OPETIHS ISR ZIAIE

| e

»

e
Painl

¢

Rl o 24 .
'y

(Drug induced gastrointestinal tract injury)
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OF1 $eE o] A% S8k SLOLE ool Tk Q141e: R Atect, Ao okel S A4S 714 AB| F4f0 2 oglEtel
ofe] 714 A5k AAHE AFEHE 497 Bl oF1 <41] Ak v AR XAe] A7 A chpst B Wl bl
PR SAE A0 0 oA B2V OF, LA, AT R, A B 9] o] Slek. PR 8]S4 2 il el
avglo] glo] ], i, AdhEeg, B Ak 5l vk Fol A 4 ek ofeidt FAES YA UAlHo]3 b FAH§0 R Helulo] ok
FE 7 2] ST e e A BT Sl Bl OPAES ARk o 7Rk A4l et A WA 9 SIEhY i ent e g
2 0o ]| gk, okl St dao] H5 4] v At QAL ofefeh wakgo] I} wAe) Ago] 8-S F Aol
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0 2 A i 7 ] P A ke B §] i S Aol 1 W8-S Esto] aHE Uehiick 55 AAL
A4 o] OBk Aliel m2 Aol A §3) 9 Wo] Bl A9 AHAel ek £ARS Qoick FA AT FAL o) B8 F s
7 Bl ol B oIt oA §3 A1 £410] 70 919 QAR I8} 2R QTN A0k FA|, AR £ W A, ALE W% 5o] 9%
TORE B 4 ) 345 -2 43 51 ok Alolck el thFEe] ok RS 714 ko] Gl Aletell A whgaick jta o R A
of tpo] oAl 7| BA| R0k B Al OFA] 1 Algdo] 2 SAYSHS 91k b 44 A9 Q071 % SFA|S Aspirin, doxycy-

cline, tetracycline, potassium chloride, bisphosphonate, NSAIDs(Nonsteroidal anti-inflammatory drugs), vitamin C, quinidine, ferrous sul-
fate, theophylline, captopril 5| Itt(Table 1). ¥} 225t Aol Ea= 560 = TAtollA WA AARE AlYsto] A% A4S Eelsfof 3t

AE e FEfof oFAlZE Aol de)7] 4ot oFAl i AR olgE A OIS 80P Aol H Bl SR e FERA TE
T A A B2 AAelIA 28t ] 23t A A = e FEl] oFAIE H-8-8fok 3 of Al 5 vl A ¢ dth(Table 2).
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E Foh o oIt} Bistel olglelo] SARo| SINES o} Wil A S fAlste] 9] hg=ol
t}. Theophylline, morphine, diazepam, sildenafil, calcium channel blockers, ethanol, nitrates, progesterone,
cholinergic agonists, tricyclic antidepressants 52 QA= 3HE- Al ZoFLS o)A RS Ao 4= itk oFA|E E-8-50] SR} 714
2 B A 7 59 Sl Sl A5 A oIS AESHL WA AARS 18 4= Qlvk oFAlZE SA e RES S/ oA o olov

FAE S Pkt A= AFde] et E2 A5 Alol=S dth
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AT A o ol A o= ARZIA] 9 <tef wirz7] wiizel] $h= oFAl 7 &4l HeF 7]3tko|tk NSAIDs®F COX-2 inhibitors= $1 A9}

NSAIDsol SJeF 9] Aol a4k Aol Hut Al A ), g A, 9ol R aekere A oA, 91 e 8 7t
of ofgh 4] 424 315 W) 50| chakh 7o) OJol MR, $PRE AO] B THS WISt A8 THS TPt A et wofe}
o Z3 A SIAHE-S WZSte] NSAIDse] OIgh Hokth 28:S 4 udie], NSAIDSE 3§31 3h49] 10 ~ 60%= 5, 7Hs 243, Bu,
A3 Bk 260 SR U E-S 2 HIck NSAIDs S H83H S 2 4310 o 7490 W8] 20 ~ 30019 Ashy A% WES Bolck
OF% 5-8249] 15%9k 10%14 STk Aol A4 Fao] APSHvl th-s 430l glck NSAIDse] B-6-& 314 Fafel I3t 2 984S
36 o4} S7A1713, 23H Fael OIgh 22 1L WA WL/} Sk $IAe] 674 Sk NSAIDsell 13t $Pak dhEgel 91 el
654 o1 107, B OAIS BB 74, A W e B0 AR obA) ARG 3 o, A8h lare] 3, 1180] NSAIDs A 271 o)

9] NSAIDs 53} Al 9831 4] 1= corticosteroid 4] &8 3! Helicobacter pylori 4% -] thTable 3).

