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Ibuprofen 600-800 mg Q8H-Q6H Decrease the total daily dose by 200-400
1-2 wks
Max. 3.2 g/day mg every 2-3 days
Aspirin 3 g/day, Q4H-Q8H Decrease the total daily dose by 500-650
1-2 wks
(2-4 g/day) mg every 2-3 days
Indomethacin | 50 mg Q8H 12 wks Decrease the total daily dose by 50 mg
(75-225 mg/day) every 2-3 days
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Body Days 1-2 Maintenance

weight (Q12H) dose (Q12H)

70 kg I—Z/d 0.5-1 mgl/lday
Tt mg/day x 3 months
attack <70k

<70 kg 0.5 mg/day

/intolerant I mg/day x 3 months

1-2 0.5-1 mg/day

>70ke mg/day x 6-12 months
Recurrent

<70 kg 0.5 mg/day

/Intolerant I mg/day x 6-12 months
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