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H 20 20 90 FEARA LAK,  F I 1 51 S 4k 44
B ME . BRERER 2 5“5 LKA R RE”
VI A NAR—Fh SLEORIP B, A2 B A 52 3453497 5%
FER I & RS S, (B8 2 R IE W AR
AR IRE. RS R RORS f A, B
51 Rk HABAEPE R AL B RS . dEStit, REE
PR N 312N, HAEHLL 1000~2000 5 )
THRE P IR O e R B R A S B M (5
PR AR S PR BB R L SR M NS S H ) <
2055 B AR PR R LA 42 R B R AR
RGN B 5l A S SR (Brik
KA TR, R T A RGN
o rp 455 25 O 1 R El A AU A B 5 ke,
B LA, AT KRR (B R IR L
WL BT MR G Wi P w
DL B A5 55 IR 2 M R R L 5 R R P . R
JEETE R CEORTT K. . WA, F
k. BENBRERNZ L ST Bz
i, R I By DL & AR SR BT %2 24 (non-steroidal
anti-inflammatory drugs, NSAIDs) 25 [ I fif #4 25 o
AR —ERIBIT Y. DR RV 2 R 1R A
AiRA BURIERMZY, b R84t Ra
PUARAER . 72 A BT 78 R0 F5 B 3R A iR 2k
I TN NSAIDs bk, Fsg b, X AMaEiEm
L) NSAIDs 1B AR il AR 259, k2B 25/ Al
ZGENLHIFFEAMHE, STz e ma ER .

NSAIDs = % i it $1 il 24 48 & B (cyclooxygen-
ase, COX) (& TE, WD RTFIIR RS RIENRIA
B RAEPUSS . BRAERIIER . COX H FiflH
T.l§ (COX-1 Ml COX-2) , COX-1 #& ¥ B 1 Wi,
TEZFPIEE HLIR 2 50 A, 1 COX-2 /21 T Mg,
1E S RE S BB A R B B i . RIS X COX-1 A
COX-2 1 i 38 £, NSAIDs 73 N dF %k % 7 cOX
PR 7 AL B COX-2 #I77. NSAIDs & 5 5
MBS A RN, e RN EZE. HiER
P PO LA B S5 N FH I LT, K BT A
PR 24 9 A NSAIDs A it 5 B0 7R F 24535 43¢ 7R 2
X} W E o I E A HLIAS [R] T NSAIDs, % COX

PIHIHIE R T 27055 . Bt AR, X O
Py = L JE o AR A2 Bl N- R L i, ki /R T
P B I 52 R AL B FERR A 1 RURIRR R | AR R %
BN Mo IR 2 TR 2R 3 By i 3 B T A A
R AR A R L Ak . . BOAGT R
HE—EMREHAER, 5 NSAIDs ML, i RA1EH
LTSN

FEE M FE AT R Y, K NSAIDs FIX 04
Sy o3 P S R 7, I AR 2 IR B
R, TR ME SR B EE i e S
NAE, NS E AT B #0H] COX 1) NSAIDs (Ui
75 MRS, BIFAN QBRI Y. st
T A e My DR HG 0 L 38 222 2 MR AV B I S YR Ak
AR NEE, #ANEE S IR N R
F OS2 R AR ARG 2 M ) B R
AR E R I, HANEE N O LS R A
M AEUR A AR FNT A, HPEE
HHEWFREETWZ RS, ETEA
PEUEIEYE L XL, SHUFRHEE B W3 HvF
i+ HIVT AP (Grade of Recommendations Assessment,
Development and Evaluation, GRADE) &4 ¥ il i £+
R, HIT PR 25 e A 255 R IR .
AILREGIRARBRE R 5N ER, mA&TRHE
HEN, BEMIGIESMBPERAMAELZFEN. 2
PR B DIREAN A BN RO i I 5 e 5 N
A HAEH .

—. BT

1 3RvEM . TAEHE S T H s A3

AL O E bRt B g i iE M 5 & A&
(http://www.guidelines-registry.org) VEM GEM S
PREPARE-2025CN091) , FFHR#E 73 T8 TAREA.
LB A& REIT IR EIT . 25 )mAny 1.
HAs N 75 A0 F 1 IR A VLR 250 1 2 12 1tk 9%
S, BEEEN. 2. HHERE. TS
DhReAN A BN, OO I e TR R A B I
PLgt A e MR 2GR AR AILRIARI O
JR i VB 25 L5 O R Ry . AR AR PT R 24
(IR PIPESEE. IR VTR, AAisss. 8%
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&S5 TG R« WIS S5 25055 WESF R 54
AT R R R, ZEREAN. W EAm.
AT PHEEAG . JEEHN . KFEEE . FBETHD .
2. LR A R . UEPE R R 5 VP
HRPATH R G R R, WP 194
PR R EIIR AR 8, F 20254 1 H23 H&E2 A 13
H 3047 I R o) REAE D, SRUSCER 3 28 1 AL inl 4,
XTI EE RAEAT IR ZE. AIF, AT AL
WIIER) 8 FAHE. 9 MBI I PR R @ S0l
PAS 7] Al 4% 8 A\ (population, P). -7l (intervention, I).
Xt HE (comparison, C). 4% J&) (outcome, O) Ji I #EAT i
f, T HEABURAY. EFEN. B W
iz BB ShaeAN A 0o 06 L5 2 95 AR 24 4 AH
BHAER 7 AN 5 F4 B STk 28 SR . £ PubMed.,
Embase. Web of Science il Cochrane Library. 777+
HH LR R S R R ] AR ) R SRR IR 55 R SRS A
WEHHAT RGMER, KRR EEIE 202594 H.
2:7% GRADE J7 1A 0 78 VEHE it &, JF % B
R R 1), 66k = B RUEHE I R 7]
IR FIRIRAE S, TSR T T X ILRRHEREE L,
R K4S 75 B (good practice statement, GPS).
3. HEE RO S LIRS KA
FLARHESF = O R H Bl RAE R FEVE (/R SE
FEEAE RS WGE) , T 20256 H10HE T A
17 H R /RIEVE AT R E R LR A, WG
KRR AR AFENEBHIES BN AE
IEEUE, LR = 70% MONIE AR E . 5
— R A LR NS 14 4y, A ERUEIS B3R IR
PIFERE R WAESE R BRI S B OGHTH Ry K
WA, SLUREEE R 33, RE4E 10 M %
ITBUX 24 FKIEEFE. P52 SIS 48 21 I ot i L 45
o, BHE A HER B WRIGRE = 70%. $AT4H
T2025 4F 7 18 HERHILR&WGE, 28478 F I3t
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4. AR AL FE S STt S R

SVURAG G AT Z 4 AR, BT E
WG AR G IRIE; IR A E MR FAR
S BRI & BN E T, ARG
GO FLARIEAT R, G 1T R 0 R B THT PR AR
AR IR R N A, ke 4 R R
B YFIE SN, ST A A R 2 R BT WL R &
B AREIT; FFHT DRGSR A © R
FHAECER N E T ARIEA IR & A,
W IER BT IR N AR, SRS S E RN
S TR AR . SR B R 2 R LA
FRIER AR O RN ER A IR R ITRE, %4
PEISINEE, JF3G N 4 25 K B = .

T BEANS BPEARER AR R A Y

I PR 1) 1. 258 N I FH A AL 25 1 771
T RE DL B G IR AU ?

EjiZ=q/} |

L XPZERAME, W CERE M AEREE N
BIT R E T B O MR I — R 2GR GIE
PWER B, HHEE D .

2. TEXT . FE Wy 5% =535 NSAIDs 697 L &5
N BEAT P VEAL I 25 R ik B 5 F NSAIDs B¢ F Fif
AR5, 1R NSAIDs 2454 A 2 i3 - w40 2
PEPIE AN T R CIEHE 2% B, HHEFF5RE
2) .

3. AR NRE O SRR Sy 1 R B K
HN2g GEEZER B, HHEE D .

4. XFAREMT 50 kg, A SEAMEH IR
SR R . A E BRI 4E AR R KRS PURIR
HYRIEFERN, X OBE D& H KA RN
2 g, A IR E B E ThREAS A I R N B G
NSAIDs FIX} 7 I & Fly CUEs 55 2% B, #E 7% 58
FE1 .

WEU WHEREE R WHHT BT, $RAS AN 5. Il NSAIDs 25 2 71 & W )\ S A A 3805
LR, BUUE TR G, ITREN RN RE4E R GEIRS B, HEHEEE D .
R 1 GRADE iF 48 i 2 A HE R 53 4> )
Bl Pag 1 PR IA
= (A) AR A R R SR BT ST
. 1 (B) WS AT AR . WA AT v REERUT O SEME, (R AT v REZEHIR K
R 53 5 ) ) ) ,
i (O) WPEAE ARG PR . WA v] B85 L SEE A 1R K ZE 0
A (D) WS J LA H0 4R WA 5 S E T Re A IR 22071
i (1) HFRA 2 7 T T it ) K iR B K
HEFE DR 7 59 (2) I B AN 5 BRI 1 J7R 2 1 {1 (1) E 478 45 2 7 1 B AH 24
RUFSEE A (GPS) BT AEEBFREE X BN KT R

S
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6. 2 11 [ i) s FE 79 b 11 IR NSATDs B i # 7
MR RGN QEFEEER B, HEFFME 1D .

