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According to the literature analysis, pain is the most common symptom in rheumatological patients. Non-steroidal anti-
inflammatory drugs are the most popular tool of analgesic therapy in medical practice due to the combination of efficacy,
safety, availability, and ease of use. The effects variety of individual NSAIDs on cartilage metabolism is directly relevant to
clinical practice, as any drugs that inhibit proteoglycan synthesis and impair chondrocyte repair have the potential to accelerate
cartilage degradation. The study aimed to search and analyze literature data on the non-steroidal anti-inflammatory drug use
in rheumatological patients with comorbidity. Non-steroidal anti-inflammatory drugs are an essential treatment component of
many rheumatic diseases. However, as with other drugs, they need to assess the benefit-risk balance. Therefore, non-steroidal
anti-inflammatory drugs are indicated for all persons with rheumatic diseases accompanied by pain and are associated with
inflammatory or degenerative damage to the musculoskeletal system. The presence of comorbid pathology requires caution
when prescribing NSAIDs, especially in elderly patients, due to the high risk of cardiovascular, renal complications, liver and
gastrointestinal diseases. The treatment duration with non-steroidal anti-inflammatory drugs should be determined individually.
The choice of a particular non-steroidal anti-inflammatory drug determines its safety in specific clinical conditions primarily.
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Relationship of the publication with the planned
research works. The work is a fragment of the research:
«Features of the course, prognosis and treatment of
comorbid diseases in the pathology of internal organs,
taking into account genetic, age and gender aspects»
(state registration number 0118U 004461).

Introduction. The analysis results of the significance
of the main chronic disease groups show that rheumatic
diseases (RD) have the most significant contribution to
reducing efficiency, deteriorating general health, and
increasing the visits number to general practitioners
[1, 2]. Pain is the most common symptom in rheumato-
logical patients. Numerous studies have shown the pain
effect on reduced physical performance, daily activity,
and mobility. All of this leads to disability and increased
health care costs. In this patient category, the pain
onset is due to pathological changes in peripheral struc-
tures (skin, muscles, tendons, ligaments, synovial mem-
brane, joint capsule, cartilage, bone). Anamnestic data,
results of clinical and laboratory examination methods,
and individual patient characteristics should be taken
into account when assessing the features of the pain
syndrome (PS). Only such a comprehensive approach
allows for diagnosis and develops an effective plan of
treatment and rehabilitation measures.

The study aimed to search and analyze litera-
ture data on the use of non-steroidal anti-inflamma-
tory drugs (NSAIDs) in rheumatological patients with
comorbidity.

Main part. Non-steroidal anti-inflammatory drugs
(NSAIDs) are the most popular tool of analgesic therapy
in medical practice due to the combination of efficacy,
safety, availability, and ease of use. They quickly and
effectively overcome acute pain syndromes. In treat-
ing some chronic diseases (including rheumatic), they
play the role of symptom-modifying and pathogenetic
therapy, slowing the progression of the pathological
process [3].

In most cases, NSAIDs are derivatives of organic
acids, so they accumulate more in foci of inflammation,
where pH levels are lower. All NSAIDs have a common
action mechanism associated with cyclooxygenase
(COX) inhibition. This enzyme converts arachidonic acid
to prostaglandins, thromboxanes, and prostacyclin.
These bioactive substances play a role in physiological
body processes (in the endothelium, gastric mucosa,
and kidneys) and pathological conditions (inflamma-
tion, pain, cardiovascular disease, and malignant pro-
cesses) [4].

Traditional NSAIDs can block both COX-1 and COX-2
(non-selective COX inhibitors). Due to the strong inhib-
itory effect on COX-1, they show several pronounced
side effects, the most common of which are gastrointes-
tinal side effects. Therefore, it necessitated the drugs’
synthesis with a selective effect on COX-2. Clinical stud-
ies have confirmed the hypothesis of lower gastroin-
testinal toxicity of selective COX-2 inhibitors: the use of
drugs in this group significantly reduced the gastropa-
thy incidence, although not eliminating the risk of their
development completely [4, 5].

Non-selective NSAIDs include diclofenac, ibupro-
fen, indomethacin, ketorolac, ketoprofen, naproxen,
etc .; to selective COX-2 inhibitors that have less effect
on COX-1 - lornoxicam, meloxicam, nabumetone,
nimesulide, etc .; to highly selective COX2 inhibitors,
which in therapeutic doses have virtually no impact on
COX-1 — parecoxib, rofecoxib, celecoxib, etoricoxib, etc.
[6, 71.

According to the duration of NSAIDs are divided into
short (<6 hours) and long-term (> 6 hours). However,
a direct relationship between the plasma half-life of
NSAIDs and the clinical effect duration is not observed.
The so-called «short-lived» drugs can accumulate in the
inflammation area, such as in the joint cavity. Therefore,
even a single dose is often as effective as multiple, and
increasing the NSAIDs dose sometimes only potentiates
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the toxicity and risk of side effects without significantly
increasing the treatment effectiveness.

In terms of their analgesic effect, selective NSAIDs
are not inferior to non-selective NSAIDs, including
acute pain. Clinical experience shows significant varia-
tions in the response in individual patients with differ-
ent NSAIDs. Particular features of pharmacodynamics
of various drugs, bioavailability, rate of peak concen-
tration, rate of metabolism, and ability to accumulate
in inflammatory foci at higher concentrations than in
blood plasma are important in the onset of clinical
effect. For individual drugs that are racemic mixtures,
the ratio of D and S — optical isomers with different bio-
logical activities is essential. There is no clear data on
the low-dose NSAIDs’ effectiveness in rheumatic dis-
ease on demand. There is also no convincing evidence
of a more potent analgesic and anti-inflammatory effect
with NSAIDs in «supratherapeutic» doses. Therefore, it
is not advisable to use these drugs in doses exceeding
the recommended. NSAIDs should be used in optimal
therapeutic doses and optimally short courses [8, 9].

Responses to treatment and toxic effects vary sig-
nificantly at the individual level. Variability of effective-
ness between patients may be due to several factors,
such as the mechanism of NSAIDs action (predomi-
nant blockade of prostaglandins or other inflammatory
mediators), the half-life, protein binding, and pharma-
codynamic features. Although there is no clear corre-
lation between the effectiveness of NSAIDs and the
half-life/plasma concentration: lower albumin levels in
synovial fluid cause slightly less NSAID admission to the
joints, but the NSAID concentration in the joint cavity
may be stable over time.

Given the presence of comorbidities in rheumato-
logical patients, it is vital to evaluate the possible side
NSAID effects. First of all, it is recommended to assess
the condition of the gastrointestinal tract (Gl tract), car-
diovascular and excretory systems. It should be remem-
bered that allergic reactions, hematological disorders
(cytopenia), neurological disorders, etc., can some-
times occur while taking drugs [10, 11, 12].

Diclofenac is considered the gold standard of anal-
gesia among NSAIDs; it most effectively inhibits the syn-
thesis of proinflammatory prostaglandin (PG) E 2 (93 %
higher than rofecoxib, meloxicam, ibuprofen, naproxen).
Nimesulide is also widely used to treat acute PS. For
long-term use (treatment of rheumatoid arthritis, anky-
losing spondylitis), NSAIDs with lower analgesic poten-
tial but better safety profile should be chosen [13, 14].

It should be understood that completely safe NSAIDs
do not exist: each member of the class is character-
ized by gastro-, cardio-, nephro- and hepatotoxicity.
The adverse effects of non-steroidal anti-inflammatory
drugs on the human body are since they block pros-
taglandins production in the inflammatory focus and
healthy organs and blood cells. In healthy tissues, par-
ticularly in the gastric mucosa, prostaglandins play an
important protective role (protection of gastric tissues
from the aggressive action of acidic gastric juice), so
the use of non-steroidal anti-inflammatory drugs pro-
motes ulcers of the stomach and duodenum. By block-
ing the production of prostaglandins in blood cells,
non-steroidal anti-inflammatory drugs reduce blood
clotting, which can be dangerous in people at high risk
of bleeding. The main NSAID-associated complications
are listed in the table.

