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Side effects of NSAIDs treatment and its prophylaxy are described in article.
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Modern medical practice is impossible to imagine with-
out the use of non-steroid anti-inflammatory drugs
(NSAIDs). NSAIDs are among the most important symp-
tom-modifying drugs, especially in the treatment of rheu-
matic diseases. This is determined by a unique combination
of anti-inflammatory, analgesic, antipyretic and anti-
thrombotic properties, overlapping almost the entire spec-
trum of the main symptoms, the most characteristic of
rheumatic diseases nature. Such a simultaneous combina-
tion of the positive effects not observed in any of the known
medical drugs.

NSAIDs are the ancestors of class salicylates vegetable
origin, used since ancient times to eliminate inflammation.
Disclosure mechanisms underlying the anti-inflammatory
activity and side effects, as well as development on this
basis new NSAIDs are considered as one of the greatest
achievements of the twentieth century pharmacology.

NSAIDs are used in an extremely wide range of diseas-
es: osteoarthritis, rheumatoid arthritis, ankylosing spondyli-
tis, gout, neuralgia of various origins, myalgia, headache,
dental pain, pain in primary dysmenorrhea, coronary heart
disease. NSAIDs receive from 20 to 40% of older people,
6% of which - more than nine months of the year or perma-
nently. These drugs improve the quality of life of patients,
resulting in a significant increase in consumption, but, in
turn, led to an increase in the incidence of side effects.

One of the major problems associated with the use of
NSAIDs is their adverse effects on the gastrointestinal (Gl)
tract, often resulting in serious consequences. Unfortunate-
ly, almost 100% of the long-term use of NSAIDs leads to
the development of gastropathy.

There are the additional factors that increase the risk of
NSAID gastropathy and more significant complications
(erosion, ulcers and stomach bleeding). These include:

age over 65 years;

peptic ulcers in history;

large doses and / or concomitant use of several NSAIDs;
concomitant use of anticoagulants;

concomitant therapy with corticosteroids;

duration of NSAID therapy;

availability disease requiring long-term use of NSAIDs;
female gender;

smoking;

alcohol intake;

the presence of H. pylori infection.

For NSAID gastropathy characteristic clinical picture
with a minimal amount of complaints, most dyspeptic char-
acter unexpressed or no pain signal through the analgesic
effect of NSAIDs.

Prevention of adverse effects of NSAIDs on the gastro-
intestinal mucosa in the moment in leading position in the
treatment of diseases in which the required destination
NSAID [1].

The most difficult to implement activities that offer very
good results in reducing the side effects are not using
NSAIDs, minimizing the daily dose while maintaining ade-
quate anti-inflammatory and analgesic effect, as well as
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replacement of NSAID medication to another group, with no
damaging effect on the mucous membrane the gastrointes-
tinal tract. Unfortunately, such measures may not be used
in all clinical situations. [2]

The presence of drug load associated with treatment of
the underlying disease (NSAIDs or NSAIDs in combination
with other drugs groups), make a doctor more carefully
choose both preventive and therapeutic agents in the event
of dyspepsia or erosive and ulcerative lesions of the gastro-
intestinal tract.

Questions of drug prevention side effects and complica-
tions when taking NSAIDs discussed at international fora
specialists. Today, the most effective method is recognized,
together NSAIDs and cytoprotection or that effective means
of reducing the acidogenic activity of the stomach (antise-
cretory drugs).

Application of effective medications that reduce the pro-
duction of acid ions and thus reduce the degree of acid
aggression, especially proton pump inhibitors (PPIs), can
significantly reduce the risk of bleeding in the gastrointesti-
nal tract, the development and recurrence of upper gastro-
intestinal ulcers, and reduces the severity of dyspepsia
[3,4,9].

Powerful inhibition of acid-peptic factor made these
drugs one of the main tools for the therapeutic treatment of
gastrointestinal bleeding and prevention of bleeding ulcers
and perforations.

Treatment of NSAID-gastropathy by the scheme is tra-
ditionally used for the treatment of peptic ulcer. First used
NSAIDs canceled; secondly, the presence of H. pylori erad-
ication was carried out; and thirdly, appointed IPP having
antisecretory action (omeprazole, pantoprazole, rabepra-
zole, etc.) within 14-21 days. Efficacy of treatment was
evaluated by the dynamics of clinical symptoms, with man-
datory confirmation by endoscopic examination.

Thus, the problem of NSAID-gastropathy is relevant to
modern medicine and requires a doctor of any specialty
knowledge algorithm prevention and treatment of this iatro-
genic pathology of the gastrointestinal tract.

Development of dangerous gastrointestinal complica-
tions in the presence of risk factors in a situation where due
preventive measures were not carried out, not only threat-
ens the health and life of the patient, but can also create
serious physician legal problems.
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AyTtonmmyHHbIn renatut (AWM npepcTtaensieT coboi
aKTyanbHY0 MEAULMHCKYI0 Npobnemy C TOYKM 3peHuns, Kak
CBOEBPEMEHHOI ANArHOCTUKW, TaK M Tepanuu.

AT Bnepable Bbin BoigeneH U3 rpynnbl 6onesHen ne-
yeHn B Havane 50-x rogoB, Kak XPOHUYECKOE MOpaxeHue
MeyveHn y MONOZbIX KEHLUMH, XapaKTepuayoLLeecs KenTy-
XOW, NMa3MOKNETOYHON WH(UILTPALMEN TKAHW NeYeHw,
(hOPMMPOBaHWEM LMPPO3a M Hanmumem runeprammarnoby-
nnHemun [1].