NSAIDse]| oet 4017 S-S o] Qe 7P 2 Wl RS AFESHA] G Aol Z1efu AA dolAl= o184
Lol A7) oF=o] Abgol A Aol Tro] E[AL NSAIDsS] AHE- of@lefli= A 4st A 5o] gli= 74971 olor o= Ao}
FHES 7MY wol k= a2 ofAT]Rlo|o).
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antagonist T PPI(Proton pump inhibiton & $£oslH WAIE AARS 128 4= Qi) 43H4 Flloke] Wgo] Qli= 2kl A Helicobacter pylori
o] A= A AdARE APt D54 A3H] Aol e 73S PPIE FoJolal NSAIDSE 5H8 4= Gl 749 5ol st must 34
o] I gsir. oy Q% 0 2= NSAIDset @74 misoprostol 4= PPIE Fofetth. COX-2 inhibitorg AHE-S 4= 91Ot oo} et A8 98-S
Tegfjof shc(Table 4).
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A i A B4R o7 8 OFAl= NSAIDst. OFA] 8 47 71982 %717 NSAIDSE 5-8-51+= 2ol 4] o] HhAiete}. & A
742 NSAIDs 4t 4% AFe] Ackof] v G-8-810 oFa B-8:410] 70%0]A 27 WS Agkst &= Qltk NSAIDs 43 4% &Are] 7148 gt
8] BrjA A= ok okou NSAIDs®] COX Aol Sfgt 239491 At Al £A4F0 & A alido] F7tsto] Ao L7l &4, Alt, B9t 22
ZE Aol o3k Aol WAietar, whehEAlE ARl Al whE A% Yo 2 S 4 Qlok T3 NSAIDs7F A4 7 o2& o Aol
o] Al dtlo] &/fo] WHAygict

A|4:4 0 & NSAIDsE F0f fh= 924] 70% ogollA] Z8= QI3 4 ZAPWE 3 thil s SR A9] dgo] WAsHA Bm] AYRNEZ:
o] Vrepdt]. Tgk uhd Aol WSt Aol ARt 7F=e Feje] FAhe aste] AGAIEY] oF 17%0lA1 Ae] W7t Haf7t dAyetct.
o|lol & A5/ AETe] FAF ofst Yl AU Al KIS F7IAA AR BRI

NSAIDso]| ]38t 4458 ofisl7] 9J8te] oFE-S & =271 (Prodrug)tt A&7 (enteric-coated) FE| & A|Z8H= A8 4% £ARS A8}
A] -5} histamine-2 receptor antagonist E= PPL, Hut WholA| nAZ 2 AE 5% X8 9 o g3} gAY B3] AS5ER] dofe) A%
S0 o 52 0 & kA (Pharmaconutrient) 2 -8 A5 AHESHE 2 frEld o 9low 2 EI(glutamine) A7 43 Al 320 ok AE
S /iAskar, wAle] AFElE AiAste] MY FHE ABIAZIAL U Al K9S AT NSAIDs] ©7] Folof] oJ3t Aol digh avh=
WA 0 = UFE Ik Metronidazole> E71/3 Alat ol AHE-SH= A & TR 2] #dtol= F8Fo] §1o1t NSAIDsell &3k Ao 5t
Yol A4S AL o] A Allatol thgt EakE k= A2 W] AR Aol Al Whgsh= ATe4] Qlatsl ukg-o] ofAe]l SJ3t Zlolct.
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NSAIDs & LEHS

NSAIDS= S S8170t 710] o 88 ol 4= lonk 1 71742 malel) bk 714 33 79 NSAIDs 2 23k
o2 ol 9 We}4© 2 [BD(nflammatory Bowel Disease)2}] 71lo] ofzh@ 4 9lon] #i Wl 25, NSAIDs=-82o] 9l 7490] 42te] & 4
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Clostridium difficile 2t21 AA} (CDAD)

