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Which children had high polyp density? 

Both children had symptoms (bleeding or diarrhoea) 

Both children codon 1309 



Now the chance for 

adenoma prevention? 



What medicines might reduce or 

prevent polyps 

 Aspirin 

 Aspirin type drugs – NSAID 

 Sulindac 

 COX 2 inhibitor medicines – e.g. celecoxib 



NEJM 328:1313-1316 1993 

Treatment of Colonic and 

Rectal Adenomas with 

Sulindac in  

Familial Adenomatous 

Polyposis 

 

Francis M. Giardiello 

 

http://content.nejm.org/content/vol328/issue18/images/large/05f1.jpeg






Does it increase the risk of heart disease? 

 Depression of I2 prostaglandin formation 

 Elevate blood pressure 

 Accelerate atherogenesis 

 Thus exaggerated thrombotic response 

“The higher a patient’s intrinsic risk of cardiovascular disease 

the more likely it would be that such a hazard would manifest itself 

rapidly in the form of a clinical event” 

insignificant 

in an adolescent 



Risk from 

inevitable 

polyps made in 

the colon by 

FAP patients 

Potential 

Protection  

By COX 2 

Likely  

Insignificant 

Risk from 

COX 2 on heart 



 But the FAP cohort are 

significantly younger than the 

PreSaP cohort. 

 Do they confer the same CVS 

risk? 

 What paediatric data exists with 

COX2 inhibitors? 

CVS risks of COX -2 inhibitors outweigh the potential chemopreventive 

benefits with sporadic colorectal adenomas – this is not so for FAP 



JRA studies in children celecoxib 



Side effects 

 Same as with brufen 

 Mild abdominal pain 

 ? Bit of fever 

 No significant events 

 



Adenoma prevention with sulindac 

Sulindac did 

not slow the  

development of  

adenomas 









How would the study work 

 Age 10-17 

 Not too many polyps 

 Remove those polyps – start with a clear bowel 

 Consent 

 Randomise 

 Look at the colon every year 



Consent 

 Study is voluntary and does not impact on 

the standard of your care that you receive. 



 Sue Clark & Professor Phillips 

 Warren Hyer, Jo Rawlings, Chris Fraser 

 Polyposis Registry, St Mark’s Hospital 

 Medicines in children research network  



Why bother doing the study? 

 Celecoxib could be used as an adjunct to 

regular surveillance 

 Information about the safety and 

pharmacokinetics of COX 2 inhibitors in 

children – supporting its long term use if 

applicable 

 



How many patients 

are in the study? 