Table — The main complications associated with the NSAIDs use

Complications | Frequency (per 10 Basic mechanism Clinical manifestations Diagnosis
patients per year)
NSAID 10-40 Contact action of NSAIDs, Stomach pain, nausea, discomfort in No changes (morphological
dyspepsia increasing the permeability of | the epigastrium after taking NSAIDs substrate) in EGDS
the mucous membrane to H+ (except heartburn and reflux)
NSAID 0,5-1 Blockade of COX-1 and Gastric or duodenal ulcer, bleeding, | Changes in EGDS (morphological
gastropathy inhibition of PG production, perforation, stricture of the upper substrate is present). Pre-
reduction of the protective gastrointestinal tract eradication of Helicobacter pylori
potential of the mucous reduces the risk of gastropathy,
membrane, its damage by acid which should be taken into
content stomach account when planning long-
term treatment with NSAIDs
NSAID 0,5-1 Blockade of COX-1 and Symptoms of iron deficiency anemia|Videocapsule endoscopy, markers
enteropathy inhibition of GHG production, and hypoalbuminemia in the of intestinal inflammation
increased permeability of the absence of NSAID gastropathy (calprotectin, etc.), consultation
mucous membrane associated with a gastroenterologist
with bacterial translocation
Hypertension 2-10 Blockade of COX-2, reduction | Increased BP, reduced effectiveness Monitoring of BP, daily
of PG and of ACE inhibitors, ARBs (but not monitoring of BP
calcium antagonists)
Thrombo- 0,5-1 Increased thrombosis due to Myocardial infarction, ischemic Worsening of coronary heart
embolic COX-2 blockade and decreased stroke, sudden coronary death disease on the background of
complications PGl, synthesis NSAID therapy
NSAID ~1 Reduction of COX-1/COX-2- Fluid retention, decreased GFR, GFR control, general urine
nephropathy dependent PG and PGI, the development of acute kidney analysis
synthesis disease, progression of chronic
kidney disease

Notes: EGDS — Esofagogastroduodenoscopia; PGI, — Prostacyclin; BP — Blood pressure; ACE inhibitors — Angiotensin-converting-enzyme inhibitors,

ARBs — Angiotensin Il receptor blockers; GFR — Glomerular filtration rate.
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The most common complications of NSAID therapy
are gastrointestinal. To prevent their occurrence, risk
factors for gastrointestinal bleeding should be identi-
fied and corrected; eradicate H.pylori before long-term
treatment with NSAIDs; use NSAIDs with minimal gas-
trotoxicity and in optimal dosages, combine them with
PPIs, and conduct the shortest courses of therapy.

All NSAIDs increase the likelihood of cardiovas-
cular complications. NSAIDs inhibit the synthesis of
prostaglandins, which, among other effects, ensure
the normal function of the vascular endothelium and
coagulation system. Due to endothelial dysfunction
and suppression of the anticoagulant blood system,
the development of myocardial infarction, stroke, and
thrombosis of peripheral arteries is possible. The high-
est risk is associated with etoricoxib, less (in descending
order) — etodolac, indomethacin, diclofenac, rofecoxib,
meloxicam, ibuprofen, celecoxib, naproxen (Varas-
Lorenzo C. et al., 2013) [1, 15].

Nephrotoxic reactions with NSAID therapy are rare,
but all class members may provoke renal impairment;
there are no data in favor of any of the drugs from the
nephrotoxicity perspective. In recent years, the issue
of NSAIDs nephrotoxicity has been receiving increasing
attention, as NSAID-induced kidney damage is charac-
terized by a nonspecific clinical picture with a variety
of manifestations, often — a long latent course, which
complicates their timely diagnosis; as a result, they
are often detected at the stage of irreversible changes
(6, 16, 17].

NSAID-induced renal injuries include water-
electrolyte disturbances (sodium and water reten-
tion, hyperkalemia), hemodynamically induced acute
renal injury, interstitial nephritis, papillary necrosis,
and chronic kidney disease (CKD). Acute forms of kid-
ney damage are often reversible, and their symptoms
disappear after discontinuation of the drug. However,
long-term and/or uncontrolled use of NSAIDs without
considering possible risk factors in some patients may
lead to CKD development [18, 19].

The variety of effects of particular NSAIDs on car-
tilage metabolism is directly relevant to clinical prac-
tice, as any drugs that inhibit proteoglycan synthesis
and impair chondrocyte repair have the potential to
accelerate cartilage degradation. The chondrodestruc-
tive effect of particular NSAIDs was studied in the LINK
study, which showed a significantly higher rate of radi-
ographic progression after one year of treatment in
patients receiving indomethacin compared with pla-
cebo. In contrast, patients receiving thiaprofenic acid
had a placebo-like radiological progression rate. The
study results showed differences in the effects of par-
ticular NSAIDs on articular cartilage (Huskisson E.C. et
al., 1995) [2, 11].

Studies of some NSAIDs have shown that diclofenac
does not affect the hyaluronic acid synthesis and car-
tilage metabolism in patients with OA, while ace-
clofenac and meloxicam increase hyaluronic acid syn-

thesis and reduce the loss of synthesized hyaluronic
acid molecules from joint tissue. This effect was more
pronounced for aceclofenac than meloxicam (Blot L.
et al., 2000). Aceclofenac also has a more pronounced
positive effect on cartilage metabolism than naproxen
(Mastbergen S.C. et al., 2006). The positive aceclofenac
impact on cartilage metabolism, in addition to its slight
blocking effect on COX-1, may be due to the ability to
increase the synthesis of the IL-1 antagonist receptor
and reduce nitric oxide synthesis in articular cartilage
(Maneiro E. et al., 2001) [20, 21, 22].

The systemic NSAID effects are due to their use in
all existing forms: oral, rectal suppositories, and injec-
tions. Patients with chronic rheumatic diseases are
most often treated with NSAIDs orally. There are opin-
ions about the benefits of one drug form, but there is
no clear evidence that, for example, rectal supposito-
ries have an advantage in the rate of onset or sever-
ity of therapeutic effect compared with NSAIDs orally.
Rectal suppositories may help reduce the risk of dys-
pepsia due to the contact irritant effect of these drugs.
Injectable forms of NSAIDs are more indicated for short-
term (up to 3 days) acute pain treatment. However, the
NSAIDs use is likely to cause local post-injection com-
plications. Therefore, the long-term use of injectable
NSAIDs in patients with rheumatic disease is contrain-
dicated (Combe B., Velicitat P, et al., 2001). Modern
NSAIDs forms (with high bioavailability) for more pro-
longed use have as pronounced analgesic effects as
injectables. There is also strong evidence for the effec-
tiveness of topical NSAIDs (creams and ointments) for
the symptomatic OA treatment of the knee and wrist
joints and inflammatory soft tissue diseases. According
to randomized clinical trials (RCTs), NSAIDs are signifi-
cantly superior to placebo, relatively rarely cause local
and systemic side effects, and are well tolerated by
patients, but in real practice, local topical NSAIDs are
usually considered as adjunctive therapy [23, 24]. For
the patients’ treatment with rheumatic diseases, the
effectiveness of systemic NSAIDs is well proven. They
are more effective than paracetamol. Many RCTs have
been described in the literature comparing the efficacy
and safety of non-selective and selective NSAIDs. It is
proved that in rheumatoid arthritis (RA), long-term use
of drugs in this group causes a significant reduction in
pain and improved general well-being in 60-70 % of
patients. The NSAIDs’ effectiveness is best studied in
OA, RA, gout, and acute pain. But it should be remem-
bered that the use of NSAIDs in RA should be consid-
ered a predominantly symptomatic treatment method
because even with long-term use in high doses, these
drugs do not slow the disease progression. NSAIDs are
used as first-line drugs to eliminate pain and inflamma-
tion in ankylosing spondylitis (AS); this is well-proven
[25, 26]. Some clinical studies have shown that long-
term continuous NSAIDs can even slow the progression
of the radiographic changes in the spine (Dougados M.,
Gueguen A., et al.,, 1999). NSAIDs are the drugs of
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choice for pharmacotherapy in rheumatic diseases such
as lower back pain and soft tissue damage of rheumatic
nature (scapular periarthritis, tendinitis, bursitis, etc.).
The use of NSAIDs in high doses is considered the most
appropriate and effective method of therapeutic inter-
vention for the relief of acute gouty arthritis. NSAIDs
are widely used in the treatment of patients with OA. It
allows for rapid symptomatic improvement [20, 21, 27].

Among rheumatological patients — NSAID users are
elderly and senile patients due to the high prevalence
of chronic inflammatory and degenerative diseases.
However, the use of NSAIDs in these age patients has
specific features. It is known that elderly patients are
characterized by polymorbidity. The course of patho-
logical processes in them is more complicated. Some
complications can often lead to death; diseases develop
against the background of already existing organic and
functional involutional changes. All these functional,
morphological, and clinical features make it challenging
to use NSAIDs in the elderly. The comorbid pathology
presence requires caution when prescribing NSAIDs,
especially in elderly patients, due to the high risk of car-
diovascular, renal complications, liver and gastrointesti-
nal diseases [24, 28].

In people with several comorbidities (mostly elderly
patients), NSAIDs can cause complications to the kid-
neys and the cardiovascular system. This drug group can
increase cardiovascular risk by increasing the thrombo-
sis risk. The higher the level of COX-2 inhibition and the
lower the COX-1, the higher the thrombosis likelihood.

The patient’s medical history should be carefully
collected for comorbidities and medications when pre-
scribing NSAIDs. Drugs in this group may reduce the
effect of diuretics and antihypertensives. In persons
with impaired renal function (dehydrated patients or
the elderly with decreased renal function), concom-
itant use of ACE inhibitors or ARBs with NSAIDs may
lead to further deterioration of renal function and risk
of developing hemodynamically induced acute renal
injury [29, 30].

