Over the counter medicine
Diclofenac caution

Sir, Diclofenac is a non-steroidal anti-in-
flammatory drug (NSAID) with analgesic,
anti-inflammatory and antipyretic
properties commonly used in low, middle
and high-income countries and is available
over the counter in most."?

It is prescribed for third molar surgery,
tooth extraction, root canal treatment, deep
cavity preparation and acute dental pain.»**

Bally et al.> observed that patients
taking any dose of NSAIDs for periods of
one week or more had increased risk of
myocardial infarction.

Use of diclofenac for one to seven days
increased the probability of this risk by
99% with greater risks for higher doses and
in the first month of use.

Arfe et al.® also observed that diclofenac
was associated with increased risk of
hospital admission for heart failure, the
risk being doubled when used at very high
doses (22 defined daily dose equivalents).

Schmidt et al. observed that within a
30-day period of initiation, patients taking
diclofenac were exposed to cardiovascular
health risks such as atrial fibrillation or
flutter, ischaemic stroke, heart failure,
myocardial infarction, and cardiac death,
when compared to non-use, paracetamol
use, and use of other traditional NSAIDs.?

In view of the cardiovascular risks thus
identified, diclofenac should be available
only on prescription and with adequate
written warning but not prescribed for
patients with previous myocardial infarc-
tion, heart failure and diabetes mellitus.

Vagish Kumar L S, Mangaluru, India, by
email
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Stress
Burn out solutions needed

Sir, we have read with much interest the
article on stress and burnout in UK general
dental practitioners in your journal.!

It is well known that dentistry is a very
stressful profession and for us, dental
general practitioners (GDPs) from Peru,
we totally agree and support the findings of
this paper. However, it would be enriching
to read possible solutions or suggestions
for dealing with stress and burnout.

Recently there have not been many
articles about the causes of stress and
its relationship with burnout for general
dentist practitioners. There is some
previous research as this has been an issue
for some time. In 1995, it was documented
that stress includes a series of signs and
symptoms, and that for general dentists,
is associated with early retirement and
increased risk of suicide.

Over the past 24 years, many papers have
been written about this topic. As GDPs
we are interested not only in the causes
or subdimensions of stress (patient-led,
productivity, work content and regulatory
stress) the degree of burnout and how it
increases with age and experience, but also
in the solutions or methods that may help
to reduce this problem.>**

There are no recent articles addressing
ways to reduce the stress and burnout.
Today there is a need for studies that show
a possibility of primary solutions to this
issue.

In one study that offered primary inter-
ventions to deal with dental practitioners’
stress, there was no control group and a
small sample size. To date there has not
been a well-structured study that addresses
this problem.®

A. C. Z. Mattos and L. A. A. Tirado, Trujillo

and Chimbote, Peru, by email
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Inferior alveolar nerve blocks
Why take the risk?

Sir, we read with interest the mini sys-
tematic review of articaine compared to
lidocaine in relation to nerve damage for
inferior alveolar nerve blocks (IANB).!

The paper provides a review of some of
the literature regarding 4% articaine with
1:100,000 adrenaline and, as the authors’
state, there remains controversy within the
evidence base regarding whether there is
an increased risk of nerve damage with use
of articaine.

However, an important point to be
considered is that although the literature
clearly demonstrates that 4% articaine
1:100,000 adrenaline is superior to 2%
lidocaine 1:80,000 adrenaline for infiltra-
tion anaesthesia, this is not the case for
TANB,** the two solutions being equally
effective.

Therefore, as there is no benefit in using
articaine over lidocaine for IANB, then the
potential risk of nerve damage, however
small, should lead to the conclusion ‘why
take the risk?’

C. C. Currie and . P. Corbett, Newcastle-
upon-Tyne, UK, by email
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