7. % TAERE > 75 %W B i AR AR, 3
TC v 8 4 48 FH 1 NSAIDs, B FH 5 7 22 3001 55
(proton pump inhibitor, PPI) CGiE#E%54; B, #HEf7m
B .

| €jizeAED |

XF £ T G Wy DR L I 3 10 R Tid 52 1 B i
Tz o AR HEEAE IR TT 2 E N R R
SRR — 2R 25, & T &R R B B
HIS AR CEFETEZ B o R 2 i A
i) Ol & EX A N K D IR B A
S, JEENEEH 2~3 g " SHFARJE A K m s ek
FEIFN, AR YE A R A EAKT 50 kg
MEFRANRBN, HEERAFIERNGH 2", H
BEEMNRE, EEFAR. YUk, KIEEE. k.
IR BN PR IIREAN A ARJEIRAS IR 3
SE BT 15 R 2454 5 SO A B H IR K P BRARRT, 3 7
A X B SR v] A B RS RS, T TR
Ut B 1 A H B ORI 2 g Y8 BN FTa A
AR U 2[R E T 2B S
B e i KRN 2 g IRIES T L i
MmN, LA T R UL TS R 2, (R 22 4 1,

NSAIDs (UIAii& 45 WA SFRANEE) @i
H Ak BT 2 B 2R A ) COX-1 AT COX-2 [A] T.1§ &
FEER . RUZIRRIEE BiE. BE &0 IE REH
RASYERr A EEER, MR S b ix L
BE AL T RE RS R 11 NSAIDs )22 4t
FRAEE e T HX PR COX [R] T i R 5 A g e % ——
R2e1E T COX-1 8L COX-2 443 51 184 i1 i Ji i =%,
O ML HRRE RS o FEZFE NBEF, L% COX-2
086 T A T4 45 NSAIDs it 52 MR 34 14 A 75 3]
BIRfIESE . 2 4F N8 FH 4 5 1 NSAIDs 1] i 3 8™
HN RSN R S5 s A e R

Zi9)?

| €jiZcI=/I0 |

L BT X g s )L L M5 R, R
FA A VR 20RO 2P 0 R IR ) LI
RGBT APl R 45 24 % 2Tk B 1y 2 B2 S AE T
EH AR, WTHTZRE, Bl i, B
Kor R GIEESEg B, W D .

2. 3 20 A DLE AN S NSAIDs, DL 4
it 20y ik v FE ARG LGk i) @ UEHR S5 4% C, HEFE 5
2 .

——

S

e 735

3. I A BEAE 2 20~ 30 JE 1A {8 ] NSAIDs,
W7 A5 P BIR 1) 7 B S 6 TR) PN ) B A R &=
NSAIDs H Zjisf [ 481t 48 h, BE45 A G N 2% fe s
WE 2K & GIEEZS C, HEFHFE 2) .

4. XA T AR W TR AT A, B T
T W AT A A, 8 S NSAIDs (1
AIESE AT ZERE A MIWRSE | Fi =] AR
GE¥ESES C, HEFEE 2)

CiiZ=AED |

A1 AR ESCH 1 oA I S = 1A 6 B R S
o T W T2 ARG 7716 B A S BB U5, iR 1k A 37 9
TN A R R G B A5 FH ) 2, e S S By S5 06 L B
FAERE R ™, T 2T0EHE, XEaMARE
B )5 (Food and Drug Administration, FDA) %
OB R EEM AL P AT VRS E N B 9, A
ESIE AR Fe T GEREAT 2R BT
R ILBNXS G LRI, BUAE B B HE R T R B
AARRN, (HIXLEAR R MNAEBR I iR
34 H 2 P s ARG R R (TEEGR 4~9
ANAMEEARRID .

A W95 % W, NSAIDs A f 386 I 5% 44 44 & i
HOPREAMERIRESR, KM H TR A
Thfe B% Rk 4% 2 A fd ) NSAIDs NAE & . T f5
NSAIDs 7] 42 5 i@ it 6 5% B b, HLAE SR OR BA 1) 22
A EE T 2L IR 2R FR RS ], FDA
U 3 2 PR 1) A A R 20~30 JE 22 F A
NSAIDs, #5 Nt 30 B 2 5 22 57 Kk 2
Y, W SRH A % N NSAIDs Y697, W87 PR )
TE AR A ORI B R0 S e R ) (/) P, 75 NSAIDs 6
JY AL 48 h, N RERBA MK B % LA
IR JLEE M URS:, 2 R G 53 Sk 4 NSAIDs %
5 B 3 BN B AR R A R R A (B
H> {#i ] NSAIDs A JL {2 2 KK . H 75 i gr o B1K
BCK WA 245 7] g S BCE K D fsh ik S8 s, I
PR 5 4 e JA T 25404 P2 55 — TR L BA B 5
Won, fEFRL Hy WA AR NSAIDs 23 14
5L R KU, R 2 R 0 R i A g P S o
SR, Zep E OSSR S ISR, B
WITHA ISR, DMRRRAG LS b2 4 B gkdh, —
TEHLXE W B 7 s, X A T SRR
AT PA 1, AR 2525 NSAIDs 2% 77 Ji I 42 )
PEAEAN R, NS Sl BY. 7E FDA £FXt
GEURIAME PR, S AS SR RS, B
W B G, A LR URAGE BABIG 5 Whit v D 2%, 2%
IR . BUEZFIRIN. RIEE R R E AR,

(T
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HHIR C 9, 2 s I 20 W D 9, A
.

= BIERE K S NBE . T ThREAS AR
Nz 42

(e PR ) 38 32 ¥ K 75 02 93 N\ Qe 38 56 i AV
JZGND, TEAL I L] TS5 9 A 1B 45147 2

€jiZcI=q/10 |

Lo T A T s W TR R B R
Y DL % 0 770 BB I /0N AR 24 4 D A P 5 R 3R
NSAIDs 5 5 VH 48 45 05 19 KU, Bl A& T8
ThIE R = R NBE GRS A, HEESRFE 1D .

2. 0T B AR AR AR, RIVEAS
FoUH A TE B R, v KU NI X & B s 3
RS COX-2 #ifilF BB A PPL, 87 FH i #5 o ™
2 U UL FE A8 e B B A R AR GEE
PSS A, HEFRE 1D

3. X1 NSAIDs 75 & 1 A0 135007 e AU, (RS
o0 I 7B 7 9 0 ML A o UL PR N5 b 2B A
fRIVEUR 25, BUCKXT QBRI E N R 2
GEWEZZ B, #EFHE 2) .

4. FFUE K B R A B5E COX-1 #ai 4F FH 1
NSAIDs (HIXGST IR A& 55 WIMe3E . ZETAD)
AR A ISR N, sk vr, HFeG
YRYT R LEE AT W | BT TR O Y, R AT AR B
1697 GIEEZE B, #HEHEHRE2) .

| €jizcatliD |

NSAIDs FIA# FH 2 580 B 18 35 ROE - (st
A 1| DN = (N = R B 1= i 7 s
[ THEAT B S s DA S T8 77 B e L /N 24 40 1A Ao FH 4%
R 2 itk — 25 i B Fl XU B+, 5 ¥ ] NSAIDs
AH LG, 6 PPL AT A# & 7 14 35t 5 K AR XU B AR
54%~76% 2. NSAIDs il id #lfi] COX KIE1EH,
% i 67 5T AT A AR 2R IR 3R A k. COX A7 TE
COX-1 5 COX-2 WiFf Y, 2% 8 AT A [F A4 H 1)
At COX-2 ZE S5 R & MRS F2,
FL oy wih it 2 TR 40 i TR SR 3% 0, R R R AR K
K7 AT 225y B4R B A . COX-1 47 57 iR 45 5
B iE Ry i) e B I US4 BT gk 1 4
e B AT I B 7 5 AH R I RT U BR 3R A L. NSAIDs
X 5 AP COX [A] T g F) X0 25 0 1) 2 15 e ™ B 1 &b
g £ 22,

I PR B 55 2 7~ 5 3F 1% 5 1% NSAIDs #H L,
COX-2 & $% 1 NSAIDs 51 K B i A R F 1K
A AN B AR, {H COX-2 3% % 1k NSAIDs J ¢ 4
DI (=7 NI SR R N o o W = B L PR

W 20257 10814 3 .indd 736 $
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I R B FH 22 AR (R R VB 2, 7EHER 77 20 Rl 9 a8
AR I A G RAH S A RN FEATLT B
IS FNZERE MR, X LR R N R Rk
4 RAKF NSAIDs, 522 @AY ", —mZE s,y
Mo N 11 Tk ) 1853 4452183, X NSAIDs 5 X%}
O R W ()97 RO 2 A M B AT LU, R IR 24
WITE 1~2hy 1~3 KLLK 7 K BCE KB B &
HGE T RO AR Bos 2 5, {H A NSAIDs B9 A
B A RN A BT R (NSAIDs vs. X £ Bt
Fe iy, AH X XK B RR N 1.34, 95% CI: 0.97-1.86,
P=0.08) P, Chan %5 P2 JEAT (1 1 BE 1 DA BRI 7T
AN 70,971 % Lotk AT A 12 SEBE YT, 45
ST A A TR BN 2 T R AR B 0 I A R R
W, 22918 F NSAIDs 20 R0 8 S RS X
% Eb RR 4 1.44, 95% CI: 1.27-1.65, P < 0.0001) ,
W v A X S B

BEMLATHERES WoR, SARMRBRAAAHLE, Kl ]
18 AR R VA T 55 35 BRAK T NSAIDs AH S A0 1357
MR . IR NSAIDs F 24 S 34T i 41 5 4T 2
7N, TEARAS AL NSAIDs f9m A, MR ERIGIT 6
IR R AR O PP, R G R 2
K NSAIDs J697 B9 AAEWT IR 25107 3647 e 1]
FF B ARSI A2 Y6 TT

I PR 100 L 4 JF D e AN A3 N T 4] 326 56 A0 4 A
fil IR 25 2

[HEE =]

1. 25 & R AEAR W, DD RE A & T fE 5 3K
NSAIDs &N &, 38 0B T e 4 4% A1V A6 T8 H 1
AR, A NSAIDs 1 9 D REAS 4299 N B B
PURIITIE L GEESESR C, HEERE 2) .