Another problem that clinicians face in manag-
ing elderly patients with PS is insufficient analgesia. It
is known that chronic PS is the most severe symptom
of most diseases, and insufficiently effective analge-
sic therapy has a highly adverse effect on the patient’s
commitment to treatment in general and can seriously
undermine trust in the doctor. Experience has shown
that patients with chronic PS often resort to self-
medication and actively use over-the-counter analge-
sics, including NSAIDs, in choosing the drug, dose, and
frequency of administration at their discretion or on
the advice of their friends/relatives, as uncontrolled
and prolonged use of NSAIDs can cause serious compli-
cations, including the development of gastrointestinal
side effects. Many adverse reactions, especially among
the elderly, most of whom are taking medication for
comorbidities that require consideration of drug inter-
actions, are more acceptable for use are topical treat-
ments for OA. Ointments, gels, and creams based on
NSAIDs are used for this purpose [28, 31, 32].

Rules for prescribing non-steroidal anti-inflamma-
tory drugs to rheumatological patients with comorbidity.

The most effective drug with the best tolerability
should be selected for each patient. The sensitivity of
patients to NSAIDs, even one chemical group, can vary
greatly. Therefore, the ineffectiveness of one of the
drugs does not indicate the group’s ineffectiveness as
a whole.

Treatment should begin with the lowest dose,
with good tolerability in 2—3 days it can be increased.
In recent years, there has been a tendency to increase
single and daily doses of well-tolerated drugs (ibu-
profen) while maintaining restrictions on maximum
doses of acetylsalicylic acid, indomethacin, piroxicam.
However, it should be borne in mind that the anti-in-
flammatory effect of acetylsalicylic acid is manifested
only in doses above 4 g/day.

With long-term treatment, NSAIDs should be taken
after meals. It is better to prescribe drugs on an empty
stomach and drink a glass of water to obtain a rapid
analgesic or antipyretic effect. NSAIDs are most rapidly
absorbed in the gastrointestinal tract and therefore
give a faster effect [naproxen, diclofenac, water-soluble
(effervescent) forms of acetylsalicylic acid and paraceta-
mol]. Parenteral dosage forms of NSAIDs (diclofenac,
ketorolac) can also be prescribed for rapid pain relief.

The time of taking NSAIDs can be determined by the
severity of the maximum symptoms (pain, stiffness in
the joints). Therefore, you can deviate from the usual
schemes (2—3 times a day), which usually allows you to
achieve a more significant therapeutic effect at a lower
daily dose.

Concomitant use of two NSAIDs or more is imprac-
tical, as the effectiveness of such combinations is not
objectively proven (except for the appointment of par-
acetamol in combination with any other NSAIDs to
enhance the analgesic effect) and increases the risk of
adverse reactions [21, 24].

Recommendations for the use of non-steroidal
anti-inflammatory drugs in rheumatic diseases (RD):

1. The NSAIDs prescription is indicated in patients
with RD with moderate and severe pain associated with
damage to joints, spine, and periarticular soft tissues, in
case of paracetamol ineffectiveness and the absence of
apparent contraindications.

2. NSAIDs for all RD should be prescribed in the
least effective doses, given the possible side effects risk.
The duration of NSAID use is determined by the need
to control the disease symptoms. NSAIDs should not be
used without the main indication being pain.

3. The best way to use NSAIDs is oral. The use
of injectable NSAIDs forms is indicated for short-term
(1-2 days) relief of acute pain or the impossibility of
oral administration (impaired patency or persistent
gastrointestinal dysfunction). Rectal suppositories with
NSAIDs should be recommended if oral administration
is not possible.

4. Local NSAIDs forms (ointments, gels, patches)
are indicated for mono- and oligoarticular lesions,
local pathology of periarticular soft tissues (tendinitis,
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tendovaginitis, bursitis), as well as supplements in the
systemic use of these drugs. In addition, topical NSAIDs
may be used in patients at high complications risk with
restrictions on the systemic use of these drugs.

5. Risk factors should be determined before
prescribing NSAIDs to prevent class-specific complica-
tions. The NSAIDs choice should be based on the safety
assessment of a particular drug depending on the side
effects likelihood.

6. If there is a risk of gastrointestinal tract com-
plications, selective NSAIDs or non-selective NSAIDs
should be used with proton pump inhibitors (PPls). At
the high and maximum risk of gastrointestinal compli-
cations, the appointment of selective NSAIDs in combi-
nation with PPIs is indicated.

7. With moderate CVD risk, selective NSAIDs
should be combined with low-dose aspirin (LDA) or
non-selective NSAIDs (naproxen, aceclofenac, ketopro-
fen, ibuprofen); at high risk — naproxen or metamizole
sodium + LDA. At the maximum risk of CVD complica-
tions, the use of any NSAIDs is contraindicated.

8. When combining risk factors from the gastro-
intestinal tract and cardiovascular system, it is more
appropriate to use combinations of naproxen + PPl or
metamizole sodium + LDA + PPI.

9. Patients taking non-steroidal anti-inflam-
matory drugs should be informed of possible com-

plications and the need to monitor their condition.
They should stop smoking, strictly follow the doctor’s
instructions on preventive measures, and avoid an
uncontrolled increase in the NSAIDs dose and their
combined use.

10. General (hemoglobin) and biochemical blood
tests (ALT) should be monitored with long-term NSAIDs
at least once every three months. The patient’s condi-
tion should be assessed at each visit and blood pres-
sure determined. In the presence of indications, it is
necessary to appoint EGDS and ABPM [21, 24].

Conclusions. NSAIDs are an essential treatment
component of many rheumatic diseases. However, as
with other drugs, they need to assess the benefit-risk
balance. NSAIDs are indicated for all people with rheu-
matic diseases accompanied by pain and are associated
with inflammatory or degenerative lesions of the mus-
culoskeletal system. The duration of NSAID treatment
should be determined individually. The choice of a par-
ticular NSAID determines its safety in specific clinical
settings primarily.

Prospects for further research. The risk of develop-
ing CVC and gastrointestinal complications and prevent-
ing it in patients with comorbid OA when using non-se-
lective NSAIDs in combination with NSAIDs requires
further detailed study.
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HECTEPOIZHI NPOTU3ANANbHI NPEMAPATU B IIKYBAHHI PEBMATO/IOMYHUX MALLIEHTIB 3 KOMOPEIAHICTIO

¥paaH B.M., babaHiHa M.IO., Kitypa €.M., TkaueHko M.B., PubanbueHko €.B., CaBynsak T.M.

