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Abstract

Non-steroidal anti-inflammatory drugs (NSAIDs) are one of the most commonly used drugs in the
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clinic, with significant efficacy in anti-inflammatory, antipyretic, and analgesic effects, in addition
to NSAIDs being further proven to prevent a wide range of serious illnesses, including cancer and
heart attacks. However, data from several studies suggest that NSAIDs can cause damage to the gas-
trointestinal tract. This review provides clinical applications of NSAIDs with induced gastrointesti-
nal damage and aims to use NSAIDs more safely without compromising clinical benefits.
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1. 3]

Ak #§4A 97T % 245 (Nonsteroidal Anti-Inflammatory Drugs, NSAIDs)] 32 M FIlEAK, BAHL. TURIE.
fl AR BRI AP /IMR RESAE R, EVRITH R A RGBT 2. R PR AL I 5 7 TH
AE REMNIT 5T, 23k NSAIDs & K8 H A HE T 3000 /5 A[1]. £, F4HFEM NSAIDs
FIEFELL 300 1Z70[2]. EE TR, FELH 16,500 B3 RGGMESTT K 5f 67 7% 35 KR A
NSAIDs M46T:[3]. Mk, TEE—TRGLRKH, P84 1200 4 A NSAIDs KT 2 AN H B9 &35 Fmh
H1ANSHT B+ 36 RAE, Tramer S R 48 LA W, 78 98 El /42 50 5 K% 2000 A KA NSAIDs
FET:[4]. BE%E NSAIDs fEIGIR B2, HASRFNHA H 382, NSAIDs #HOCHE B a4 s H o
FIEAATH E.

2. NSAIDs ZEARIZEREPRIMNA

NSAIDs X T2 fift 55 Fhi o FE IR A B 17 /0 AR DA ZIWHO)R H 1897 I I « = Fdh et
SR, BB Rh R A X RPN, R ARR B2, W1 NSAIDs BoW 2B ESEEE, . =BBh
FEE R, EEAORR N, a0 S B R (R SRR AN R AL AR, T P S SO 55 R
KW, Bk SRR R[5, TR SR, WS ST LRR . IR SE, NSAIDs
ATHLE]— 58 PR SR, (HRAH L TR 2259, @i NSAIDs J AR am B 2], Bk, 78
I R REvEE B NSAIDs [ FRIE 6], AT H PR . HiREIER, X1 8&Mig i Aom an 28 g vk
KATR AR mEMEER . AR REE KT R, NSAIDs ] AL T F4b,
AR, T ERE. 8. USSR, NSAIDs 1] LAk 21— & T Al B AR A 0 2 11
FL7][8]« MLk, BEAETEUELE SR e, X T % 8980, IR 2R Ll e 7 AR R R [9],
1% NSAIDs 1E N —FHEFZ 254
2.1. NSAIDs - FZERUE M X RHIETT

K RIE T %8 (Rheumatoid Arthritis, RA)Z —F8E R G PE B & S e g,  JURHME R FRvE = 1k
PRI, A SBOCTINMEE, W20 H A RGAREMRE10] [11]. HRFREER R IEMX,
ks, KRGS, —DUET RALZRMERESNGH, RA WAERREHRENE 10 71N 460 4]
[12], BWFCER, RA EANEHRN 0.77% [12], EHNKFEN 0.4% [13], IR EIE 61.3% [14]. ™
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HELM T IEH IS AT B @ BEAT H AR R, BRIk RA iR gt 1) 2 i EAL. 1996 4
5 HE IR 27 22 AT T IR R ST R EIE T FR R [15]. BEEMRIEEE =R, 458 RA B H T H E R
BEfE, 2002 45 E KERIE - 2 SRR AT 1 8OHT, AR S NSAIDs HATBUR AP ReiE, 7T LR
KPP, /IR RA IR 254 . JFUIRA T NSAIDs A% B LK R A 3R, IRt 7 JURmT
HBIERIEFE: MR IRIIA . £ CBEFKIIRAY . Wik FeE Cox-2 #fI7], =ifE NSAIDs H RN
BRI OR I RI[16].

2.2. NSAIDs AT & X PR EBEIARTT

H KT 4 (osteoarthritis, OA)Z HH 2 FiR 2 51 BRI R ThRe FREMIRIT IO W, SRAET
A NRE, BEE 2R R, B RE R S, TR ERDEZ AT, Mg
P AT R o ARAE [ ARV R R, 2016 FEEANTFRLAH 1400 75N EAG G AR RS T
K[17]. (EAERRVEEN, OA BHFMIN T 113.25%, M 1990 ) 2.4751 1238 1%] 2019 £/ 5.2781 12
[18]. 2021 4F (FHFRIE) KA T CHXRTRISITIRRE(2021 FERR)Y » XE KT R(OA) IS KIFGTT
2R W, BB 7B RAS W ARG YT S . %45 B ILEE NSAIDs 2T OA
IR —RIAIT 2590, JRE AN AT AR NSAIDs 1J 2% ff OA ¥, R OA. ikl £ JEaithk
O IR A B i R R R, Uik R . TR EE T OA B ITHKA M ik NSAIDs
259191,

