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sudden death and ischemic stroke, when compared with
other NSAIDs or with placebo. Rofecoxib was also associated with more frequent hypertension in the VIGOR trial,
with mean blood pressure increases (systolic, 4.6 mm Hg;
diastolic, 1.7 mm Hg) comparable but opposite to the
mean effect of ramipril in the HOPE7 trial. Equivalent data
were not available from the CLASS study. Pending clarification from a prospective trial specifically assessing cardiovascular effects of COX-2 selective NSAIDs, the authors suggest “we urge caution in prescribing these agents
to patients at risk for cardiovascular morbidity.”
Competing interests: Dr. Perry works part time for the University of
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The recent scandal surrounding the CLASS study was
perhaps the last straw, and 11 of the world’s most prominent
medical journals have joined forces to try to ensure articles
have a sound, non-industry biased foundation. The editors
of these journals may now refuse to print pharmaceuticalsponsored studies unless the researchers involved are guaranteed scientific independence and full access to the data.
CJEM applauds this move and encourages readers to
cultivate and maintain their own critical appraisal skills.
John Ross, MD
Associate Editor
CJEM
PS: The next time you’re gorging yourself at a drug company sponsored event, take time to reflect on the line that
separates knowledge enhancement from marketing.

CJEM • JCMU

October • octobre 2001; 3 (4)