Pe3stome. Pe3ynbTat aHanisy 3HaYMMOCTI OCHOBHMX Fpyn XPOHIYHMX 3aXBOPHOBaHb CBiAYaTh, WO came peBMaTono-
riYHi 3aXBOPIOBaHHA MatoTb HAaMBINbLIMIA BHECOK Y 3HUMEHHA NPaLEe34aTHOCTI, NOripLWeHHSA 3arasbHOro CTaHy 340p0B’A
nauieHTa i 36iNblUEeHHA KiNbKOCTi 3BepHEHb A0 /iKaps 3arasbHOi NPaKTUKKU. Binb € HaMnowupeHiWnm CMMNTOMOM
Yy PeBMaTO/NOrMYHMX XBOPUX. HalnonynapHiWwmMm iHCTPYMEHTOM aHanreTMyHoi Tepanii B MeAgu4HiN NpakTuLi 3aBAAKK
NoeAHaHHI0 epeKTUBHOCTI, 6e3neKu, LOCTYNHOCTI Ta 3pYYHOCTI 3aCTOCYBaHHA € HECTEPOIAHI NPOTM3anabHi NpenapaTu.
MeToto focnigKeHHA CTaB NOLWYK i aHaNi3 JAaHMX NiTepaTypu 3 BUKOPUCTAHHA HECTEPOIAHMX NPOTM3ananbHUX nNpena-
paTiB y pEBMATONONYHUX MaLiEHTIB i3 KOMOpPbiAHICTIO. HecTepoigHi NpoTusananbHi NpenapaTy WBUAKO 11 edeKTUBHO
[ONatoTb rocTpi 60/1b0Bi CUHAPOMMU, @ B NiKYBAHHI AEAKUX XPOHIYHMX 3aXBOPIOBaHb (30Kpema, peBMaToNoriYHmX) Bigi-
rpatoTb PONb He TiNbKKM cMMNTOMOMOAMIKYIOYOT, @ 1 NaTOreHeTUYHOT Tepanii, CNoBiNbHIOIOTbL NPOrpecyBaHHA NaTo1o-
riYyHoro npouecy. PisHOMaHITHICTb BN/IMBY OKPEMUX HECTEPOIAHNX NPOTMU3anaabHUX NpenapaTiB Ha MeTabonizm xpaALo-
BOi TKAHWHWN Ma€e be3nocepeaHE BiAHOWEHHS A0 KAIHIYHOT MPAKTUKKM, OCKIZIbKM Byab-aKi NnpenapaTty, sKi NPUrHivyoTb
CMHTE3 NPOTEOr/iKaHIB i NOripLWYOTb penapaw,ito XOHAPOLMTIB, NOTEHLIMHO MOXKYTb MPUCKOPIOBATM AerpasaLito XpAaLLo-
BOI TKAHWHW. Bianosiab Ha NiKyBaHHA Ta TOKCUYHI eeKTU 3HAUHO Pi3HATLCA Ha iHAMBIAYyaIbHOMY pPiBHi. BapiabenbHicTb
edeKTMBHOCTI NpenapaTiB MiXX OKPEMUMMU NALIEHTAMKU MOKe BYyTUM 3yMOBAEHA HU3KOK YMHHUKIB, TAKUMU AK, HANpK-
Knag, mexaHism aii HM3M (nepeBarkHa 610KaAa NpocTaraHAMHIB UM iHLWIMX MeAiaTopiB 3ananeHHaA), nepiod Hanissu-
BeAeHHA, 38’A3yBaHHA 3 6ilKamu, a TakoxK 0cobamBOCTi hapmakogMHaMiKK. Xoua YiTKoi Kopenauii mix epeKTUBHiCTIO
HM3M i nepiogom HanisBMBeAEHHA/KOHLEHTPALLIEID npenapaTy B Naa3mi He MPOCTEXYHOTb: HUXKYI PiBHI anbbymiHy
B CMHOBiaNbHil pigMHi 3yMOBAIOIOTH AELL0 MeHLe HagxoakeHHa HM3M y cyrnobu, ogHak KoHueHTpauia HM3M y nopox-
HWHI cyrnoba moxke 6yTu cTabinbHOK TPUBaNiLLMIA Yac. 3BaXKatoumM Ha HAABHICTb CYMYTHiX 3aXBOPHOBaHb Y PeBMaTO/OFiY-
HMX NALEHTIB, HAA3BMYANHO BaXK/IMBO OLLiHIOBATU MOXKMBI NobiuHi edpekTn HM3M. Hanepwe pekomeHAayOTb OLiHI0-
BaTM CTaH LUNYHKOBO-KMULLKOBOrO TPaKTy (LLUKT), cepueBo-cyauHHOI Ta BUAiNbHOT cnuctem. HeobxigHo nam’aATaTty, Wo Ha
TAi NpUOMyY NpenapaTiB iHOAI MOXKYTb BUHMKATK aNepridHi peakLii, remaTonoriyHi nopylweHHs (LmMToneHii), HeBpono-
riYHi po3naam Towo. HectepoigHi npoTM3ananbHi npenapaTv — BarKANBUIA KOMMOHEHT NiKyBaHHA 6araTboX peBMaTUYHNX
3aXBOPIOBAHb, OAHAK, K i ANA iHWKX NpenapaTiB, ANA HUX HeObXigHO OUiHIOBATM CMiBBIAHOLEHHA KOPUCTb — PU3KK.
3acTocyBaHHA HECTepOoigAHUX NpoTM3anajbHUX NpenapaTiB MoKasaHo BCiM ocobam i3 PeBMaTosIONiYHMMM 3aXBO-
pIOBAHHAMM, fKi CYMpOBOAKYIOTbCA 6onem Ta NoB’A3aHi i3 3anajbHUM UM AereHepaTUBHUM YPAXKEHHAM OpraHiB
OMNOPHO-PYXOBOro anapaty. TpMBanicTb Kypcy NiKyBaHHA HECTEPOIAHMMM NPOTU3aNaZIbHUMMK NpenapaTammn HeobxigHo
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BM3HaAYaTH iHAMBIAYyanbHO. Bnbip KOHKPETHOrO HECTepoifHOro NPOTM3anasbHOro NpenapaTty BM3HaYae nepLl 3a Bce
oro 6e3neky B KOHKPETHUX KAIHIYHUX YMOBAX.
KntouoBi cnoBa: HecTepoifHi NpoTM3anasbHi Nnpenapati, PEBMATO/NONYHI 3aXBOPHOBaHHA.

NON-STEROIDAL ANTI-INFLAMMATORY DRUGS IN THE TREATMENT OF RHEUMATOLOGICAL PATIENTS WITH
COMORBIDITY

Zhdan V.M., Babanina M. Yu., Kitura Ye. M., Tkachenko M.V., Rybalchenko Ye. V., Savuliak T.M.

Abstract. The results of the analysis of the importance of the main groups of chronic diseases show that rheumatic
diseases have the greatest contribution to reducing efficiency, deteriorating the general condition of the patient, and
increasing the number of visits to the general practitioner. Pain is the most common symptom of rheumatological
patients. Non-steroidal anti-inflammatory drugs are the most popular agent of analgesic therapy in medical practice due
to the combination of efficacy, safety, availability, and simplicity of use. The aim of the study was to search and analyze
literature data on the use of nonsteroidal anti-inflammatory drugs in rheumatological patients with comorbidity.

Non-steroidal anti-inflammatory drugs quickly and effectively overcome acute pain syndromes and play the role
of not only symptom-modifying but also pathogenetic therapy in the treatment of some chronic diseases (including
rheumatological), slowing the progression of the pathological process. The variety of effects of certain nonsteroidal anti-
inflammatory drugs on cartilaginous tissue metabolism is directly relevant to clinical practice, as any drugs that inhibit
proteoglycan synthesis and impair chondrocyte repair can potentially accelerate cartilage degradation. Responses to
treatment and toxic effects vary significantly at the individual level.

Variability of efficacy between patients may be due to a number of factors, such as the mechanism of action of
NSAIDs (predominant blockade of prostaglandins or other inflammatory mediators), the half-life, protein binding, and
pharmacodynamic features. Although there is no strong correlation between the effectiveness of NSAIDs and the half-
life/plasma concentration: lower levels of albumin in synovial fluid cause slightly fewer NSAIDs in the joints, but the
concentration of NSAIDs in the joint cavity may be stable over time.

Given the presence of comorbidities in rheumatology patients, it is extremely important to evaluate the possible side
effects of NSAIDs. First of all, itis recommended to assess the condition of the gastrointestinal tract and cardiovascular and
excretory systems. It is important to remember that allergic reactions, hematological disorders (cytopenia), neurological
disorders, etc. can occur sometimes during medication management. Non-steroidal anti-inflammatory drugs are an
important component of the treatment of many rheumatic diseases, however, as with other drugs, they need to assess
the benefit-risk balance.

The use of nonsteroidal anti-inflammatory drugs is indicated for all persons with rheumatic diseases that are
accompanied by pain and are associated with inflammatory or degenerative lesions of the musculoskeletal system. The
duration of treatment with nonsteroidal anti-inflammatory drugs should be determined individually. The choice of a
particular nonsteroidal anti-inflammatory drug determines primarily its safety in specific clinical conditions.

Key words: nonsteroidal anti-inflammatory drugs, rheumatic diseases.
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HECTEPOIAHI NPOTU3ANA/IbHI NPEMNAPATU B JIIKYBAHHI PEBMATOJ1OMNYHUX
NALIEHTIB 3 KOMOPBIAOHICTIO

MonTaBCcbKui aepKaBHUIi meguuHuii yHisepcuteT (m. Montasa, YKpaiHa)
maryna.babanina@gmail.com

3a daHUMU aHani3y nimepamypu 6inb € HalinowupeHiWum CUMITMOMOM Y PEBMaMmMosI02i4HUX Xeopux. HalinonyaspHiwum
IHcmpymeHmom aHasneemu4Hoi meparnii 8 MeOuyYHili Npakmuui 30808KU MOEOHAHHIO egheKmusHocmi, be3neku, docmynHocmi
ma 3py4YHOCMi 3aCMOCY8aHHA € HecmepoiOHi npomu3ananeHi npenapamu. PisHomaHimHicme enaugy okpemux HIM3I1 Ha
memabonism xpAau,080i MKaHUHU Mae 6e3rnocepedHe 8iOHOWEHHA 00 KAIHIYHOI MPaKmMUKU, OCKinbKu 6y0b-aki npenapamu,
AKI npuzHiYyyromb cUHMe3 rnpomeoanikaHie i nozipwyroms penapayito XoHOpoyumie, MOMEHUIlHO MOMCymb MPUCKOPIO-
samu Oe2padauito xpAuw,080i MKaHUHU. Memoto 00cnidHceHH cmaes MowyK i aHani3 0aHUX Aimepamypu 3 8UKOPUCMAHHSA
HecmepoiOHUX MpomMu3ananbHUX Npenapamis y peemamosoziYyHux nayieHmis i3 komopbioHicmro. HecmepoidHi npomusa-
naneHi npenapamu — 8axcausuli KOMIOHEeHM AiKy8aHHA 6a2amMbox PeBMAMUYHUX 30X80PIOBAHbL, OOHAK, AK i 0414 IHWUX rpe-
napamis, 0,19 HUX Heo0bxiOHO oUiH8aMU CniB8iIOHOWEHHSA KOpUCMb — pPU3UK. 3aCMOCYy8aHHA HeCmepoiOHUX MPOMuU3anaabHUX
npenapamis NoKasaHo ecim ocobam i3 peeMamoso2iyHUMU 30X80PHOBAHHAMU, AKI Cyrnposodxcyromsca boaem ma noe’a3aHi
i3 3aNaAbHUM YU 0e2eHepamuBHUM YPAaM(EeHHAM Op2aHi8 OrnopHO-pyxoeo2o anapamy. HaseHicme komopbidHoi namosnoaii
nompebye obepexcHocmi npu npusHavyeHHi HI3M, ocobaueo ceped nauyieHmie cmapwozo 8iKy y 38°A3Ky 3 HAABHICMIO 8UCO-
K020 PU3UKY pO38UMKY Cepue8o-CyOUHHUX, HUPKOBUX YCKAAOHEHb, 3aX80pH08aHb neviHKu i LLKT. Tpusanicme Kypcy AiKy8aHHSA
HecmepoiOHUMU MPomu3anaabHUMU npenapamamu HeobxioHo susHa4Yamu iHOU8idyanbHo. Bubip KOHKpemHo20 Hecmepoio-