2.3. NSAIDs - FERBHIETT

Jeer i A2 — N EE K (1A A TR AR B I AL, s ™ B [ 25 4, I H 2 R R 4L T GLOBOCAN
TR o, 2018 SEAERZA 1810 J3 T RIIER I A1 960 JIREAL T 1[20]. WHFC[21] %R, FEAE
BE IR MR IT RV BN 2N 39.3%: HUEIRTT AN 55.0%; M. FERE I B N & 66.4%, BT
AIEFEMN B 50.7%. PR ARTEAE B AR, WHEVS R T E W, U2 OEA SR NA
K. NSAIDs ] T8 BE i, Rl i MR IIaYT, 2 H T NSAIDs 29X Ml &4t B
. FFThRE LA W T AS RN, o fes NS 5 G A X R 2459

2.4. NSAIDs AT EEBRETT

JEJf(Lower Back Pain, LBP)J2 57 &) 4F i B N B WL AR A B ) R, JH RB0 8 U 246 T o5 A1 48 119 189
migm. Srass, BUREEREN 1.4%~20.0%, KHFEN 0.024%~7.0%. BIHRGEREZNFES. %
Al PR SR A &S . EAMYBEAR TR NS SR DRI AR TE R, IS s AR R IR K A
EEA TR, JEH BB PARMERA BT — D FERE R, PERERSSEEME R R 2.
I [E] [ o fg A DR AR 2 2 7T P s AR B B2 AbSB A 2 e S5 B0 E 1 2= Tl IR = 7 B I K48 1
2020 EJLFEF RN E S RATR) FEERI2ITIREE) 7 NSAIDs 1F K 2 BB B 5 10— 697 249
[22], NSAIDs "] Z&fif St LNP B35 M A ThRebaig 23], AL H T NSAIDs & X B i O I K B
eIt BCEIEF, NSAIDs 177 & SR AT Redb, 3 FH IS B R SR AT BE4 5

2.5.NSAIDs BT ARGHEE

2016 4, KERZERBRE R E KRR AORE 2w SREREEIMZE 2241540 1 (R)E%E
R B EE) » 2 U 2577 BB H ARG AR, 42 NSAIDs. Xt LBL& M) il Fr 3254
5 SEEL U L FRUCR B PR RS 1) Sl S A N SR 5 2 (1 3 225 . Mammoto 58 A [25](IBEHL
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XIS R B, AR B AR T T FE R B AT RT AR A S5 PR, LT A e R Ao 8 A1 OG
DIRERITRE . 53— 3T Cochrane ZEIRTVFHT 1 XUAIFIR[26 10 LA JG SEFSRIIIT L, AT ARRRA 65%ff
FIXUESF BRI BB ARG 4 /N TSR 220 50% AR, 0 ZBFINA 23%. FEXIMI% ST Sl AR
PRI 27| WA BRI E A ATE SR G, ARJG 1N 4~6 ANRERT 24 /NI, RS AR P23 296 it B
%, I HL AT LA A5 Bl Fr SR 25 KT AE -

2.6. NSAIDs Al FRL@raiasT

P Sk (migraine) & —Fh s LRI AW S8 B . BRI RGNS, BRHs b
R BRI 2 —, HAHERME ., BB A EEB N SR A[28]. 4 EBE SR E KR
M, PETFZ NOERAAEFER S, W48 HS badk, 750 E S NMikIi A2 14.3%, HhZo
SR PR B N 11%~20%, 1N 2.8%~8.3%, UFAT 30~49 $[29], kI 2 52ma AATTH AR 35 i
BULS ST, FENMIESIAEII[30]. 2022 4 [ B fibh 2 1 20 o RHE I 43 23 B v [ 22 01
S ph e WREEIT 2322 R AT T B SL 2 IR 6 (2022 Fi) [31], B A NSAIDs 8% 2B FEBATT
52— v RE D SR8 1 A

2.7. NSAIDs T &4 PR s e

St IR I8 YL (Upper respiratory tract infection, URTI)S2& F & fl . B3 . WA 3505 10k 30 14995 2 B 40
SRR TR, 70%~80% R B & G K, HEBRIRRI RS . SIE. Wi, ok, K
MXIESER s Rl IR . MR . PR AEWREIR . PR EE W R IR ERTE. R S HIRIE. 2020
R HIREY 2GR 0 321G R AT | S ERPIRGE e 2 6 P R 2 4a e, (X
O FERy . AVSSF S SaE BE KA . S IR S A EAEIR . S BREEAIT 7T[33]38 U] i i
1k 39°CHF, b TSk EIFIRIE RS R B A, AR SRIT R