2. MFIhae A A Nl % S fEHEE A | (B H &
KRAVEAGEIL 2 g Yo N AT WA 5y, 7
AR 76 s 5 = e s B A
&) W FE S e ES Y, iR H &K
FIEAEIT 2 g GEIRSEN B, HEFEWRE 2) .

€jiaatillD |

NSAIDs B & & 8 [ 45 60 i H = Z 48 Ak
AUt i 2 B 2R ah 1%, FEINIEZ
VIREET R, MR IR s VPl . e Ak, BUBIIRER
LA 5R N BR/N S K 4 4 B /N BRE A R AN e Ik,
Tl NSAIDs #iil 5 5 IR 25 A S IR IX — AR E ML,
3 BT AR A N Th e T KU B 1T ik
m EAE R A O, 5 B iEF bk ihik. 2
IBS 1L A998 A% K Y AT H I XU 3 & I A O% . FE UL
R HRELA b, AT AR B i 2 e B ) 45 S T R 5
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REATER I M. ASF NSAIDs 4 T 2 5, AT
R AE kb 5 B e K I NSAIDs, AT & iR 5 F i
i P ERARIR IR R B, Ao H AT BT Al
NSAIDs fJ 5~10 % P, ¥k COX-2 141 7 &
LT AR T B MR O 2 HOT I B IR R
Fion, HIHAD NSAIDs A, #EPEH: COX-2 i
FIZERBE AT E WIE . 5 SR B3 1% A2 232 0T R
AR BV, (BRI T REA A IR, T — D IRir.

EIEEBN T, S OBRAEmSETs sk
MR, IS R A . T AE R R
W, WiRAEEZY (BHEA =49 « K
PG B R 24 3 R R A LA % [T B il At 2414 5 3
LTI RN PR, AT RS £ R S AR
W, SR . KRR T S A R
P450 fiF CHFAlE CYP2ED) MG TE, MIE#Ext 2
Tk S, 7y ) N- 2 T 6T 255 T 0 e () 2 6, i R T A
() 9 RE SN o 15 5 B 400 Jf €6 28 P45 B VS ME 0 24
V) CInRAE T SRR, RELRZ, KRR R
W) 5T O B R A 1 F R RE B 2,k
A F AR =R A B SR TR AR . IR
PR I i 599 N AE A8 FH 25 55 2 Tk 2 358 19 11 52 7+l 551 )
NEARFFEAG, R [F]B AlFH FAh 259 7T e S5 206 2 Bk
RAEMMAETT &N, X EAESBURAX
R Iy 51 R AT 4540 0 £ R R P, BEAE B 7T Kk
B, SR, 6 QBRI AR NS E A
2 (MD 0.00 mg/dL, 95% CI: -0.09-0.09, P = 1.00).
ol Ik B R I8 (MDD -2.64 TU/L, 95% CI: -5.78-0.49, P =
0.10). NZ R A FF 21 (MD 0.37 IU/L, 95% CI:
-1.17- 1.91, P = 0.64) 1 43 & #% 51 fi§ (MD -0.42 IU/L,
95% CI: -7.70-6.87, P = 0.91) fI RS, A B89 i
ThEEH A A KL . N- £ 1 > Jik 2% (N-acetylcysteine,
NAC) FJ i jd b 78 45 Bt H Ik fifs & ks iR 2tk [
BCAEAEREF BV P, X 2Tk S 358 1 A% 4 R0 Al
S P N 2 &R BUR Z  —. HAEHE
R ) I 2 ) R ) L% 2 TR e S 1 56 A P
e RAEHFE 2 g LA M,

I PR 7] 83 52 B THREAS 493 A fe] 32 35 AR 5
fil IR 259 ?

| €jiZcI=q/I0 |

1. B ThREA 499 NG X Mk 2 Wy kAT fif 4
BURIRIT GRS C, HEERE D .

2. % T2 M B HES (chronic kidney disease, CKD)
1~3 WP AT (< 5K) ffi %6 %% NSAIDs;
4 W5 N T AR s S e N T R g e
NSAIDs GIE#EZEZR C, HEFRE 1D .

W 20257 10814 3 indd 737 $

e 737

3. BT NS B A8 NSAIDs, BRIEAEHE
Sk iR N PR b L ST A E R (R S AW st <1
RURARE, i P R B> RE LRI R R &, JFvE
BRI fE S GRS B, HEFESRE 1) .

Cii=aVED |

O F £ W7 &K B, NSAIDs 5 CKD fl 2
B 45145 M o6 B9, H NSAIDs 5 CKD # J& F14E [
ARG 19 0 5 25 A 2%, {H NSAIDs {2 #F CKD 7 A,
T /NBRJE L % (glomerular filtration rate, GFR) 60~
89 ml/min/1.73 m® %, GFR X T> 60 ml/min/1.73 m’
H AR SCEE M IR I O B 55 AR 3
B ThEE 2 2k NSAIDs 3 99,

— IR M BoR, 5 A H NSAIDs Ji A
FHEG, A 254 B RF 2V 2 A s A A iE
HH i XS 3 I T 85.5% W BA BB AT R,
NSAIDs 34135 #rips A ST KU W, b 8532 if
75 AT B R E AT B R B Wi N, {8 H NSAIDs
AT AL R B, AR AE 7 N T ThERIRES L @A 18]
WS BIFEEN B I 2 AT R A E
WIT R ™., R E RO, NSAIDs /] i+
SRR P, S AR IR . SRR H L
BRI T R, BT g kb 158 F 5
SR (A FAfd AR, ] g A0 2459 DR 4 A
CANEESL /AR

AT ARk 0 COX M7, &M CoX-2
R0 B M R N, (E XS Sk (]
PR 26 78 I B B R e B AR R E T T i At
NSAIDs H T '8 Thge i 9 A B LB 78 s, A
[F]] NSAIDs Xf T "B 45t 52 e G B 2 22 5, DR e AE
W 345 (9 B v fd B NSAIDs 53848 U, w115
IhREFRAG I N, i A Bk &y Al NSAIDs J7
RO Y o X IR E B = A IEAR U, A 2%~5%
(R 2 i i JRBHEME,  EL'S The 838 AR WL
AA GRS AR ¥, iR RN, *f LBt 5w
(2t BRFIEA 2% CKD It R A A R
SO B, i G 2L R I O T R R, /B
NG R o o

PRI 6: WM TE N SR AR 20 an i 4%: 2

(EiiZ=3=/1D |

1. 2 i 95 N B Ok 32 ) AR A BRI 24 1T 4040 1)
s, A FUVRE PO S 25t e, iUk
PRI IE S 52 M T, 3 BN 2 T 3 My Bk B
COX-2 #fill 77 GIFHESELL C, HEFERE 1 .

2. B N B A B 2 4 P i 2k Sy AN
R COX-2 #Ii7], TIksfE A GIERSES C,

(T

2025/10/22 11:58:54 ’7



| T T

W 20257 10814 S .indd 738

s 738 -

HEFFRE 1D .

3. AN U0 W N U T S0 ) COX-1 /Y
NSAIDs GIE#EZ528 C, HEHME 1D .

€iiZ=alED

T CEAFAE ™ HATE RAERE N, Ik A B
VG Ak B 3 A B8 9% 011 COX-1 ) NSAIDs 13 1% 2 155
RATESIE TG S RAE, IWIRFRA “ IR SR
RGN E I IE IR (non-steroidal anti-inflammatory
drugs-exacerbated respiratory disease, N-ERD)” ¥,
NSAIDs il COX-1, FEHii 41| it & E2 (prostaglandin
E2, PGE2) }% PGE2 5z {4 (prostaglandin E receptor 2,
EP2) {k#ik, PGE2 K& EP2 HAHIRMEH, Al
NERAHME. FERRLANN . VEBORIZE M P PR 20
AL /AR S Bl AN B =0 C4 & il 05,
Ut PGE2 1 EP2 fIR3RIE W] 3 B Bk RN 4 i S5 &
B AR R AR e W TBOR, SEIEE B B = A 2,
LT 51 I T 40 [ B Y. NSAIDs AN 52 & 3
9 i F NSAIDs 30~ 180 min Ji5 if & WP W 1 S5 IR
YPRERIE O S 28R (B0 WPk, B 5T RE B
WO P ST T PR ¥ 7 M My 2 1) KB R A
JIEOIR HY I AT RE SR, I HL AT R e 7
SCREREZE, HEWRIFEULT. X OBt AR
— g5 COX M7, AXAEAE A VU I R AL S AL A7)
ACF AR ] COX WP, 7E RADIRE T, ZH4E
A VYA IR 5o A AP e I, LA ) 4 0k
TR Y K 2B A AN S 51 N-ERD. K
% % N-ERD % A\ G it 52 1000 mg LA N 15 £ B
ALY Jo COX-2 5Pl 77) B4,

e DA 880 7= o I 1L A8 92906 1y XS N 4T 3
P AR 25 ?

