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* Goodman & Gilman’s The Pharmacological Basis of Therapeutics (14/e,

2023)
+—Goldman-Cecil Medicine{27/0,2024) ERTGL

» Oxford Textbook of Palliative Medicine (6/e, 2021)
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Naproxen sodium, naproxen
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* “There are no reliable clinical features that allow accurate
discrimination between infective and non-infective causes of pyrexia.”

(Johnson, 1996)

* “Neither C-reactive protein nor ESR differentiates paraneoplastic pyrexia

from infection.” (Kallio, et al., 2001)
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Am J Med 1984; 64(4):597-603. “Utility of naproxen in the differential diagnosis of fever of undetermined origin
in patients with cancer.”



e ChangoDiEam:
— “These data suggest that naproxen specifically produces the lysis of

neoplastic fever and, therefore, is a useful agent in

”
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Chang&Gross (1984)
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Vanderscheren

* “Lack of value of the naproxen test in the differential diagnosis of

prolonged febrile ilinesses”

- XRIL. FUODEHE, FBIEEF TIEAZLY)

— BIAZEI/R—MFZE n=2904 !

- BH—DRFEmEb

— 70Xt DERE5ERIT772DEEEFLE 12—,

Am J Med 2003; 115(7): 572-5.



Vanderscheren
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* “Naproxen for the treatment of neoplastic fever: A PRISMA-compliant

systematic review and meta-analysis”
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Medicine (Baltimore) 2019 May;98(22):e15840. doi: 10.1097/MD.0000000000015840.
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* Pooled success rate:94%

— FEEEAEELNDA50%5]: Pooled estimated success rate:80%

— FUOM227f5| (683E) Pooled estimated success rate: 67.7%
— EREES D311 (128738) :80%
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* “most of the included studies in this systematic review are small sample
size and observational studies. Thus far, there are no well-designed

studies to support its use.”
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