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Acute kidney injury (AKI) is a clinically serious adverse event associated with nonsteroidal anti-inflammatory 
drug (NSAID) use and represents an important concern for patient safety and public health. 

To quantify the association between NSAID exposure and AKI among community-dwelling adults.

Background

Objective

The available evidence was limited, given 
heterogeneity among the included studies with 
respect to study design, populations, AKI definitions, 
and exposure characterization. In addition, limited 
data and inconsistent exposure definitions precluded 
stratified analyses by individual NSAIDs or high-risk 
subgroups.

Figure 1. Meta-analysis of the association between NSAID 
use and AKI, stratified by specific exposure windows. 

Study Design

A systematic review and meta-analysis.

Methods

A comprehensive literature search was conducted in PubMed, Embase, the Cochrane Library, Scopus, and 
Web of Science for studies published up to October 7, 2025. Adjusted odds ratios (aORs) were pooled 
using a generic inverse-variance method across predefined NSAID exposure windows, including current use, 
prescription ending within 1-30 days, 31-365 days before the AKI event; and dispensing-based exposure 
within 0–30 days and 1–90 days before the AKI event. The certainty of the evidence was evaluated using 
the Grading of Recommendations Assessment, Development, and Evaluation (GRADE) framework.

Results

Nine studies were included, with seven pooled in the meta-analysis and two synthesized narratively. 
Individuals with AKI were associated with significantly higher odds of current NSAID use compared with 
non-AKI individuals (OR, 1.77; 95% confidence interval [CI], 1.17–2.67). No significant association was 
observed between NSAID use and AKI when prescriptions had ended 1–30 or 31–365 days before the AKI 
event. In contrast, AKI cases had significantly higher odds of recent NSAID dispensing, particularly within 0–
30 days (OR, 2.44; 95% CI, 1.35–4.40), and 1–90 days (OR, 1.81; 95% CI, 1.36–2.41) before the AKI event. 
According to the GRADE framework, the certainty of evidence for all outcomes was rated as very low.

Limitations

Conclusion

NSAID use and AKI appear to be associated, 
particularly for NSAID current use and recent 
dispensing within 0-30 and 1–90 days before the AKI 
event.

Table 1. Characteristics of the included studies

Table 3. Assessment of evidence certainty according to the 
Grading of Recommendations, Assessment, Development, 
and Evaluation (GRADE) approach.