HO20 Mpomu3anasnbHo20 fnpenapamy 8u3Ha4ae nepw 3a ace lio2o 6e3neKy 8 KOHKPEMHUX KAIHIYHUX YMOBAX.
KntouoBi cnoBa: HecmepoidHi npomu3sananeHi npenapamu, peemamosozidHi 30X80PHBAHHA.

38’A30K ny6niKauii 3 nNAaHOBMMM HAYKOBO-
JocnigHummu poboramu. Pobota € PpparmeHtom H/P:
«OcobnunsocTi nepebiry, NporHo3y Ta NiKkyBaHHA KOMOP-
6igHMX 3axBOpOBaHb NPW MATO/OrI BHYTPILWHIX opra-
HiB 3 YpaXyBaHHAM reHeTUYHUX, BIKOBUX i reHaepHUX
acnekTie» (Homep Aeprkpeectpayii 0118U 004461).

Bcryn. Pe3ynbtatm aHanizy 3HAaYMMOCTI OCHOBHMUX
rpyn XPOHIYHUX 3aXBOPIOBAHb CBiAYaTb, LLO Came pes-
MaToJIoriYHi 3axBoptoBaHHA (P3) matoTb Halbinblimi
BHECOK Y 3HWMKEHHA npauesfaTHOCTI, MNOripeHHs
3ara/ibHOro CTaHy 340pOB’A MaujieHTa i 36iNblueHHA
KiIbKOCTi 3BEpHEHb A0 JiKapA 3aranbHOI MPaKTUKK
[1, 2]. Binb € HalinowWMpEHIWNM CUMATOMOM Y pPeB-
MATONOMYHUX XBOPUX. Y UYUCNEHHUX [AO0CNIAMKEHHAX
A0BeAeHO BMN/AMB 600 Ha 3HUMKEeHHA ¢i3nMyHOoI npa-
LUe3aaTHOCTI, MOBCAKAEHHOI aKTUBHOCTI Ta MObinb-
HoCTi. Bce ue npusBoauTb A0 iHBaniausauii Ta 36i1b-
LWWEHHS BMTPAT Ha OXOPOHY 340poB’A. Y Ui€l KaTeropil
XBOPUX BUHWUKHEHHA 60110 3yMOB/AEHE NATONOMNYHUMU
3MiHaMK B nepudepuyHnX CTPYKTypax (WKipa, m’asmy,
CYXOXWUNNA, 38"A3KN, CMHOBIanbHa 060N0HKaA, Kancyna
cyrnoba, xpaw, Kictku). Mig yac ouiHKKM ocobaunsocTei
6osboBoro cuHapomy (BC) cnig BpaxoByBaT aHamHec-
TWUYHI OaHi, pe3ynbTaTh KAiHiKo-nabopaTopHUX MeTo-
AiB 0bCTe)KeHHA Ta iHAMBIAyaNbHI 0cOBAMBOCTI NaLi-
eHTa. TiNbKM TaKUM KOMMNEKCHWIM niaxia no3Bossfe
BCTAaHOBUTK AiarHo3 Ta po3pobutu edeKTUBHUIA NaaH
NikyBanbHO-peabinitauinHmx 3axoais.

MeTolo AochnifgKeHHA CTaB NOLWYK i aHani3 AaHux
NiTepaTypu 3 BUKOPWUCTAHHA HECTEepOigHUX NpoTu3a-
nanbHUx npenapartis (HM3M) y peBmaTonoriyHmx nadi-
€HTIB i3 KOMOpPbiAHicTIO.

OcHOBHA 4YacTMHa. HalnonynspHiwnm iHCTpY-
MEHTOM aHaNreTUYyHoi Tepanii B MeAMYHIN NpaKkTUL

3aBAAKM NOEAHAHHIO ePeKTUBHOCTI, be3nekun, AocTyn-
HOCTi Ta 3PYYHOCTI 3aCTOCYBaHHA € HECTEPOigHI NPOTU-
3ananbHi npenapatn (HM3M). BoHn wemngKo 1 edek-
TMBHO A0/1al0Tb rOCTPi 60N1bOBI CUHAPOMMU, @ B NiKyBaHHI
OEAKMX XPOHIYHMUX 3aXBOPIOBAHb (30Kpema, peBmaThy-
HUX) BifgirpatoTb POib He TiIbKM CUMNTOMOMOAMUDIKY-
H0YO0i, @ 1 NaToreHeTUYHOI Tepanii, CNoBiNbHIOOTL NPO-
rpecyBaHHa naTonoriyHoro npouecy [3].

Y 6inbwocTti Bunagkis HMN3MM € noxiaHWMM opraHiy-
HUX KMCNOT, TOMY BOHW HaKoNuuytoTbcA binblie y Bor-
HULWAX 3ananeHHA, ge piBHi pH HMKyi. Yci HM3M matoTb
CNiNbHUI MexaHi3m Aji, NoB’s3aHui 3 iHribyBaHHAM
UMKnooKeureHasn (LIOT). Uen depmeHT 3abesneuvye
nepeTBOPEHHA apaxiJOHOBOI KUCAOTM Ha NpoCTarnaH-
OVHU, TPOMBOKCAHM W MpocTaumkiH. Li 6ioakTuBHI
peyYoBUMHU BiAirpatoTb posb y disionorivHMx npouecax
opraHiamy (B eHAoTenii, cAn30BiM 0BONOHLI LWAYHKA
Ta HWMPKax) i NaToNOriyHMX cTaHax (3amaneHHs, 6inb,
CepueBO-CYAMHHI 3aXBOPIOBAHHA Ta 3/10AKiCHI npo-
uecu) [4].

TpaanuinHi HN3MN 3gaTtHi 6nokyBat i LOTM-1, i LLOT-2
(HecenekTmBHiI iHribiTopn LIOM). 3a paxyHOK CUAbHOI
iHribytoyoi aii no BigHoweHH0 Ao LOr-1 BoHW BUAB-
NAIOTb PAL BUPArKeHUX HebaxkaHux edeKTis, HabinbLw
NoLIMpPeHi cepen, AKX — raCTPOEHTEPOOriYHI NOBIYHi
peakuii. Lle 3ymoBMi0 HeobxigHicTb cCUMHTe3y 3acobis
3 CeNekTMBHMM BnMBoM Ha LOM-2. OaHi KAiHiYHKMX
[OCNigXeHb NigTBEpAMAN NPUNYLLEHHA NPO MEHLy
racTPOiHTECTUHANIbHY TOKCUYHICTb CENEeKTUBHUX iHribi-
Topie LOl-2: 3acTocyBaHHA NpenaparTis Wiei rpynu 3Ha-
YHO 3HM3MNO0 YaCTOTYy racTPOMATii, Xo4a i He YCyHyn0
NMOBHICTIO PU3UK iX pO3BUTKY [4, 5].

Jo HecenektmBHmx HM3IM Hanexatb AUKAOPEHAK,
ibynpodeH, iHOAOMETaUWH, KeToponak, KetonpodeH,
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HaMPOKCEH TOLLO; A0 CeNneKTMBHUX iHribiTopis LLOI-2,
Wo MeHwe BnamMBatoTb Ha LIOM-1, — NOpHOKCMKam,
MENIOKCMKaM, HabyMeToH, Himecynig, Tolo; A0 BUCO-
KOCeNeKTUBHUX iHribiTopis LIOIM2, wo B TepaneBTUYHUX
[03aX NPaKTUYHO He AitoTb Ha LJOl-1, — napeKoKkcmo,
pPOodEKOKCUD, LLeNneKoKCnb, eTopMKOKCKnb Towwo (6, 7].

