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Research Questions 

1. What is the clinical effectiveness of prescription-strength compounded topical diclofenac 

for the treatment of adults with inflammation? 

2. What is the cost-effectiveness of prescription-strength compounded topical diclofenac 

for the treatment of adults with inflammation? 

3. What are the evidence-based guidelines regarding the use of topical diclofenac for the 

treatment of adults with inflammation? 

Key Findings 

No relevant literature was identified regarding the use of prescription-strength compounded 

topical diclofenac for the treatment of adults with inflammation. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2012 and October 30, 2017. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults requiring anti-inflammatory treatment 

Intervention Q1-2: Compounded topical diclofenac at active-ingredient concentration higher than that available in over 
          the-counter products (i.e., >2.32%) 
Q3:    Topical diclofenac (any concentration) 

Comparator Q1-2: Over-the-counter topical diclofenac cream (e.g., Voltaren, Voltaren Extra Strength); 
          Placebo 
Q3:    Not applicable 

Outcomes Q1:    Clinical effectiveness, clinical benefit or harm, safety 
Q2:    Cost-effectiveness 
Q3:    Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines.  

No health technology assessments, systematic reviews, meta-analyses, randomized 

controlled trials, non-randomized studies, economic evaluations or evidence-based 

guidelines were identified regarding the use of prescription-strength compounded topical 

diclofenac for the treatment of adults with inflammation. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was identified regarding the use of prescription-strength compounded 

topical diclofenac for the treatment of adults with inflammation; therefore, no summary can 

be provided. 

References Summarized 

Health Technology Assessments  

No literature identified.    

Systematic Reviews and Meta-Analyses 

No literature identified.    

Randomized Controlled Trials  

No literature identified.    

Non-Randomized Studies  

No literature identified.    

Economic Evaluations  

No literature identified.    

Guidelines and Recommendations  

No literature identified.    
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Appendix — Further Information 

Systematic Reviews and Meta-Analyses – Strength Not Specified 

1. Duan P, Liu Y, Li J. The comparative efficacy and safety of topical non-steroidal anti-

inflammatory drugs for the treatment of anterior chamber inflammation after cataract 

surgery: a systematic review and network meta-analysis. Graefes Arch Clin Exp 

Ophthalmol. 2017 Apr;255(4):639-49.  

PubMed: PM28130595 

2. Deng ZH, Zeng C, Yang Y, Li YS, Wei J, Yang T, et al. Topical diclofenac therapy for 

osteoarthritis: a meta-analysis of randomized controlled trials. Clin Rheumatol. 2016 

May;35(5):1253-61.  

PubMed: PM26242469 

Randomized Controlled Trials  

Alternative Population 

3. Brinkhuizen T, Frencken KJ, Nelemans PJ, Hoff ML, Kelleners -Smeets NW, Zur HA, et 

al. The effect of topical diclofenac 3% and calcitriol 3 mug/g on superficial basal cell 

carcinoma (sBCC) and nodular basal cell carcinoma (nBCC): A phase II, randomized 

controlled trial. J Am Acad Dermatol. 2016 Jul;75(1):126-34.  

PubMed: PM27067393 

Diclofenac as the Comparator 

4. Lauche R, Graf N, Cramer H, Al-Abtah J, Dobos G, Saha FJ. Treatment of symptomatic 

osteoarthritis of the knee: a randomized controlled trial. Clin J Pain. 2016 

Nov;32(11):961-71.  

PubMed: PM26889617 

Alternative Intervention 

5. Predel HG, Pabst H, Schafer A, Voss D, Giordan N. Diclofenac patch for the treatment 

of acute pain caused by soft tissue injuries of limbs: a randomized, placebo-controlled 

clinical trial. J Sports Med Phys Fitness. 2016 Jan;56(1-2):92-9.  

PubMed: PM26014092 

6. Wadsworth LT, Kent JD, Holt RJ. Efficacy and safety of diclofenac sodium 2% topical 

solution for osteoarthritis of the knee: a randomized, double-blind, vehicle-controlled, 4 

week study. Curr Med Res Opin. 2016;32(2):241-50.  

PubMed: PM26506138 

7. Serafini G, Trevisan S, Saponati G, Bandettini B. Therapeutic efficacy and tolerability of 

the topical treatment of inflammatory conditions of the oral cavity with a mouthwash 

containing diclofenac epolamine : a randomized, investigator-blind, parallel-group, 

controlled, phase III s tudy. Clin Drug Investig. 2012 Jan;32(1):41-9.  

PubMed: PM27933598 

Alternative Outcome 

8. Efe T, Sagnak E, Roessler PP, Getgood A, Patzer T, Fuchs-Winkelmann S, et al. 

Penetration of topical diclofenac sodium 4 % spray gel into the synovial tissue and 

http://www.ncbi.nlm.nih.gov/pubmed/28130595
http://www.ncbi.nlm.nih.gov/pubmed/26242469
http://www.ncbi.nlm.nih.gov/pubmed/27067393
http://www.ncbi.nlm.nih.gov/pubmed/26889617
http://www.ncbi.nlm.nih.gov/pubmed/26014092
http://www.ncbi.nlm.nih.gov/pubmed/26506138
http://www.ncbi.nlm.nih.gov/pubmed/27933598
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synovial fluid of the knee: a randomised clinical trial. Knee Surg Sports Traumatol 

Arthrosc. 2014 Feb;22(2):345-50.  

PubMed: PM23338668 

http://www.ncbi.nlm.nih.gov/pubmed/23338668