[HEF =]

1. B o 06 A8 006 v RS BRI N, N TR 4
FIAERT =] ULAR 2 NSAIDs, 4751 /& 7E & A % COX-2
B = ) NSAIDs GIEHEA5E2% A, REFFIRE 1 .

2. FA o 0 L0 v DRI PR3 N B 55 456 P i
PERZGY), TR RO B KUK BN R B
By CREANEITD  GERER A, HEFRE D .

(€iiZ=aVLD

CU A 2 T 78 27~ NSAIDs 50 il A8 B 5
PR T A S . — TSRS BT N BEAL 6 Hh 3
300,000 #1712 ) ik 38 6 A Ak S0 AKX (9%) B
Ny BRI TR AL A O T 36 v ) R A T 1%
T AT 25 25 ) MR i 5 1 NSAIDs 36 97 I 0 )
T R 3 & e R 2 £ Y. — T [ A T
DXROAITFE, R T 00 I e DX e N R A
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(T

NSAIDs (32 XN 30 K) Sk R, AR
T 1653 Bl Ei s N, 45 R B R A ET 30 KAl
FH NSAIDs g ifi 14 25 Hh () B 38 i 1 1.57 4%, 9E
WP NSAIDs 525 18 I it A< b RO B, [ i
PRI 132 SCWF AT LN 28,424 451 5l i A 26 o s N B
9456 151l th ifi P4 2 g NIEAT 0 AT o L RHR i 2R o
B F ik NSAIDs ¥ 5 948 B2 B T, R2IEJE L
fEL L (95% BEAF X [A])) MZERE AT 1) 1.20 (1.00~1.44)
ZHAM BRI 1.90 (1.39~2.60) A&, I 25 7
T, IR T s TR ) XL S 5 0 s, LR Bk 2,69
(1.56~4.66) *",

G RIRIR LS B AR BT T S50 ) A
TIHE IR, COX-2 & NSAIDs 18 FH # 0o Il 5 K
W T v i e g R 2 PR, S8 COX-2 0  #)0 If
B T 1) DR DR o 3k B ik e R R AL R A T v I
JE DA B 388 o110 77 3 385 SR AR B RO 10 3 5 i 0 ]
COX-2 2= B8 P Bz 2 T 42 I A% /470 of A% P i ——
A COX-2 A7 A W I & A 51 IR R A R, (EOR
R COX-1 M-S MARER A2 774, AT (i ik i i
e COX-2 fENFTE IR (KP4
MELST, Z2HER-MERTKE-BEE RSN
WA, X MR O, Rk, ) cCOX-2
WA RET I MRS TR, SEURAMETE.
U LR I 39 TR) 5 O e A T 2 3 2 A B A
WURER, P AR AS 5 0 2R RS A8 A T ARUAH
XK, LRI COX-2 AIREIL A F . O UL I 1
] COX-2 i M ARy 1E F Uk 55, 3& W] i P AR A% 38
A XRIFA 4T, FEMAX /O =BT R
FEIRRL S O LA BE Ji5 46 S g 52 452 LA B O LA, 284
0 ) 358 o

AAERERSE, #7> NSAIDs CREZF IR, Kt
JERRFISEISH D 5 EARAWIN COX-2 VA
EEBX ], X COX-2 [k P It 5 E A4
FHLL. ZTERIT R ER, WEIFR %L S5 NSAIDs
O IV S U FEANTE T COX-2 #7150, &,
NSAIDs [0 Ifi 8 XK 5 25975 & F0 254K 80 )1 % %%
K, 2K UL BRI ARESE 2O M
e AU AN TE T3 6 COX-2 i 7] 12,

o £ T 2 2 Wy 3 L AR 1 R N 2 i S
AE FH T i PN 1 Bsf 2 A LA A BRI AL 1 R RR R 1
ZARRIEBURAE R, X COX B F 55 1.
XF Tk Z FE My ot il A RESE AN 78 7 BEAE W
SRR, SRMEFEMLIL, R BRI
T3 (7995 N A e L £ SR Bl FH 24 40 2 186 n &2 1 7
B, HZ AR H R KFIE N 4 g0 EdEH T
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BoR, MR HRAN R B A - 21 K, 5
B JE IR 6 Rk, AN 3 e i F R
Kurth 25 ) ({1 78 K K B 2 R 2 FE 10 FH 24 3 XU
W R ETA OCIG R T AT R s, ik
FXT B My N B S A B ANBEAR L, s i R A
R H 7 (RR 1.16,95% CI: 0.95-1.41, P = 0.14),
PR 4% R H AR B R, B H T L
MR <2 g TG H, B EI R KI A
A FF L E i RS (MD 0.83 mmHg, 95% CI: -4.1-
2.06, P =0.19). SRS, HHEIHILR S G KIE
PEAE SExt 2 B S Wy o6t i AT 2 5 m Y, Zeng
2 ORI TR B, RO A B X 2 T S I 7
EFH AR N L, AT 8 R s I P PR N RS
X CBER AR IR, REIEFEASTBRSIN. —
T T A B 7T LN 70,971 ) Lotk 32k, R
A58 FH 5 BT B0 T 3 Py o T A DRI o
SN, HE NSAIDs K&K P, 2018 4F, Girard
2 VR RIS FR, AEXHEE 2239 44 97 b g Rt
1T 1.5 SFEBEV R, BFFC AR 2 2kl (H
$1 23524993 mg) FANE huCo i R -

VY. Z5¥0AH EAE A R Ad v 0

I PR 7] 8 E 45 T fift FAVEELIR 25 P ) 1. 2 550
795 N FRLE FH 215 0L, DAk G 245 ) AH ELAE T 2

[HEF = ]

1 2F AR OMEZR. B IR 4 KEk
T HA I XU 55 3993 995 A NSAIDs ZE i HyERR 24
7= AR 29 A HAE A (drug-drug interactions, DDIs) &
RS, EEBK, R4 T AR 2400 8 E 5
WA N2 GERSH A, HEFERE 2) .

2. 6 F R B EZS CRIEFIRA. B Z AR Hsh
F SRR R B S | SR E R,
Prite 259 (CBFEPUML/MRAAPIEZD « TR
WE. RIENEERPUE RSN, #EHS T
NSAIDs K AEmEZ, DAl a/ER GIE
PSR C, HEFEME 2)

| €jizcIAED |

ANE AN B b DDIs [ kR 4 REE L % %
S, B N R KA DDIs W= R N . — TN
N 34 T, FEit 9577 Bl N ZE R ST BOR,
DDIs ) &4 F AT 8.34%~100% 2 [A]. 1] %49
A DDIs &4 RJEH N 80.5%~90.5%, -5 5157
N DDIs BIREUN 1.2~30.6 @, Z4EE 1
RIFNEEIFEIMIE (> 50%) O ML (20%).
I AE 5% (19%) B8 PRI (14%) SR 1 i B B 15
(12%) 3895, DRk 75 ZL R AR 2 R 2 7

——

* 739 -

IEAMEC I 05 1) N 2 DDIs [ = KR, —
TR BT A FE S, O IUE 3 A ) DDIs kA2 36 1
% 94.7% ", BT NSAIDs R #EEU 24 B 72 A6 1)
2R ELA'E F AT 3G I R A U
I B T e AN A R0 EL A W AL TE RS BN Y Y
TR S 5 NSAIDs JEM HVELIR 245 AH 58 1 25 P A1
EM .

B e DDIs (2590 EL3 e 24 [ CUnFl R A7)
B S AABHIT A ML 5 7K SR L g 40 75 (angioten-
sin-converting enzyme inhibitor, ACEI)]. 502524
7/ NI IRE 225K 7/ QUG R 2SI N1 R4 Y TR 7/ D IINRE 2 N
W R, KN BREDUAER (WAHR. FEER)
2. XYL 2 5 NSAIDs KAl AR 24
PEA R 2 AR EAE T, AR RN 7
RHIE A (cyclosporin A, CSA) X} ' DhRg B i FH1E
R, IF R ol R T A N #2 i HE fr
R SR ARG . NSAIDs # 51 8 FAA AR B R
FAZPi O, F B RIS AT S 30 9 RE T 92>
Py B LA PR B AR 1 PR AT PR I S e
NSAIDs 55 CSA Tk 5 HEAS BLAR AR R o 2%
Bm. FHARFRER, CSA 5WIWESEE, 2584,
FPARBR SO ST BRI FH 2 0B o el fk U kg,
Hi ¥ CSA 5 NSAIDs #JRATOQIEREE, PE IR
FERE I COMEAS R SR 7,

I PR F) R 9 A R FH P2 . PLkE 254, Hiii
INRZGEE, SRFAEER 2 i 4 2

[ =]

1. 568 T8 ACEI 8% I & %5 5K 2% 52 44 BH W7 57
(angiotensin IT receptor blockers, ARBs) ] /& I A,
R 3k G NSAIDs, 40 75 15 FH Al VB 26540,
ALIEPENT ORI GIEYRSE B, HEFFIREE 1D .