3a TpuBanicTio aii HN3M nigpo3ainAaoTbca Ha KOPOT-
KOT (<6 roauH) i gosroTpmeanoi 4ii (>6 roguH). Mpote
NPAMOI 3a/IeXXHOCTI MiXX nepiogom HaniBBMBeAEeHHA
HM3M y nna3mi i TpuBanicTio KNiHIYHOTO epeKTy He Npo-
CTEXYETbCA. TaK 3BaHi «KOPOTKOXMBYYi» npenapatm
MOXXYTb HaKOMW4YyBaATUCA B 30HI 3anasieHHA, Hanpu-
KNnag, y nopoXHuHi cyrnoba. Tomy HaBiTb ogHOpaso-
BMM X NPUAOM HEpPIAKO HACTI/IbKU K ePEeKTUBHUI AK i
6araTtopasosuii, a 36inbweHHs ao3u HM3M iHoai Anwe
NOTEHLLItOE TOKCUYHICTb | PU3NK NobiYHUX edeKTiB be3
3HAYHOro NiABULLLEHHA ePEKTUBHOCTI NiKyBaHHS.

3a CcBOIM aHa/breauBHUM edpeKTOM CeNeKTUBHI
HIM3M He nocTynatoTbeA nepea HeceneKTuBHumm HIM3MM,
y TOMY YucAi npu roctpomy 6onto. KniHiyHMn pocsig,
CBiAYMTb NMpPO iCTOTHI BapiaLii BiANOBIAI B OKpemo B31-
TUX NAUEHTIB MPW 3aCTOCYBaHHI Pi3HMX Mpenapartis
rpynu HMN3M. Y HacTaHHi KniHiYHOro edeKkty matoTb
3HAYeHHs iHauBIgyaNnbHI 0cobamBocTi dapmaKkoamHa-
MiKM pPi3HWX npenapaTis, 6iogoCTYNHICTb, WBMAKICTL
HaCTaHHA MiKOBOI KOHUEHTPaLl, WBMAKICTb meTabo-
ni3aMy, 30aTHICTb HaKOMMYyBaTUCA B ocepenKax 3ana-
JIeHHA Yy BiNbl BUCOKIN KOHLEHTpauii, HiX y nnasmi
KpoBi. [AnA iHaMBiAyaNbHUX NPenaparTis, WO € pauemiy-
HUMM CYyMilLaMW, BaXKNMBUM € cniBBigHOWEHHA D i S —
ONTUYHUX i30MepiB i3 Pi3HOI Bi0NOrIYHOK aKTUBHICTHO.
Hemae YiTKnx AaHWUX Npo Te, HACKiNIbKK epeKTUBHE Npu
pPeBMATUYHOMY 3aXBOPHOBAHHI 3acTtocyBaHHA HIM3M
Y HU3bKUX A03aX Y PEXMMI «Ha BUMOTy». Hemae Takox
NEepPEeKOHJIMBMX [O0KA3iB, WO NiATBEPAKYOTb 6inbLu
MOTY}KHY NPOTMO0/bOBY Ta MPOTM3aNafbHy Ait0 Npu
3acTocyBaHHi HIM3IM y «cynpaTtepaneBTUYHMX» A03aX.
Tomy He [OoUuinbHO BUMKOPUCTOBYBATWU Li npenapaTu
y [03aXx, WO NepesuLLyoTb peKomMmeHa0BaHi. MoTpibHo
3actocosyBatn HIM3M B onTMmanbHUX TepaneBTUYHUX
[03ax Ta ONTMMaIbHO KOPOTKMMM Kypcamu [8, 9].

BignoBigb Ha NiKyBaHHA Ta TOKCUYHI ePEKTU 3HAYHO
pi3HATbCA Ha iHAMBIAyaNbHOMY piBHi. BapiabenbHicTb
edeKTMBHOCTI NpenapaTiB MiX OKpeMUMM NaLiEHTaMM
MOXKe OYyTU 3yMOBNEHA HU3KOK YMHHUKIB, TAKUMMU fK,
Hanpuknag, mexaHiam gii HM3M (nepeBaxHa bnokaga
npocTarnaHAuHIB YM iHWKUX MeAiaTopiB 3ananeHHs),
nepiog HaniBBMBeAEHHA, 3B'A3yBaHHA 3 binkamuy,
a TaKoX 0CO6AMBOCTI papMaKkoAMHAMIKM. Xouya YiTKoi
Kopenauii mixx epektmnsHicTio HM3M i nepiogom Hanis-
BMBeAEHHA/KOHLUEHTpaLielo npenapaty B naasmi He
NPOCTEXKYIOTb: HWMMXKYI PiBHI anbbymiHy B CMHOBIanb-
HiM pPiAMHI 3yMOBAIOIOTb AELWO MeHLIe HaAXOOMKEeHHS
HM3M y cyrnobu, ogHak KoHueHTpauia HN3M y noposk-
HUHi cyrnoba moxke 6yTu cTabinbHOM TPMBANILLIMIA Yac.
3BarKkalouM Ha HAABHICTb CyMyTHIX 3aXBOPIOBaHb Yy peB-
MaTONOrYHUX MNALEHTIB, HAaA3BMYANHO Ba*K/JMBO OL-
HlOBaTU MoOXAMBI nobiyHi edektn HM3M. Halnepwe

pPEeKOMEHAYIOTb OLiHKOBATM CTaH LUIYHKOBO-KMULLKOBOIO
Tpakty (LLKT), cepueBo-cyaMHHOI Ta BUAINbHOT cUCTEM.
HeobxigHo nam’aTaTh, WO Ha i NpuiioMmy npenaparis
iHOZI MOXXYTb BUMHWKATW asieprivyHi peakLuii, rematono-
riyHi nopyweHHa (uMTONeHii), HeBpooriyHi posnaam
Towo [10, 11, 12].

30710TUM CTaHAAPTOM 3HeboneHHA cepea HM3IM BBa-
YKaETbCA AMKNObEHAK; BiH MAKCMManbHO epeKTUBHO
MPUrHIYYE CWMHTE3 NpPO3anasbHOro NpoCTarnaHANHY
(Ar) E, (Ha 93 %, Wwo nepesuLLye NOKa3HMKN PODEKOK-
cuby, MenoKcuKamy, ibynpodeHy, HanpokceHy). TakoxK
ONA NikyBaHHA rocTporo bC LWMPOKO BUKOPUCTOBYETLCA
Himecynig. Ona TPMBANOro BUKOPUCTAHHA (NiKyBaHHA
peBMaToiAHOrO apTPUTY, aHKINO3YIO4Oro CNOHAMAO-
apTputy) cnig obupatn HM3M i3 HUXKYMM aHaNreTmy-
HUM MOTeHLiasiom, afe Kpawum npodinem Hesneku
[13, 14].

Cnig, po3ymiti, WO nOBHicTi0 6e3neyHux HM3M
He ICHYE: KOXHOMY MpeACTaBHUKY Kjaacy npuTa-
MaHHi racTpo-, Kapgio-, Heppo- Ta renaToTOKCUYHICTb.
Hecnpuatansumin BNAMB HECTePOiAHUX NPOTU3aNaIbHUX
npenapaTiB Ha OpraHiam NANHU NOACHIOETLCA TUM,
LLLO BOHW 6/10KYIOTb BUPOBAEHHA NpocCTarnaHgMHIB He
TiNIbKM B OCepeiKy 3anafneHHn, a i B 340pOBUX OpraHax
i KNITUHaX KPOBi. Y 340p0OBUX TKAHMHAX, 30KpPeMa B C/U-
30Bil WAYHKa, NpOCTaraHAMHKU BiAirpatoTb BaXKAMBY
3aXMCHY POAb (3aXMUCT TKAHWH LUAYHKA Bif, arpecusHoi
Aii KMCNOro LWYHKOBOTO COKY), TOMY BUKOPMUCTaHHA
HecTepoigAHWX NpPOTM3anajbHUX MpenapaTtis Ccrnpusae
NoABi BMPA30OK LWAYHKA i ABaHAgUATMNANOI KULLIKK.
BNOKylOUM BUPOBNEHHA NpOCTarnaHAUHIB B KAITUHAX
KpOBi, HecTepoigHi NpoTu3ananbHi Npenapatn 3MmeH-
LUYIOTb 3ropTaHHA KPOBI, WO MoXe byTM HebesneuyHo
y nogei 3 BUCOKMM PU3MKOM KpoBoTed. OCHOBHI
HM3M-acouiloBaHi ycKNagHEHHA HaBeAeHO B Tabauu,i.

