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I read with interest the excellent editorial by Benseñor,1

discussing the question about whether to use dipyrone or not.
Dipyrone is a pyrazolone-derived, non-opiate analgesic drug.
Its effectiveness has been shown in various painful situations,
including headaches. Several studies have failed to show any
association between dipyrone use and aplastic anemia, or have
shown a very low risk. A study comparing the risk of serious
adverse effects after the use of dipyrone, aspirin, diclofenac
and paracetamol for short periods of time showed that the
excess mortality attributed to each of these drugs was as follows:
dipyrone — 25/100 million, acetyl salicylic acid – 185/100
million, diclofenac — 592/100 million, paracetamol – 20/100
million. The authors concluded that the risk of agranulocytosis
secondary to dipyrone would have to be 300 times higher for
the excess mortality attributed to this drug to be comparable
to that of diclofenac.2

So, if the drug is safe and with a good efficacy profile, do
we still have a question? We have just finished two
randomized, placebo-controlled and double blind studies
evaluating the efficacy of dipyrone in patients that sought
emergency room assistance with the complaint of acute
migraine3 or acute episodic tension-type headache.4 We made
calculations of the therapeutic gain (TG, defined as active
response minus placebo response) and the number needed to
treat (NNT, the reciprocal of the TG, which indicates the
number of patients that must receive the active drug for at
least one of them to have a true benefit). We found the
following results, one hour after the administration of the
substances: 1) Migraine without aura: TG = 49.2%; NNT =
2.03; 2) migraine with aura: TG = 44.0%; NNT = 2.3; 3)
episodic tension-type headache: TG = 60.0%; NNT = 1.6.
Just for comparison purposes, parenteral diclofenac, a
recognized option for treating acute headaches, had TG
ranging from 10.0% (episodic tension-type headache) to
36.7% (migraine with aura). The efficacy of parenteral
dipyrone was at least as good as the better triptans available,
which are specific anti-migraine options that are very good
and safe in the treatment of acute migraines.

We think that the major advantage of triptans in relation
to parenteral dipyrone is the avoidance of seeking out emergency
room assistance to receive parenteral drugs, making it easier

for patients to quickly return to their usual activities and
decreasing the indirect costs of the disease. It is our opinion
that this class of drugs is the first choice in acute outpatient
treatment for migraines. But we also believe that dipyrone is at
least comparable with the most modern and first-line treatments,
and is an excellent choice for use in emergency rooms.

Benseñor concluded the editorial with the following words:
“In the light of evidence-based medicine and forgetting E.R.
episodes: it is time to take decisions based on evidence and
not on prejudices”. It is my belief that the evidence strongly
supports the use of dipyrone. It is surely an excellent option
for treating very common painful diseases like acute headaches
in the emergency room setting.

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

PUBLISHING INFORMATION

Marcelo Eduardo Bigal, MD, PhD. Ribeirão Preto School of Medicine,
University of São Paulo, Ribeirão Preto, Brazil. International Headache Society
Fellow at the New England Center for Headache, Stamford, USA.

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

References

1. Benseñor MI. To use or not to use dipyrone. Or maybe, Central Station versus E.R.?

That is the question. São Paulo Med J 2001;119(6):190-1.

2. Andrade SE, Martinez C, Walker AM. Comparative safety evaluation of non-narcotic

analgesics. J Clin Epidemiol 1998;51:1357-65.

3. Bigal ME, Bordini CA, Speciali JG. Efficacy of four drugs in the acute treatment of

migraine with aura and migraine without aura. A double blind study based on the

therapeutic gain and the number needed to treat. Arq Neuropsiquiatr (in press).

4. Bigal ME, Bordini CA, Speciali JG. Efficacy of four drugs in the acute treatment of

episodic tension-type headache. A randomized, double blind, placebo controlled study.

Eur J Neurol (in press).

Address for correspondence:
Marcelo Eduardo Bigal

Bernardino de Campos, 389, Apto. 121
Ribeirão Preto/SP – Brasil – CEP 14015-110.
E-mail: marcelo.bigal@universe.com

To use or not
to use dipyrone?

Le
tt

er
 to

 E
di

to
r

Sao Paulo Med J/Rev Paul Med 2002;120(2):63.