2. NSAIDs 254 5 fii it 25 Pk HI 88 0 15 iz 3
MRS, SO, X OB IR S bkt vk
FAAERT 224, X Ik By 5 AVl AR A I 75 =
EEIMThAEE INR RN GEJESES B, HEEEE D .

3. A5 FH BT ] VT AR 0 0 2N AR 9T N B
NSAIDs 5% i 22] 25058 I i 4 KU, 28 O 360t
Tt 2 F My LA o sz Pl /R 2530 CGUEHE 5541 B,
MR 1) o

(CiiZ=aliD |

Hi ¥ 554 NSAIDs 5 ACEI 5% ARBs It Al g
HEME GG, XMBREARN C =ETd T
FERJR7). ACEVARBs 15 NSAIDs —kJ7 %, i
JE 5 GFR WSS AL RN 52 340 e %
BB TEVEYERE GFR,  H¥ R Bk 5t A 2% - I

S

(T
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kR -REE I R RN SR B LY
# ACEI 5 NSAIDs il X Fh oA 56 4= bR I 30N A5
] US4 L T AR EP Ik L4, A5 GFR ZERFAL]
TR BT U [R5 ] 4 BT B, 5 COX-2 i
HIF S B IR TR, X ORI A
SEEDRE TR, HAMREXN AR S
ACEI 8¢ ARBs Bk F 5 10 ' T G B 4RE . 0 1%
NSAIDs A & 5] & 5 5 P 1 o i 9 AT &, Al ik
PEXT 2 kR Ly LLE S 5 ACEI 8¢ ARBs 2[4 /£ 24
2R EAER

V25 1] ] 5 gk R 0HE 26 T R 10 49 28 SR 9 K
P, NSAIDs L5 $1E 245 0156 F Iy 23 38 0 15 13 H if
KB (OR = 3.59, 95% CI: 1.58-8.17) K Ak B gy iE
I K& (OR = 2.72, 95% CI: 1.23-6.04) "7, R 4t 4
RXT 4 TR B 7 AT IE S T, RILBLE 25 5
NSAIDs BXH 5 38 H 1f XU B & 7 = (OR = 2.37,
95% CI: 1.61-3.50) ", REAEBAFIWF 7T E.7%, NSAIDs
55Uk N EE 10 R IT 4R 3 In™ 25 1 A0
A S XU 7, % NSAIDs 53625 W 556 4 B
W TR, 30% LA ERIEETFE NSAIDs 542
W 7 A M AN RS o 3 5 48 P B 22 4 (1) 56t
RS O B R B RN LR S S A
TARIEEFH AT B A Arsg g B gy N 7 T RCT
MIZERE AT o, K 2T 2 1y o 7)o v o] 5 3
INR (A FT B, (BARHIATAR H e . J
I, PR Z M 2 B 5 R A AR B v Rl INR i
ARV HE T B, AT pRRR 22 4.

BT EE 920 Jiw AR A E MR B, BT E]
VCHR S 22 Tl Bk FH 24750 B ) U PR B0 245 (R A0 T IXURS:
B {2 T 5 (24.4% vs. 15.6%, HR 1.66, 95% CI: 1.56-
1.76, P < 0.0001), =LK N2 Tyl 2= BHAS R =] UL Ak
HEN COX-1 [ 3 1 Aty AT 52 1 ] 3] DT AR 24 2%,
PR 3 Bk P 38 A e ot = A RURS: o BRI, {56 R Bl ] DT
MRHEAT B B9 N R ¢ 53 B, 5 —
BE AL HE RS 7, B ] DG AR B A 255 3 A AR A A
10 RJGF=AERm 229 BAEH, Tz
SR & VS AR 25 25 I s AN B n ], 2 B2 Al
HAER ™50 2B SR COX-1 (3 /e 45,
H A0 M AR 5 LW E Sy 5B R ICAREBCH R A R
SR AR, R kAT R BT =] DT AR L /NROE T B
B, X OB L B B A k.

T g

1 R e TR 24 002 YR 9T A 2090 B O
et T T B E LA —, X LB
5 NSAIDs T b2 45/ 5L S5 A7 E B 3% %

——

S
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(T

5, SEOTRESIRIA R N AR RZER. M
COX-1 AT NSAIDs ] fit 5350 B B ia 25 55 7 ML
HZ W, 5% K B HATE 2 RRE B2,
] COX-2 N F ) NSAIDs J3/0 L5 P Hi 7136 2 1)
A, BUEMAIR RS SR A2 W FERE, T
AR A2 XTI 2, M/ NMRERE N, 5T &
M, 3G hC ISR, A% o 250 i i 3 AR PEAS )R
HAER XK. hAh, NSAIDs if ] i i 52 i B I iR
B 15 AN E ARSI R R ER, S BUKEN
AL R e AN R B B T e a4 B,
X B EE IR COX MHIHIME S, FdRAR
SN AT D, W T2 2277 A
B IR A L o i I 92 0 JR IS 55 AR AHOT B
4 W T ATE IR AN RN, TE 0 AR AR
SRR, A AR E A A A ThRE. Mk
Aok DR 245 B 55 SR DR AT 5 30 A SR AN R
N, AFFP 258 E G T BE B O AN RO
DRI b 7 FH 2400 75 v = ) N 29 e, ARV 4
PRI 25 Ui, B R B BT IS T
i, PRERE AR 2% 4

AP HITAE—ERE M. Bk, MmHR
BB B A BN B, PLREZMIN,
MR, MAGE, THTMBHM. EHEE 2R
Wi, EAREMNAZ ST, &6 NRNEEAY
AR HGHEY R ER., AL RFERET
YRR KA 45, URZEN a5
Rk NBE ) 22 4 25 R A 26536 8%, | T ivn
J7 A 2 KB, T e et r S E S e
I 2 AT 22 5, RIL IR AR G0N i FAH 5 15 A
Mtie. FRDS 2N, RN JLER A, =
PR L TR 25 DU o, H
O (fRIAVEUR 2570 L3 R B VAT i A 3 A
AR B TRINE S, RILARAE SR A
TP SAMER MR, NSAIDs %5 fif A B0
2y K A AR PR, BT HATZ | E
WG RAIF 25 748 S5 R R, RAesh T 14 i e
SE5e, TR R N I8 R 24 0 A O T R
KFe T, Gl v B F U f K FH 2 1]

AILRAMAEEFE (X2

R @k RFY TR B IRAIAA B R,

B KRERGPEAEARKFTHAAREST S
P& R AMBHIT, HR P AT OL & L RRE
TEHEARKEWSERBETE LERLAH R
ERHIE, I, RAMFEFR, KER P
SRR TRHARES s,
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2 (OB REIRAMZERAT IR HEER ISR
NFE HEAE UEHRG  HEFE R

LEN

2

THAE 55

I DIREAN 42

o I L 7

23R EARH

(PR b P A
EAR 227K/ N
iR 25

WEERNME, W Ok IS By TR AR a7 56 45 b B 0 T s P 1) — 2 F 24k 4% .
TEXT R B 8= 30 NSAIDs 1097 Joaa, N TP 5 5 eI £ F NSAIDs 50 H
B[ 25254, 1Al NSATDs 259 AS 380 - 48973 B P A0 475 55 T S 200 o

LR N H N QI E ST R BN 2 g.

o FAREART 50 kg AF7E TR H IRFEIE I R 22 L A5 JRE B A 4 F 44 38 KOs 057128
EIERE) MR, W OBEER S HRRRIERN 2 g G EFETREALRE
A 957 N 3B G f H NSAIDs FIU%F 2, 19 42 L)

PR NSAIDs 45 277 5 B M S A ROTI T ds, 7 RN vl BE4H A

2% 11 [ A4 FFY 9 o 11 Al NISATD's BRI 1 727 14 f K 27 &

W TR > 75 5 110 B e v XU N JE T8 G A A 10l NSATDs V697, SB6A PP,

YT AFEARIE ) L2 MBS, IR FH AR VDR 2N S T, AU 2 AR R L R
G AT I IR 4525 . T 2T R LMy 2 AR 3 BL AR ANVEDR 259, AT TR, . iR
B, DARTE R AR

ZAHH 20 JA DS AS 208 F NSAIDs,  BAIGE G izl ik i FE AIA )L B U ) 2

YT AT b BEAE 2 20~ 30 J& 1A { F] NSAIDs, S 15 FH PR ) 72 5t 1 el 1 P ) e 1R 28 2o
4 NSAIDs FH 251 [t 48 h, BE45 A 53N 2% fE i s WA 2 /K B o

T PR BRI AR AT R A, B TR T TR AT B4, G NSAIDs (i
Fiigos . WESTHR ZEREAT . WML, f = LK)

P VAR B B WA )RR T R e LA R I T S I /N AR 2 1 A A DA 8
NSAIDs 5 S H AL 5 10 KU, 1 3R9m8 A Jm T35 A 1 0 45 v JRURG: A o

Hof T 75 A AR 2NN, A BV B 15 AU, e UG N G 2 Ik 1y B
R COX-2 FHI BRI H] PPI, i Ak ro 7 255 W A 455 04 1008 HR L 7E P 1 B8 Pl o R Ao
HoFF NSAIDs 15 A 1 A PR 50 oy XU, 3] AR oo 0L A9 0 B I 7 v XU PR N, Bl 23
TRAVETRZY, FEBUB N 2RI N B 2.