2.8. NSAIDs TR B8TT

Jifi K((gout) /& H1 T LA ML JR R 7K~V (uricacid, UA) T, 88 HH PRIR S AE LT AL AN E, S BUR IR BN &
AAHE S P AN JE] BT AR B SORE M DT 48, ARG PR D AR A P G, v PR TR ITLOAEE 2 XU A )
T FRELA . — 06 2000 4E 2 2016 R R M ZER T34, o [ s AN o XULE R 50N 1.1%,
SRR M 2000~2005 A 1.0%08 50 ETFE 2010~2016 FE() 1.3%. 2015 45, —TX%F 1962 4EZ 2012 46
R 71 WU RGBT 20 S meta 0 AT KB, BRI SBIR RN 0.6% (95%CI 0.4%~0.7%) [35], Ji A
38 A DA SRR N, ST AR R SRR A AE R IE S IN[36]. 2016 SERRHN T XG0 6 A
2017 5 E AR 57 22 (BSR) 2020 fEH AR 2o N 4322 73 22 (CSE) 2020 436 [ XUR % 7 22 (ACR).
S fa KA TR REEANEIT IR, 2023 ErEAE RS e IR ISR T (37 R AT TR
R M PR 45 &2 7 fa /e, TR NSAIDs 1RGN — &2, Hikksdh. SmiER
RN 1258, SR, W TFHOREA A ZBEN. BIREA L LA HEAMERZ . s g £ s2
PN, EEUGETAE FHEE 4> NSAIDs 254, I {8 F 2 o 75 W5 00 T e

2.9. Hftt

4 73697 _EIRIRE S AR 7SI, NSAIDs iS4 o BV FE K « B 56 RIGTT TR AR E NI 2R
[FERE 25, teAh, WERE M NSAIDs A DLRRAR B B NS . Skaiem S e 1 AW R M AET-
H[38]-[45], I H AW LB NSAIDs 7] DAk Op S5 B A 12 75 [46] -
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3. NSAIDs X HHERE
3.1. NSAIDs X4 BUFR R

— IR AR, 4622 % NSAIDs fli i # A 1687 N(36.5%) A HL AR, B HEHAEARK
R R R [47]. EE BE TR EEEAORAE. K. BN BRI, o, ALK
Oy MRIEEER . SRTM, 20 S0% AR I FRIE S, B — 0™ B BE I RORE I & 2
RS LR, PR SR AN B 0 AH G BRURG B4 45 [48] [49].

3.2. NSAIDs 1% EiH{iBERE

JUE Ry BB AT T ALAS RAER, {HEEIA 70%H0 K W AR A NSAIDs [ 551G W5 N 533 CR AR
Bl BeE A BB R H ) (507, R, R A I g ACRE (A0 HY AN E FL) BT BEAE A S R
AITE LT & A2 - NSAIDs HI48 FH & 5 S0 A 592 B 5 R IR, AR T g [T AT B U [ 51 B B
FEHANAE F NSAIDs & B+ 38175 2 M R E AR BB AL B oA 5% % 80% [52], fE KA #FN 15%
% 40% [53].

3.3. NSAIDs 15X 1% /N ik B4R 45

NSAIDs tH 5|/ Mgkb B 45475, Graham 25 A4RiE, AR NSAIDs #id 3 M KK R EE A
T% BT /N, e EACE 10% [54]. 55—, I NSAIDs &t 12 AW 16 4 E#H
B 13 44(81%) K 2 /N b B 2L (o BUBE12), TV ] NSAIDs ) 12 Z & A 4 %4(33%)
RS )32 L L B A 24551, NSAIDs 51 /N7 545 I fa i N & R0 e - shmF 75 zIRH, fiEdne,
JoH R R L BT, /251 #2 NSAIDs A<M BB oz i BB B R R [56]. WFAAERN, BIEhMf 2R h
W2 PPIs J8 It £ A8 K BR, P 25 W 28 1 AN S0 AT 1 ) i i 2L, IR T NSAIDs i S I [57]
3.4. Hith

KN H NSAIDs o] B3 B &8 K SORER, B 7058, NSAIDs {§H# B &5 ek i) S5 % 5
R E[58]. PEERE A SR EE . SEPAE59]). Xu LHRIE 70— kMR 3 SARIBS S R B
BB ZEBI[60].

4. it

NSAIDs #&74 H 97 R i) 2 R 2. (B M THWE AR N, KA 2 85054
M e, RAHEBEHE NIRRT AAMAERE, [FR R RIMHEER . S, 2530,
FE . LT IR 2N 2 A A At s PR AH 5% 0 24 BRAAE I SR 0 XU, 5 A FIR 2 Sth A = s 1 XU . A T 7
2 A U s R B NSAIDs, AR B THE 2B BIFRZ A0 BENL. IR0 IR R 7T o
HEEmE

TR T X AR VR (20214Z2002) .
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