improving the quality of life for 
patients with soft tissue rheumatism. However, these treatments 
are not without adverse effects, highlighting the importance of 
understanding both therapeutic strategies and potential risks.

Pharmacological management strategies

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs): NSAIDs are 
widely used as first-line agents for the management of soft tissue 
rheumatism due to their anti-inflammatory and analgesic 
properties. Commonly prescribed NSAIDs include ibuprofen, 
naproxen, diclofenac, and celecoxib. These medications inhibit 
cyclooxygenase enzymes, thereby reducing the production of 
prostaglandins responsible for pain and inflammation. NSAIDs 
can be administered orally, topically, or through intra-articular 
injections for localized pain relief. Adverse effects of NSAIDs 
include gastrointestinal complications (e.g., ulcers, bleeding), 
cardiovascular events (e.g., hypertension, myocardial infarction), 
and renal impairment.

Corticosteroids: Exert potent anti-inflammatory effects and are 
commonly used in the management of soft tissue rheumatism, 
particularly for acute exacerbations or localized inflammation. 
These medications can be administered orally, intramuscularly, 
or via intra-articular injections. Corticosteroids work by 
suppressing the immune response and reducing the production 
of inflammatory mediators. Adverse effects associated with 
corticosteroid use include osteoporosis, weight gain, diabetes, 
hypertension, and increased susceptibility to infections.

Analgesics: Medications such as acetaminophen (paracetamol) 
are commonly used to relieve pain associated with soft tissue 
rheumatism, particularly in patients with contraindications to

NSAIDs. Unlike NSAIDs, acetaminophen lacks significant anti-
inflammatory effects but provides effective pain relief. Opioid 
analgesics may be prescribed for severe pain refractory to other 
treatments, but their use is limited due to the risk of tolerance, 
dependence, and respiratory depression.

Muscle relaxants: Such as cyclobenzaprine, baclofen, and 
tizanidine are frequently used adjunctively in the management of 
soft tissue rheumatism, particularly for conditions involving 
muscle spasms and tension. These medications act centrally to 
reduce muscle hyperactivity and improve muscle relaxation. 
Adverse effects of muscle relaxants include drowsiness, dizziness, 
dry mouth, and potential for abuse or dependence, particularly 
with certain agents.

Disease-Modifying Antirheumatic Drugs (DMARDs): In cases 
of soft tissue rheumatism associated with underlying 
autoimmune disorders such as rheumatoid arthritis or lupus, 
DMARDs may be employed to modify the disease course and 
prevent joint damage. Common DMARDs include 
methotrexate, sulfasalazine, hydroxychloroquine, and biologic 
agents such as Tumor Necrosis Factor (TNF) inhibitors. These 
medications work by suppressing the abnormal immune 
response responsible for tissue inflammation and damage. 
Adverse effects of DMARDs vary depending on the specific 
agent but may include hepatotoxicity, bone marrow suppression, 
increased risk of infections, and infusion reactions with biologic 
agents.

Topical agents: Topical treatments such as capsaicin cream, 
lidocaine patches, and topical NSAIDs may provide localized 
relief for soft tissue rheumatism, particularly for superficial pain 
and inflammation. These agents are applied directly to the 
affected area and can offer symptomatic relief with minimal 
systemic side effects. Adverse effects may include local irritation, 
burning sensation, or allergic reactions in some individuals.

Adverse effects of pharmacological management

Gastrointestinal complications: NSAIDs are associated with an 
increased risk of gastrointestinal adverse effects, including peptic 
ulcers, gastritis, and gastrointestinal bleeding. Proton Pump
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Immunosuppression and infection risk: Corticosteroids and 
certain DMARDs suppress the immune system, increasing the 
susceptibility to infections. Patients receiving immunosuppressive 
therapy should be educated about signs of infection and 
monitored closely for any signs of bacterial, viral, or fungal 
infections.

Central nervous system effects: Muscle relaxants and opioid 
analgesics can cause central nervous system side effects such as 
drowsiness, dizziness, sedation, and cognitive impairment. 
Patients should be cautioned about the potential for impaired 
driving or operating heavy machinery while taking these 
medications.

Pharmacological management plays a crucial role in the 
treatment of soft tissue rheumatism, aiming to alleviate pain, 
reduce inflammation, and improve function. However, 
healthcare providers must carefully weigh the benefits of 
pharmacotherapy against the potential risks of adverse effects. 
Patient education, close monitoring, and individualized 
treatment plans are essential to optimize therapeutic outcomes 
while minimizing harm.
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Inhibitors (PPIs) or gastroprotective agents may be co-prescribed 
to mitigate these risks in patients requiring long-term NSAID 
therapy.

Cardiovascular events: NSAIDs, particularly selective COX-2 
inhibitors, have been associated with an increased risk of 
cardiovascular events such as myocardial infarction and stroke. 
Patients with preexisting cardiovascular disease or risk factors 
should be monitored closely when receiving NSAID therapy.

Renal impairment: NSAIDs can cause renal adverse effects, 
including acute kidney injury, sodium retention, and electrolyte 
disturbances. Patients with renal impairment or dehydration are 
at higher risk and should receive NSAIDs cautiously or under 
close supervision.

Osteoporosis and bone health: Long-term use of corticosteroids 
is associated with an increased risk of osteoporosis and fractures 
due to their negative effects on bone metabolism and calcium 
absorption. Patients on chronic corticosteroid therapy should 
undergo regular bone density monitoring and receive 
appropriate calcium and vitamin D supplementation.

Rheumatology (Sunnyvale), Vol.14 Iss.2 No:1000388 2


	Contents
	Pharmacological Management Strategies and Adverse Effects of Soft Tissue Rheumatism
	ABOUT THE STUDY
	Pharmacological management strategies
	Adverse effects of pharmacological management


	Untitled