X T U A R U A BB 5 COX-1 # 4 I G NSATDs (U ST IR ARG 25 WIS
. ZEEAD BRI R R VCMIE T RN, WS AE R VE, TR YR TT AT 52l BT B
(H. pylori) Jiii ¥, Y NFEATHLBRIEST -

NSAIDs 2 fFEACE, FFohAEAN 4T #E S B0 NSAIDs 7 P9 AR, 5800 1 ik 453 05 A0 Ak 3 L o
KB, A NSAIDs 16 AR DA 49 NER bt 2 1697 H B ik
FETREAS 40 Nl %5 [RAEHEE T B (R HERFIEAREY 2 o) JuE NN CB& 38, 7F
ERSE MR s @m iz ZEmmIBHEA %) N FE s adEmiis £ 2, WS
Hi R &AL 2 g0

B T REAS A8 NARIE XS 2 S L ik AT A TR EELIR VR 9T

X} F- 18P B ISP (chronic kidney disease, CKD) 1~3 5 A a4l (< 5 k) i il 5% NSAIDs;
4 WP N T EAE A 10 5 W95 AU 38 4 {4 ] NSAIDs.

FEN N BB G ff F NSATIDs, FRARFEFLSeqs e ol 1, Stk Zom H A B0k ikl
RGBT, A0 P A R R TRURN R, VR W i s

I Ity I3 N B 2348 P A VB 2 R VR IR 58, SRR R VPR RIS 25 sy, i ok
RIGUESE 52 M f5 iR 2 BhEIE B sk Bt cOX-2 #ilF).

N8 N7 BEAE B 22 4 i L 2 R R Ak B COX-2 7, FI4keeqtif .

AN g LB M g N gE 4 32 B COX-1 [ NSAIDs.

LA O AR e R (9 N, e G fe FH AR BT R VT MRS NSATIDs, 5 2 fE A Y 3T COX-2
MBI ) NSAIDs

T2 o 0 LB B A0 G I T e JRURG: B0 N 3 8 P A VB 2, T I 0800 I IR
BB INEIRT ISR CORE NI .

L. HIHOMERE. B IEEAN S L IE A3 H i XU S 0559 A NSAIDs 2R FAER 245
DDIs RA %5, GEEK, R4 T AR 2P0 N 5 5 i 5 N 2515 Bl

TR R IEZ CRIERIRF. B ZAREshH . M Bk R ERIHIFD |« EmOFRAY.
Prtezsd CRAESUIL/MRZEATIEEZS) « SRR R, K WEERPUE RS HMNRE A, i
HZ5 T NSAIDs S HERZS, LA 2 BEAER .

%o F-4% FH ACEI 5% ARBs ) LR 55 N, SR 538k 4 fd i NSATIDs, W75 o A i S0 254,
Al N Z BRI

NSAIDs 2545 § Ukt 25 W0 B FH 36 0 B i H i RS, SETAE A s X 2R Iy 5 Bt 24 4 ik
FAAARS 224, K 209 S JE 9y -5 AR F ) 35 4 2 TNR AF 0o

A8t P 6] ] DT AR AL/ INAROIA T (096 NI P NISATD's 5220 24 288 Jin e s 54 XU, s a0t 2 Tk
SR LIBE G B B I /N 2 R

B

B

B

1

2

1
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(ORBHREBHVREAALTRHLIR) TRA
BREE:

BRER. BBE (FHAFERERA) | kik
P (HhBRFHE—WEERERA)

BFERL: FARF (TR FHEZERERA) |
L (PRAMERAERA) . KER (HI X
FHE—WBERERF) . B (LRKFFH=
EfRZEH) . RAEL (ARRFHE—ERLAFE
FA) L R (ARKRFHFZERERATRT
R Ps)

HIOENA (BERVEHSIAFHES ) -

Dk (RZEERRFEERAHEFH) | Rk
B (TRFF—ERAHAEFAH) | #ad (&
FRFHZERBRAATRIFAPS) | it
(RETEHE—PCERARM) . FRF (TR
FHEZBERERM) . BER (AFRKFHZERE
RBA) . TH (BHMEMRFWEILT RIZERE
A s (P B EFAF R EERREA) |
WL (M EAKRFHEERERFA) . INEF (L
AATERAERM) . BHL (S REERER
) 235 (RBEAKRFS —WEEKRER
). IR (REEERERFA) . B (b
XFFHFZERHBGFIH) | HWNE (LLXFHEEAR
EfREmA) . Amm (b FwKRFFHZERDGFH)
PEAN, #BEL (PHAFERERM) | KER
(S RFHF—MEERERA) | FRF (T
REFEZERERA)

HERH: R (ARKRFER ZERAR)
BAE A F: &K F bjifdfx@126.com; 3 # & fbf
1616@yeah.net; 7K i 5 zdysino@163.com

2 % X W

(1] #ER . PEREE 2R RS M]. b5 iEER
S, 2020

[2] Wang Y, Aaron R, Attal N, et al. An update on
non-pharmacological interventions for pain relief[J].
Cell Rep Med, 2025, 6(2):101940.

[3] Hagen M, Alchin J. Nonprescription drugs recommended
in guidelines for common pain conditions[J]. Pain
Manag, 2020, 10(2):117-129.

[4] Ohashi N, Kohno T. Analgesic effect of acetaminophen:
a review of known and novel mechanisms of action[J].
Front Pharmacol, 2020, 11:580289.

[5] Clin Exp Pharmacol Physiol[J]. Clin Exp Pharmacol
Physiol, 2021, 48(1):158.

[6] Hachimi-Idrissi S, Dobias V, Hautz WE, et al. Ap-

——

(T

FF ] & 5 2% 2 & Chinese Journal of Pain Medicine 2025, 31 (10)

[11]

[12]

[13]

[16]

[17

—

[19]

S

proaching acute pain in emergency settings; European
Society for Emergency Medicine (EUSEM) guide-
lines-part 2: management and recommendations[J].
Intern Emerg Med, 2020, 15(7):1141-1155.

Szeto CC, Sugano K, Wang JG, et al. Non-steroidal
anti-inflammatory drug (NSAID) therapy in patients with
hypertension, cardiovascular, renal or gastrointestinal
comorbidities: joint APAGE/APLAR/APSDE/APSH/
APSN/PoA recommendations[J]. Gut, 2020, 69(4):617-
629.

Antman EM, Bennett JS, Daugherty A, et al. Use of
nonsteroidal antiinflammatory drugs: an update for cli-
nicians: a scientific statement from the American Heart
Association[J]. Circulation, 2007, 115(12):1634-1642.
Lehti TE, Rinkinen MO, Aalto U, et al. Prevalence of
musculoskeletal pain and analgesic treatment among
community-dwelling older adults: changes from 1999
to 2019[J]. Drugs Aging, 2021, 38(10):931-937.
Pickering G, Kotlinska-Lemieszek A, Krcevski Skvarc
N, et al. Pharmacological pain treatment in older per-
sons[J]. Drugs Aging, 2024, 41(12):959-976.

Mian P, Allegaert K, Spriet I, ef al. Paracetamol in older
people: towards evidence-based dosing?[J]. Drugs
Aging, 2018, 35(7):603-624.

Freo U, Ruocco C, Valerio A, et al. Paracetamol: a
review of guideline recommendations[J]. J Clin Med,
2021, 10(15):3420.

Weise AM, Liu CY, Shields AF. Fatal liver failure in
a patient on acetaminophen treated with sunitinib
malate and levothyroxine[J]. Ann Pharmacother, 2009,
43(4):761-766.

Baron R, Binder A, Wasner G. Neuropathic pain:
diagnosis, pathophysiological mechanisms, and treat-
ment[J]. Lancet Neurol, 2010, 9(8):807-819.

Bhala N, Emberson J, Merhi A, et al. Vascular and
upper gastrointestinal effects of non-steroidal anti-
inflammatory drugs: meta-analyses of individual partic-
ipant data from randomised trials[J]. Lancet, 2013,
382(9894):769-779.

Schjerning AM, Mcgettigan P, GislasoNG. Cardiovas-
cular effects and safety of (non-aspirin) NSAIDs[J]. Nat
Rev Cardiol, 2020, 17(9):574-584.