GAIA A& 2 GAFAJole] iAol A= MAJslA] 9= Clostridium difficile o] =81 S41810] AAMS 407 4= itk & Fluoroquinolone,
clindamycin, ampicillin, amoxicillin, cephalosporin 50| @2lo] Ex|ut t}2 PAEE Yelo] H 4= ock vhESA] FYAS AFL-S}= AL

CDAD o] T4 9fd/do] $7Fst= 210 & Bl §lon Xtof= A& 0 & WEN 557t 57FkL Qlrt =9 CDAD= ¥ HAIE
FEolal sl XS B8 TS 7S 5 o 55 9 59 79 metronidazole T+= vancomycin ] FoFo] dQelal AR oA = ot
AA40] WQTF 2 9Jr}
OFH| & AAt
FH$] A8A 5 Tetracycline, ampicillin 5 FA] 2 HALS] 28t Qlo] i = Qlrf. eRet 7141 drefA] QlA| ahom ] Alat-2] Ha}
7 Q3 flelolut 1y} 71 2H43h 10 Qe ik L ol Wil 9 B 28, L4 AASE AAE Qo 4 ol

&
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IS S AR 89 93] Fofl SR o S2 AollA FrEA] Al UIR S AR A0 R ol A HARE frddth(Table 5).
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TABLE 1. TABLE2. TABLE3.
Drug Commonly Implicated Precautions to Prevent Pill Esophagitis Factors That Increase the Risk of Gastrointestinal Complica-
in Causing Pill Esophagitis - Swallow several sips of water to lubricate the throat before taking a tions from NSAIDs
- Aspirin tablet or capsule -Age over 65 [risk increases linearly with age)
‘D li .
) T;)ﬁ);iyilli:z - Swallowtablet or capsule with at least 8 ounces of liquid Polypharmacy
Y . . . _ - -Comorbid conditions especially cardiac problems
- Potassium chloride - Swallow tablets or capsules while inan upright or sitting position .
. Bisphosphonate . ] ] . - First month of use
NSAID - Do not lie down immediately after taking a tablet or capsule to ensure . Previous history of pentic ulcer disease
- NSAILS that the solid dosage forms pass through the esophagus and into the . yorpep
-VitaminC stomach -High doses
- Quinidine .
- Ferrous Sulfate - If swallowing continues to be painful or if the tablets or capsules con- Use of m.o rethan i NSAI b . .
- Theophylline tinue to stick in the throat the primary care physician s to be informed -Concomitant use of anticoagulants or corticosteroids
- Captopril and an endoscopic examination may be needed - Helicobacter pyloriinfection
TABLE 4. TABLES. TABLE 6.
Current Recommendations for the Treatment of NSAID-related Dyspepsia and Mucosal Injury Common Causes of Drug Common Causes of Drug
4 Clinical Situation 4 Recommendation Induc.eq Di.arrhea Induced Constipation
- Dyspepsia - Empirical treatmentwith H2RA or PPI “Antibiotics . - Peppermint oil
h -Magnesium-contain- . L
- Endoscopy should be considered ing antacids - Aluminum-containing
- Helicobacter pyloriinfection - Treatment to eradicate infection only in patients with a history of “Iron antacids
peptic ulcer ) ) o - Laxatives (acute) - Gaviscon
- “Testand treat” approach may be helpfulin populations with a high . Metformin |
prevalence - Olsalazine iron
- Active gastroduodenal ulcer -Misoprostol - Laxatives [chronic use)
- NSAID discontinued - Treatmentwith PPI -Promotili'Fy drug§ - Antimuscarinic
- NSAID continued - Treatment with PPl and watch for complications ' N?l“ stero |tdal anti- . drugs(atropine, tricy-
. inflammatory agents i i
- Prophylactic therapy - Concomitanttreatmentwith misoprostol, PPl or use COX-2inhibitor . yagent clic antidepressants)
. L o ) Proton pump inhibi
- Cardiovascular risk with COX-2 inhibitor remains a concern tors -Sucralfate
i
7 o
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