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Highest level of 
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Quality appraisal of 
the body of 
Evidence 

Strength of Evidence: High    

Quality of Evidence: High  

Statistical significance: High 

Clinical significance: Intermediate 

External validity/applicability: Low 

Summary of 
Evidence findings 

Most studies found that NSAIDS had an effect on reducing muscle soreness, although they had minimal 
effect on muscle damage. 

Conclusions 
From our findings we conclude that NSAIDS is effective in the reduction of muscle soreness, but minimal 
effect on recovery from Exercise-induced muscle damage. 

Implications for 
clinical practice 

There is potential benefit in taking NSAIDS to reduce muscle soreness for post exercise recovery, however 
this should only be for short term usage as long term usage may lead to side effects. The use of NSAIDS in 
improving muscle function or muscle damage is not indicated. 
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