Dechanont S, Maphanta S, Butthum B, et al. Hospital
admissions/visits associated with drug-drug interactions:
a systematic review and meta-analysis[J]. Pharmaco-
epidemiol Drug Saf, 2014, 23(5):489-497.

Smarr MM, Bible J, Gerlanc N, et al. Comparison
of fetal growth by maternal prenatal acetaminophen
use[J]. Pediatr Res, 2019, 86(2):261-268.

Dathe K, Frank J, Padberg S, et al. Negligible risk of
prenatal ductus arteriosus closure or fetal renal impair-
ment after third-trimester paracetamol use: evaluation

2025/10/22 11:58:54 ’7




| T

v [ R B 22 24 & Chinese Journal of Pain Medicine 2025, 31 (10)

[20]

(21]

(22]

(23]

(24]

[25]

[26]

(27]

(28]

[29]

[30]

W 20257 10814 S .indd 743

of the German Embryotox cohort[J]. Bjog, 2019, 126(13):
1560-1567.

Micu MC, Micu R, Ostensen M. Luteinized unrup-
tured follicle syndrome increased by inactive disease
and selective cyclooxygenase 2 inhibitors in women
with inflammatory arthropathies[J]. Arthritis Care Res
(Hoboken), 2011, 63(9):1334-1338.

U.S. Food and drug administration. FDA recommends
avoiding use of NSAIDs in pregnancy at 20 weeks
or later because they can result in low amniotic fluid:
NSAIDs may cause rare kidney problems in unborn ba-
bies[EB/OL]. [2022-09-01]. https://www.fda.gov/drugs/
drug-safety-and-availability/fda-recommends-avoiding-
use-nsaids-pregnancy-20-weeks-or-later-because-they-
can-result-low-amniotic.

Dathe K, Frank J, Padberg S, et al. Fetal adverse effects
following NSAID or metamizole exposure in the 2nd
and 3rd trimester: an evaluation of the German
Embryotox cohort[J]. BMC Pregnancy Childbirth, 2022,
22(1):666.

Tain YL, Li LC, Kuo HC, ef al. Gestational exposure to
nonsteroidal anti-inflammatory drugs and risk of chronic
kidney disease in childhood[J]. JAMA Pediatr, 2025,
179(2):171-178.

Blue NR, Murray-Krezan C, Drake-Lavelle S, et al.
Effect of ibuprofen vs acetaminophen on postpartum
hypertension in preeclampsia with severe features:
a double-masked, randomized controlled trial[J]. Am J
Obstet Gynecol, 2018, 218(6):616.¢1-.e8.

Kim SH, Yun JM, Chang CB, et al. Prevalence of upper
gastrointestinal bleeding risk factors among the general
population and osteoarthritis patients[J]. World J Gas-
troenterol, 2016, 22(48):10643-10652.

Joo MK, Park CH, Kim JS, et al. Clinical guidelines for
drug-related peptic ulcer, 2020 revised edition[J]. Gut
Liver, 2020, 14(6):707-726.

Piplani S, Jelic V, Johnson A, et al. Prevalence, causes
and outcomes of acute gastrointestinal bleeding in rheu-
matoid arthritis: a systematic review and meta-analysis[J].
Mediterr J] Rheumatol, 2024, 35(2):210-219.

Keller CL, Jones NT, Abadie RB, et al. Non-steroidal
anti-inflammatory drug (NSAID)-, Potassium supple-
ment-, Bisphosphonate-, and doxycycline-mediated
peptic ulcer effects: a narrative review[J]. Cureus, 2024,
16(1):¢51894.

Mcevoy L, Carr DF, Pirmohamed M. Pharmacogenomics
of NSAID-induced upper gastrointestinal toxicity[J].
Front Pharmacol, 2021, 12:684162.

Yuan JQ, Tsoi KK, Yang M, et al. Systematic review with
network meta-analysis: comparative effectiveness and
safety of strategies for preventing NSAID-associated
gastrointestinal toxicity[J]. Aliment Pharmacol Ther,

——

[32]

[33]

[36]

[37]

[42]

[44]

S

m - mnssll

. 743 -

2016, 43(12):1262-1275.

Jones P, Lamdin R, Dalziel SR. Oral non-steroidal
anti-inflammatory drugs versus other oral analgesic agents
for acute soft tissue injury[J]. Cochrane Database Syst
Rev, 2020, 8(8):Cd007789.

Chan AT, Manson JE, Albert CM, et al. Nonsteroidal
antiinflammatory drugs, acetaminophen, and the risk of
cardiovascular events[J]. Circulation, 2006, 113(12):
1578-1587.

Chan FK, To KF, Wu JC, et al. Eradication of helico-
bacter pylori and risk of peptic ulcers in patients starting
long-term treatment with non-steroidal anti-inflammatory
drugs: a randomised trial[J]. Lancet, 2002, 359(9300):
9-13.

Labenz J, Blum AL, Bolten WW, et al. Primary pre-
vention of diclofenac associated ulcers and dyspepsia
by omeprazole or triple therapy in Helicobacter pylori
positive patients: a randomised, double blind, placebo
controlled, clinical trial[J]. Gut, 2002, 51(3):329-335.
Zacharia GS, Jacob A. Navigating the 'Pits and Perils' of
analgesic therapy in advanced liver disease and cirrhosis[J].
J Gastrointestin Liver Dis, 2024, 33(3):405-412.

Clavé S, Rousset-Rouviére C, Daniel L, et al. The in-
visible threat of non-steroidal anti-inflammatory Drugs
for Kidneys[J]. Front Pediatr, 2019, 7:520.

Bessone F, Hernandez N, Mendizabal M, et al. Serious
liver injury induced by Nimesulide: an international
collaborative study[J]. Arch Toxicol, 2021, 95(4):1475-
1487.

Chandok N, Watt KD. Pain management in the cirrhotic
patient: the clinical challenge[J]. Mayo Clin Proc, 2010,
85(5):451-458.

Mcgill MR, Jaeschke H. Metabolism and disposition of
acetaminophen: recent advances in relation to hepato-
toxicity and diagnosis[J]. Pharm Res, 2013, 30(9):2174-
2187.

Zacharia GS, Jacob A. Acetaminophen: a liver killer or
thriller[J]. Cureus, 2023, 15(10):e47071.

Licata A, Minissale MG, Stankevicitte S, et al. N-ace-
tylcysteine for preventing acetaminophen-induced liver
injury: a comprehensive review[J]. Front Pharmacol,
2022, 13:828565.

Ingrasciotta Y, Sultana J, Giorgianni F, ef al. Associa-
tion of individual non-steroidal anti-inflammatory drugs
and chronic kidney disease: a population-based case
control study[J]. PLoS One, 2015, 10(4):e0122899.
Zhang X, Donnan PT, Bell S, et al. Non-steroidal
anti-inflammatory drug induced acute kidney injury in
the community dwelling general population and people
with chronic kidney disease: systematic review and
meta-analysis[J]. BMC Nephrol, 2017, 18(1):256.

Zhan M, Doerfler RM, Xie D, et al. Association of opi-

2025/10/22 11:58:54 ’7




| T

. 744 -

[45]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

W 20257 10814 S .indd 744

oids and nonsteroidal anti-inflammatory drugs with out-
comes in CKD: findings from the CRIC (chronic renal
insufficiency cohort) study[J]. Am J Kidney Dis, 2020,
76(2):184-193.

Gooch K, Culleton BF, Manns BJ, et al. NSAID use
and progression of chronic kidney disease[J]. Am J
Med, 2007, 120(3):280.¢1-7.

Sriperumbuduri S, Hiremath S. The case for cautious
consumption: NSAIDs in chronic kidney disease[J].
Curr Opin Nephrol Hypertens, 2019, 28(2):163-170.
Baker M, Perazella MA. NSAIDs in CKD: are they
safe?[J]. Am J Kidney Dis, 2020, 76(4):546-557.

Lai KM, Chen TL, Chang CC, et al. Association between
NSAID use and mortality risk in patients with end-stage
renal disease: a population-based cohort study[J]. Clin
Epidemiol, 2019, 11:429-441.

Davison SN. Clinical pharmacology considerations in
pain management in patients with advanced kidney fail-
ure[J]. Clin J Am Soc Nephrol, 2019, 14(6):917-931.
Evans M, Fored CM, Bellocco R, ef al. Acetaminophen,
aspirin and progression of advanced chronic kidney
disease[J]. Nephrol Dial Transplant, 2009, 24(6):1908-
1918.

Pathan SA, Mitra B, Cameron PA. A systematic review
and meta-analysis comparing the efficacy of nonsteroidal
anti-inflammatory drugs, opioids, and paracetamol in
the treatment of acute renal colic[J]. Eur Urol, 2018, 73(4):
583-595.

Jermihov A, lakushev A, White A, et al. Updates
on the natural history and clinical characteristics of
NSAID-ERD[J]. J Allergy Clin Immunol Pract, 2024,
12(11):2889-2896.

Imam KH, Woessner KM. Nonsteroidal anti-inflam-
matory drug-exacerbated respiratory disease: diagnosis
and current management[J]. Pol Arch Intern Med, 2023,
133(9):16544.

