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Celecuxib: Clinical PK
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O Effect of Age, Gender, Weight and Race

Q Effect of Hepatic Impairment

O Effect of Chronic Renal Impairment

O Effect of Diabetes (NIDDM)

CI Effect of Osteo- and Rheumatoid Arthritis
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Six Subjects (Out of 1S6) Showing Unusually High Exposure of Celecoxib
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