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Development of dual cyclooxygenase /5-lipoxygenase inhibitors

Li Hai-tao, Zhong Bo-hua
(Institute of Pharmacology and Toxicology, Academy of Military Medical Sciences, Beijing 100850, China)

Abstract: Non steroidal anti-inflammatory drugs ( NSAID) are among the most widely used medications
for inflammatory diseases, but classical NSAID produce serious adverse effects, especially gastrointestinal
adverse events. In order to avoid the side-effects of NSAID therapy, COX-2 inhibitors have been deve-
loped. However, long-term use of COX-2 inhibitors may result in cardiovascular adverse events. Dual in-
hibitors of COX and 5-LOX may have synergistic anti-inflammatory effects and reduce the undesirable
side-effects of COX inhibitors by blocking the formation of both prostaglandins and leucotrienes. In this
review, the mechanisms of dual inhibitors of COX/5-LOX are described and various structural families of
dual inhibitors are illustrated.
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