WadA, MR, TRACER, &5 RS ARPT A 2 I E I E
PRIRIZ WATEIT L 5K IR (2024, G [I]. IR H- St
WA Sk S BHR TG 2024, 38(6):453.

Arfe A, Scotti L, Varas-Lorenzo C, et al. Non-steroidal
anti-inflammatory drugs and risk of heart failure in four
European countries: nested case-control study[J]. Bmyj,
2016, 354:14857.

Chuang SY, Yu'Y, Sheu WH, et al. Association of short-
term use of nonsteroidal anti-inflammatory drugs with
stroke in patients with hypertension[J]. Stroke, 2015,
46(4):996-1003.

Chang CH, Shau WY, Kuo CW, et al. Increased risk of
stroke associated with nonsteroidal anti-inflammatory
drugs: a nationwide case-crossover study[J]. Stroke,
2010, 41(9):1884-1890.

Ikdahl E, Kerola A, Sollerud E, et al. Cardiovascular

——

m - mnssll

FF ] & 5 2% 2 & Chinese Journal of Pain Medicine 2025, 31 (10)

[59]

[62]

[63]

[64]

[65]

[69]

[70]

[72]

S

implications of non-steroidal anti-inflammatory drugs:
a comprehensive review, with emphasis on patients
with rheumatoid arthritis[J]. Eur Cardiol, 2024, 19:¢27.
Liang S, Wang X, Zhu X. Insights from pharmacovig-
ilance and pharmacodynamics on cardiovascular
safety signals of NSAIDs[J]. Front Pharmacol, 2024, 15:
1455212.

Zhu L, Zhang Y, Guo Z, et al. Cardiovascular biology of
prostanoids and drug discovery[J]. Arterioscler Thromb
Vasc Biol, 2020, 40(6):1454-1463.

Trelle S, Reichenbach S, Wandel S, et al. Cardiovas-
cular safety of non-steroidal anti-inflammatory drugs:
network meta-analysis[J]. Bmj, 2011, 342:c7086.
Macdonald TM, Hawkey CJ, Ford I, et al. Random-
ized trial of switching from prescribed non-selective
non-steroidal anti-inflammatory drugs to prescribed ce-
lecoxib: the Standard care vs. Celecoxib Outcome Trial
(SCOT)[J]. Eur Heart J, 2017, 38(23):1843-1850.
Nissen SE, Yeomans ND, Solomon DH, et al. Cardio-
vascular safety of celecoxib, naproxen, or ibuprofen for
arthritis[J]. N Engl J Med, 2016, 375(26):2519-2529.
Roberts E, Delgado Nunes V, Buckner S, et al. Parac-
etamol: not as safe as we thought? A systematic liter-
ature review of observational studies[J]. Ann Rheum
Dis, 2016, 75(3):552-559.

Kurth T, Hennekens C H, Stiirmer T, ef al. Analgesic
use and risk of subsequent hypertension in apparently
healthy men[J]. Arch Intern Med, 2005, 165(16):1903-
1909.

Rivasi G, Menale S, Turrin G, ef al. The effects of pain
and analgesic medications on blood pressure[J]. Curr
Hypertens Rep, 2022, 24(10):385-394.

Zeng C, Rosenberg L, Li X, et al. Sodium-containing
acetaminophen and cardiovascular outcomes in indi-
viduals with and without hypertension[J]. Eur Heart J,
2022, 43(18):1743-1755.

Girard P, Sourdet S, Cantet C, et al. Acetaminophen
safety: risk of mortality and cardiovascular events in
nursing home residents, a prospective study[J]. ] Am
Geriatr Soc, 2019, 67(6):1240-1247.

De Oliveira LM, Diel J, Nunes A, et al. Prevalence of
drug interactions in hospitalised elderly patients: a sys-
tematic review[J]. Eur J Hosp Pharm, 2021, 28(1):4-9.
Hunter DJ. Osteoarthritis: time for us all to shift the
needle[J]. Rheumatology (Oxford), 2018, 57(suppl_4):
ivl-iv2.

Kovacevi¢ M, Vezmar Kovacevi¢ S, Miljkovi¢ B, et al.
The prevalence and preventability of potentially relevant
drug-drug interactions in patients admitted for cardio-
vascular diseases: a cross-sectional study[J]. Int J Clin
Pract, 2017. doi:10.1111/ijep.13005.

Leitch S, Zeng J, Smith A, et al. Avoiding anti-in-

2025/10/22 11:58:54 ’7




v [ R B 22 24 & Chinese Journal of Pain Medicine 2025, 31 (10)

flammatories: a randomised controlled trial testing the
effect of an eHealth information package on primary
healthcare patient medication knowledge and behaviour
in Aotearoa New Zealand[J]. BMJ Open, 2024, 14(11):
e081545.

[73] El-Yazbi AF, Eid AH, El-Mas MM. Cardiovascular and
renal interactions between cyclosporine and NSAIDs:
underlying mechanisms and clinical relevance[J]. Phar-
macol Res, 2018, 129:251-261.

[74] Sturrock ND, Lang CC, Struthers AD. Indomethacin
and cyclosporin together produce marked renal vaso-
constriction in humans[J]. J Hypertens, 1994, 12(8):
919-924.

[75] Prieto-Garcia L, Pericacho M, Sancho-Martinez SM, et al.
Mechanisms of triple whammy acute kidney injury[J].
Pharmacol Ther, 2016, 167:132-145.

[76] Bonet-Monné S, Urgell CV, Saez MIP, et al. NSAIDs,
analgesics, antiplatelet drugs, and decline in renal func-
tion: a retrospective case-control study with SIDIAP
database[J]. BMC Pharmacol Toxicol, 2024, 25(1):58.

[77] Paternoster M, Steichen O, Lapeyre-Mestre M, et al.
Risk of bleeding associated with nonsteroidal anti-
inflammatory drug use in patients exposed to antithrom-
botic therapy: a case-crossover study[J]. J Clin Pharmacol,
2022, 62(5):636-645.

[78] Ma F, Wu S, Li S, et al. Risk factors for anticoagu-
lant-associated gastrointestinal hemorrhage: a systematic
review and meta-analysis[J]. Korean J Intern Med,
2024, 39(1):77-85.

[79] Schjerning Olsen AM, Gislason GH, Mcgettigan P, et al.
Association of NSAID use with risk of bleeding and
cardiovascular events in patients receiving antithrombotic
therapy after myocardial infarction[J]. JAMA, 2015,
313(8):805-814.

[80] Mehuys E, De Backer T, De Keyser F, et al. Prevalence
and management of drug interactions between nonsteroidal

| T —6—

(81]

(82]

(85]

(86]

[87]

m - mnssll

. 745 -

anti-inflammatory drugs and antithrombotics in ambu-
latory care[J]. Br J Clin Pharmacol, 2022, 88(8):3896-
3902.

Pinson GM, Beall JW, Kyle JA. A review of warfarin
dosing with concurrent acetaminophen therapy[J]. J
Pharm Pract, 2013, 26(5):518-521.

Ben Mbarka F, Ben Jeddou K, Allouche E, ef al. Bleed-
ing and asymptomatic overdose in patients under vitamin
K antagonist therapy: frequency and risk factors[J]. Egypt
Heart J, 2018, 70(1):45-49.

Caldeira D, Costa J, Barra M, et al. How safe is ac-
etaminophen use in patients treated with vitamin K
antagonists? A systematic review and meta-analysis[J].
Thromb Res, 2015, 135(1):58-61.

Polzin A, Dannenberg L, Helten C, et al. Excess mor-
tality in aspirin and dipyrone (metamizole) co-medicated
in patients with cardiovascular disease: a nationwide
Study[J]. J Am Heart Assoc, 2021, 10(22):¢022299.
Gurbel PA, Bliden KP, Zhu J, et al. Thromboxane inhi-
bition during concurrent therapy with low-dose aspirin
and over-the-counter naproxen sodium[J]. J Thromb
Thrombolysis, 2018, 45(1):18-26.

Mitchell JA, Kirkby NS, Ahmetaj-Shala B, et al. Cyclo-
oxygenases and the cardiovascular system[J]. Pharma-
col Ther, 2021, 217:107624.

Schmidt M, Lamberts M, Olsen AM, et al. Cardiovas-
cular safety of non-aspirin non-steroidal anti-inflamma-
tory drugs: review and position paper by the working
group for Cardiovascular Pharmacotherapy of the Euro-
pean Society of Cardiology[J]. Eur Heart J Cardiovasc
Pharmacother, 2016, 2(2):108-118.

1] K P 8 SR i PR IS 22 T v o, PR ER 22
JURFEA I S WP 2 2 vl ] B i 4 W R U 00 £
JUBHREIR TAR R o | 45 . AR PVERIR 2578 )L B R K
XPREVR ST 5 B 2455 IR (1], AR s LAR
IR 4% &% |, 2020, 35(3):161-169.

KPEEBEFRE) BN

it A THERRXFERE 385, WX KRFEFH
BXZ H3E: 010-82801712; 010-82801705

W T H 4 painl712@126.com

ZEE W http://casp.ijournals.cn 7& £ ¥ 4
WEARTFES: PEEMEFETE (cjpml712)

W 20257 10814 S indd 745 é }

2025/10/22 11:58:54 ’7