HavinowwupeHiwi ycknagHeHHa HM3M-tepanii —
ractTpoiHTecTuHanbHi. o6 3anobirtu ixHin noasi, cnig
BMABNATU Ta KoperyBaTn GaKTOpu PU3MKY LLIYHKOBO-
KMILKOBUX  KPOBOTEY;  3fiMCHIOBATU  epajuKauiio
H.pylori nepeg, Tpuanmm nikysaHHam HIM3I; BMKopuc-
ToByBaTK HIM3M i3 MiHIManbHOKO racCTPOTOKCUYHICTIO
Ta B ONTUMANbHUX A03yBaHHAX, KOMbBiHyBaTK iXx 3 I,
NPOBOAUTM MAKCMMAIbHO HETPUBAI Kypcu Tepanii.

Yci HN3M 36inbwyloTb  iMOBIpPHICTb  cepueBo-
CYOMHHUX YyCKnagHeHb. [MMpuitiom HM3M  BMKAMKaE
NPUrHIYEHHA CWHTe3y NpOCTarnaHAMHIB, AKi, nopag
3 iHWKUMKN edeKkTamm, 3abe3nedyoTb HopManbHy GyHK-
Lito eHOoTenito CyaAuH i CMCTeMM 3ropTaHHA KpoBi. 3a
PaxyHOK AMCcOYHKUIii eHAoTenito i NpUrHiyeHHA npo-
TU3ropTaUoi CUCTEMU KPOBi MONKIMBUIA PO3BUTOK
iHpapKTiB MioKapaa, iHCcynbTiB i TpombosiB nepude-
PUYHUX apTepil. I3 MakcMManbHUM PU3MKOM acolito-
€TbCA NPUMNOM ETOPUKOKCUBY, MeHLWNM (32 NopagKom
3MEeHLUEHHA) — eToAoNaK, IHAOMETaUMH, ANKNODEHAK,
pPObEKOKCUD, MeNoKCUKam, ibynpodeH, LenekoKkcuo,
HanpokKceH (Varas-Lorenzo C. et.al., 2013) [1, 15].

HedpoToKcnyuHi peakuii Ha Tai Tepanii HM3M Tpanns-
IOTbCA PiAKO, NPOTe BCi NPeACTaBHMKM KAacy MOXYTb
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HM3M Ha cyrnobosuii
xpAw, (Huskisson E.C.
etal, 1995) [2, 11].
Migz u4ac pgocni-
AXKeHb okpemux HIM3M
BMABNIEHO, LLO AUKNO-
¢deHak He BNAMBAE Ha
CUHTE3 TianypoHOBOI
KUCNOTM Ta MmeTabo-
Ni3m XpALa y XBOpUX
Ha OA, HaToMiCTb aue-
KNopeHak Ta MesIoK-
CUKam 36iNbLWYIOTbL
CUHTE3 TiaNypoHOBOI
KUC/IOTU | BMEHLLYIOTb
BTPaTy CUMHTE30BaHMUX
MOJIEKYN TialypOHOBOI
KMcnotu i3 cyrnobosoi
TKaHuHKU. [pu ubomy

Tabnuua— OcHOBHI YCKNagHEeHHA, NOB'A3aHI 3 BUKopUcTaHHAM HIT3M
Yactota
iri (Ha 100 na- i Gt I
YcxnagHeHHA ey OcHOBHWH MexaHiam Kniniuni nposeu AiarHocTuka
Ha pik)
. Bink y WwnyHKy, Hyaota,
HM3M-mmenencia 10-40 EOEZLa:;;s'ﬂar&?&:ﬁzg(’.‘. TAMHICTEL B eniracTpii BincyTHicTs 3MiH (MopdonoriyHoro
Stannil Ans oiAe nicnA npuiomy HN3N cybeTpaty) npu ETC
(oHpiM Nevil Ta pedrioHcy)
3miHn npu EFAC (MophonoriuHui
Bnoxaga LIOT-1inpurHivedHs | BUpaska WiyHKa Ta 12-nanol | cybcTpaT mpucy THIA).
cuHTesy [, 3MeHLeHHA HMLLUKK, HDOBOTEYS, P31K BUHVKHEHHA racTponaTil
HI3M-racTponaria 0,5-1 3aXICHOTO MOTEHLIANY CM30- | nepdopadil, CTPMKTYpa 3HWHYE NonepenHA epaavKauin
B0I 0B0MOHKK, YIIKOQMEHHA 1T | BEPXHIX BIAOINIB WAYHHOBO- Helicobacter pylori, we cnin
HUCADTHIAM YMICTOM LUNYHKE HMILKOBOrO TPaKTY YPaxoByBaTH NpK NNaHYBaHHI
TpUBanoro nikysaHHA HI3M
bnokana LOT-1 1 npyrHiveHHa ;. ;.
curTesy MM, MAEHMILEHHA CMMgmw EQAMHHD— BineoxancynsHa eHoocKoniA,
SRR b [Ty BincyTeocti npossia (canarpuTestus Tou), Komcynaaus
BT, aHid E i HM3r-ractponarii racTpoeHTeponora
3 TPaHCIOKaUiEw BarTepin
Bnokana LIOM-2, 3HWeHHA MinBuiuenHa AT' e MoiTopyBaHHna AT, noboswit
Al 2-10 cuTeay M Ta L] edexTraHocTi IAMN®, BPA (ane AL s
¥ He aHTaroHICTIB KankLiiol) P
TpomGoemboniuHi 051 E:;::g?:z;ssm%%;ﬂopewﬂ I‘:ﬁi’f::ﬂ'ﬂ ?:[aﬁii’ R MoripuwerHA nepebiry ilemiHol
YCKAaOHeHHA Ta 3HMHerHA CaTeay ML) HOPOHaPHA CMepTL XBOPOBY cepuA Ha T HIN3MN-Tepanii
3aTpUMHKa PIOUHK, SHUHEHHA
3rmmenHa LIOM-1/LI0r-2- LLIKD, po3suTok rocTporo ypa- | HoHtpons LUK, saransHui
IS R L ) 3anewHoro cuHTesy M tallll | meHHA HUPOK, NporpecyBaHHA | aHanis ceyl
XPOHI4HOI XBOPO6I HUPOK
Mpumimeu: EFLC - ezogazoeacmpodyoderockonia; 3MA - zonizodediyumHa aHemis; Al — apmepiansHa 2inepmer3ia; [ — npocmayuKAiHU;
AT — apmepianbHut muck; TAMI® - iH2I6imopu oH2lomeH3UHMepemaopBeanbLHO20 pepMeHmy; BPA — broKamopu peyenmopis
arziomeH3uny Hl; LUK® — weudricme knybouroaol pinsmpauil.

3a3HayvyeHul edekT
by 6inbWw BUpaKe-

NMPOBOKYBaTU MOPYLEHHA POBOTM HUPOK; AaHUX Ha
KOPUCTb AKOTFOCb i3 MpenapaTiB y pakypci HeppOoToOK-
CMYHOCTI Hemae. OCTaHHIMM POKaMM NUTAHHIO Hedpo-
ToKcmyHocTi HM3M npuginaerbca genani binvlwe ysaruy,
agxke HIM3M-iHayKoBaHi ypaXeHHA HUPOK XapaKTepu-
3yl0TbCA HecneumdiyHICTIO KNIHIYHOI KapTUHU 3 pi3HO-
MaHITHICTIO NPOABIB, YacTilwe — TPMBAZIMM NATEHTHUM
nepebirom, WO yCKNaAHIOE CBOEYACHY iX AiarHOCTUKY,
BHACNIAOK 4YOrO0 BOHW HEPiAKO BUABNAKOTLCA BXKE HA
CTaAii He3BOPOTHMX 3MiH [6, 16, 17].

HM3M-iHoyKOBaHi ypaXeHHA HUPOK BKAKOYAOTb
BOZHO-€/IEKTPOJIITHI MOpYyLWeHHs (3aTPUMKY HaTpito
i BOAM, rinepKaniemito), reMoAnMHAMIYHO iHAYKOBaHe
roctpe ypaxeHHa HUpok (IYH), iHTepcTMUianbHUI
HedpuT, NaninApHUA HEKPO3 Ta XPOHIYHY XBOPOLY
HUpoK (XXH). TocTpi dpopmu yparkeHHA HUPOK 4YacTo
€ 3BOPOTHMMM, X CMMNTOMM MWHAIOTb MICAA NPUNU-
HEHHA Npuitomy flikapcbKoro 3acoby. YTim Tpusane Ta/
abo 6e3KoHTposibHe BUKopucTaHHs HM3M 6e3 ypaxy-
BaHHA MOXANBUX GAKTOPIB PU3MKY Y AEAKUX NALLIEHTIB
MOMKe NPU3BecTM A0 po3BMTKY XXH [18, 19].