TepmuH «rionongHeln» renatuTeeen B 1956 rogy k.
Makkel ¢ coaBTopamu B XypHane Lancet, Tak kak npu aTom
3aboneBaHnn HepeaKo B CbIBOPOTKE KPOBW BOMbHbIX BbIsB-
NANUCb BONYaHOYHbIE KneTku. B nocnegytowme rogbl, no-
NouaHbIA, UK knaccuyeckuin, AU ctanu HasblBaTb ayTo-
MMMYHHbBIM aKTUBHbLIM XPOHUYECKUM renaTutom, Ho B 1993
rogy MexayHapogHas rpynna no uayyeHuto 6onesHen ne-
YeHu npegnoxuna tepmud AT, a Takxe KpuTepum ycTa-
HOBMEHWs ero anarHosa [2].

CornacHo coBpemeHHoMy onpefeneHuto, AU npea-
cTaBnsieT cobon XpoHuyeckoe BocnanuTenbHoe 3abonesa-
HWe neyveHU HEeW3BECTHOW 3TMOMOorM, npoTekawliee C
NNa3MOKIETOYHOM MHGUNbTPALIME, NepunopTanbHbIM Uu
Oonee 06LWMPHLIM BOCNANEHWEM, 3HAYUTENBHOM TUNep-
rammarnofyniHeMmen 1 NosIBNEHUEM B CbIBOPOTKE KPOBM
ayToaHTUTen.

Mo faHHBIM pa3nMyYHbIX aBTOPOB, PACMPOCTPAHEHHOCTb
AUl Bapbupyet ot 2,2 go 17 cnyyaeB Ha 1 MIH Hacene-
Hus. AU obycnosnenbl 10-23% xpoHnyeckux 3abonesa-
HWA neyeHW. BonerT NpenMyLLEeCTBEHHO XEHLUMHbI (COOT-
HOLLEHWE MYX4YMH W xeHwwuH 1:12). 3aboneBaHue valie
pasBuBaeTCca B Bo3pacTe oT 15 [0 24 neT, BTOPOW nuK 3a-
BoneBaemMocTM 0TMeYaeTCs B BO3pAcTHO nepuog ot 45 o
55 nert. lNyckoBOW areHT noka Heu3BecTeH, O4HaKo, ecTb
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HeKoTopble AaHHble O ponu BUPYCcOB renatuta [3,4], kopu
[5], OnwrenH-Bapp Bupyca [6], a Takke uHTEPGEPOHa [7]
kaK MHuLmaTopos Havana AU

XpoHuyeckuit AUl MOXeT B TeYeHWe HEeCKONbKUX Me-
CsLEB WK neT ocTaBaTbCs BeCCMMNTOMHBIM 4O TOTO MO-
MeHTa, Korga NposiBUTCA KenTyxa W MOXHO ByaeT nocra-
BUTb TOYHBIN OMarHo3. Havano 3aboneBaHus MOXET HO-
CUTb pasnuyHbIi xapaktep. MoXHO BblgennTb ABa BapuaH-
Ta Hayana a1oro 3abonesaHus:

1. Y opHux OonbHbIX 3aboneBaHWe HauMHaeTcs Kak
OCTpbIA BUPYCHBIIA renaTtuT: nosiBnsieTcs cnaboctb, OTCyT-
CTBYET anneTuT, MOYa TEMHEET, BO3HMKAET XenTyxa ¢ Bbl-
PaXEHHOW rMnepOounupybuHeMner, a Takke BbICOKUM
YPOBHEM aMUHOTPaHC(epas B KPOBM.

2. Bropoit BapuaHT Hayana AU xapakTepusyetcs npe-
obnagaH1eM BHeNeYEHOUHbIX NPOSIBIEHUA 1 NOBbILIEHNEM
TeMnepaTypbl, Y4TO MPUBOAUT K HEBEPHOMY AWarHosy Cu-
CTEMHOM KpacHOW BOMYaHKM, Cencuca, peBmatuama wim
peBMaTOMHOrO apTpuTa.

AU xapakTepuayeTcs creayowumy CUMNToMamu:

- BbipaxeHHas obwas cnabocTb, ObicTpas ytomnse-
MOCTb, CHWXEHWe TPyLOCnocoOHOCTH, YXYALLEHWe anneTy-
Ta, BoMnb M YyBCTBO TSKECTW B MpaBoM noapebepbe, TOL-
HOTa, XenTyxa, KOXHbIA 3yd, a Takke Gonmw B cycTasax,
MOBbILIEHHAs TeMnepaTypa Tena, NosiBNEHNE KOXHON Chinu
11 HapYLLEHWe MEHCTPYanbHOrO LiMKna.

- Mpyn ocMOTpeE BLISBMSETCS KENTYXa Pa3HON CTEMEHN
BbIPXXEHHOCTM, rEMOPpAaruyeckine 3K3aHTEMbl Ha KOXE B
BMAE TOYEK UMK NSATEH.

- B taxenbix cnyyasx 3abonesaHus Ha Tene nosiBns-
I0TCS COCYANCTbIE 3BE3A0YKM U TMNEPEMUS NTAGOHEN.

- [enatomeranus — Haubonee xapakTepHbIN NPU3HaK
ayTOUMMYHHOrO renaTuTa. [NeveHb BonesHeHHa, a ee KoH