PisHomaHiTHicTb BNAnBY okpemux HIM3M Ha meTa-
60ni3M XpALWOBOi TKAaHWMHM Mae 6e3nocepeaHe Bia-
HOLWEHHA A0 K/iHIYHOI MPAKTUKK, OCKiNbKM Oyab-AKi
npenapaTtu, AKi NPUTHIYYIOTb CUHTE3 MPOTEOrNiKaHiB
i nmoripwytoTb penapalito XOHAPOUMTIB, MOTEHLiHO
MOYTb MNPUCKOPIOBATM Aerpagalito XpAWOoBOi TKa-
HUHW. XOHAPOAECTPYKTUBHMIA BNAMB OKpemmux HIM3M
BuBYanu B gocnigxeHHi LINK, B akomy nicna 1 poky
NiKyBaHHA Yy XBOPMX, AKi OTpMMyBaau iHOOMeTa-
LUMH, BiA3HA4YeHO BipOriAHO BWLLMI piBEHb Nporpecy-
BAHHA PEHTIEHO/IOMNYHMX 3MiH NMOPIBHAHO 3 MJiauebo.
HaTomicTb xBOpi, AKi oTpumysanu TianpodeHoOBY Kuc-
JIOTY, Manu 3icTaBHy 3 Niauebo WBUAKICTb PEHTIEHO-
JIOTIYHOro nporpecyBaHHA. Pe3ynbTatv AOCAIAMKEHHA
3aCBiAYMAM HAABHICTb BiAMIHHOCTEM Yy BNNBI OKPEMMX

HUM Ana aueknode-
HaKy NopiBHAHO 3 mesioKcMKkamom (Blot L. et al., 2000).
TaKoX aueKknodpeHak Ma€e BUpPaXKeHiWMn NO3UTUBHUMI
BMNAMB Ha MeTaboniam XxpAwa NopiBHAHO 3 HamnpoKce-
Hom (Mastbergen S.C. et al., 2006). Mo3nUTUBHMIA BNANB
aueknodeHakKy Ha MmeTabonism xpswa, Kpim KHoro
He3HayHoro 610Kytoyoro BnamBey Ha LIOM-1, moxke byTu
3YMOB/IEHUIA 34aTHICTIO NigBULLYBAaTU CUMHTE3 peLen-
TOpa aHTaroHicta I/1-1 Ta 3HMIKYBATU CUMHTE3 OKCUAy
asoTy B cyrnobosomy xpAuwi (Maneiro E. et al., 2001)
[20, 21, 22].

CuctemHa gia HM3M 3ymoBneHa ix 3aCToCyBaHHAM
y BCiX icHytouMx dopmax: NnepopasnbHii, SK peKTanbHUX
CBIYOK Ta iH’eKLiM. MNaLiEHTH i3 XPOHIYHMMUK peBMATHY-
HUMW 3aXBOPIOBAHHAMM HaluvacTiwe nikytoTbca HM3M
y nepopanbHin ¢opmi. ICHYIOTb AYMKM NpO nepesaru
Tiei um iHWoOi popmu NpenapaTy, a/ie HEMAE YiTKUX Nepe-
KOHAUBUX AaHUX, WO, HAMPUKAAL, PeKTanbHi CBiYKM
MatoTb NepeBary y LWBWAKOCTI HAaCTaHHA YM BUpaKe-
HOCTI NiKyBanbHOI Aji NopiBHAHO i3 npuiiomom HM3M
nepopanbHO. PeKTanbHi CBIYKM, MOXKNMBO, AOLINbHO
BMKOPWUCTOBYBATU [ANA 3HUMKEHHA PU3UKY PO3BUTKY
auvcnencii, noB’A3aHOi 3 KOHTAaKTHUM MOAPA3HIOBA/b-
HUM edeKToM uMx npenapaTiB. [aa KOPOTKOYacHOro
(He goBuwe 3 AHIB) NiKyBaHHA rocTporo 60.to iH'eKLinHi
dopmmn HM3M 6inblw nokasaHi. MpoTe npu 3actocy-
BaHHI iH'eKLinHUX dopm HM3M BUHMKAE WMOBIPHICTb
PO3BUTKY MicUeBMX MNOCTiH EKLIAHUX YCKNagHEHb.
Tomy TpuBase 3acTocyBaHHA iH eKLinHUX dopm HM3M
Y NAUJEHTIB i3 PEBMATUYHUM 33aXBOPHOBAHHAM MPOTU-
nokasaHe (Combe B., Velicitat P. et al., 2001). Cy4acHi
dopmum HMN3M gns nepopanbHOro Npuinomy (3 BUCOKOH
biogocTynHicTio) Ana Binblw TPMBANOrO 3aCTOCYBaHHA
MatOTb HACTIZIbKM K BUPAXKEHUN aHaNbresnBHUMN edeKT,
AK iH’eKUiMHi. ICHye Tako)K ceplio3Ha AoKasoBa 6asa
woao epekTMaHOCTI micuesmx dopm HM3M (kpemu Ta
Masi) Ans cMMnTomMaTuyHOI Tepanii npu OA KOAiHHUX
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cyrnobiB i cyrnobiB KMCTEM, a TAKOXK 3anasibHUX 3aXBO-
proBaHb M’AKUX TKAHMH. 32 JaHWMMU PAHAOMI30BaHUX
KNiHIYHUX gocnigskeHb (PKA), masi 3 HMN3M goctoBipHO
nepeBepLlyOTb 33 CBOEK Aieo nnauebo, BigHOCHO
PiAKO BMKAMKAKOTb MiCLeBi Ta CUCTEeMHiI HebarKaHi
edpeKTn, Lobpe NepeHoCcATbLCA XBOPUMU, ane B peasib-
Hi npaKkTuui micuese npusHayeHHs HM3I 3a3Buuan
pPOo3rNAAalTb AK MeToA AOMOMIXKHOI Tepanii [23, 24].
[OnAa nikyBaHHA y NaLEHTIB i3 peBMAaTUYHMMKN 3aXBO-
proBaHHAMU edEeKTUBHICTb CUCTEMHOIO MPU3HAYEHHA
HMN3MN pobpe goseneHa. BoHn matotb BUWy edeKTmB-
HIiCTb, HiXX NnapaueTamon. Y nitepatypi onucaHo 6araTo
PKL, B sKMX nopiBHtoBanacb epeKTUBHICTb i besneKa
HecenekTUBHUX Ta cenektTusHux HIM3I. JoBeaeHo, wo
npu pesmaToigHomy aptputi (PA) TpmuBane 3acTocy-
BaHHA MpenapariB Li€i rpynn 3yMOB/IOE 3HAYHE 3MEH-
LEeHHA BUpaXKeHoCTi 6010 i NoninweHHA 3arajbHOro
camonouyTTa y 60-70 % xBopux. EdekTuBHicTe HIM3MM
HalKpawe BuBYeHa npu OA, PA, noparpi, roctpomy
6onto. Ane BapTo nam’aTaTu, WO 3actocyBaHHA HM3M
npu PA cnig po3rnagatu AK nepeBaxKHO CMMNTOMATHY-
HUI METOZ NiKYBaHHSA, OCKi/IbKW HaBiTb NPU TpMBaAIOMY
3aCTOCYBaAHHI Y BMCOKMX A03ax Ui npenapaTu He cno-
Bi/IbHIOKOTb NpPOrpecyBaHHA 3axBoptoBaHHA. [na ycy-
HEeHHA 6O0Nt0 i 3ananeHHs NPWU aHKINO3yHYOMYy CMOH-
annoaptputi (AC) 3actocosytoTb HIM3IM Ak npenapatu
nepwoi NiHii, ue gobpe goseaeHui ¢akrt [25, 26]. Y
OEeAKMX KNiHiYHMX poboTax MokasaHo, wo baratopiy-
HUN 6e3nepepBHMA npuitom HM3M 34aTHUI HaBITb
CNOBINbHUTM NPOrpPecyBaHHA PEHTIEHONOTIYHNX 3MIH Y
xpebTi (Dougados M., Gueguen A. et al., 1999). HN3M
€ npenapatamu Bubopy ans dapmakoTtepanii npwu
TAKMX PEBMATUUYHMX 3aXBOPIOBAHHSAX, AK BiNlb Y HUXKHIN
OinAHUi xpebTa i yparKeHHA M'SKUX TKaHUH peBMaTUy-
HOT NpupoaM (Nne4yononaTKkoBMI NepPiapTPUT, TEHAMHIT,
6ypcuT Ta iH.). 3acTtocyBaHHs HIM3M y BMCOKMX A03ax
po3rNAAaloTb AK HaMbiNbW AOUINbHUIA | ePEeKTUBHUN
cnoci6 TepaneBTUYHOrO BTPYYAHHA ANA KynipyBaHHA
rocTporo nogarpuyHoro aptputy. LLnpoko BuKopwuc-
TosytoTb HM3IM y KomnneKcHin Tepanii nauieHTis i3 OA.
Le 0o3BoNA€E AOCATHYTU WBUAKOMO CUMNTOMATUYHOTO
noninwenHs [20, 21, 27].

Cepes peBMATONONYHMX MNALLEHTIB — CNOXMBAuiB
HIM3M € xBOpi NOXMAOro Ta CTapeyoro BiKy, O 3yMOB-
JIEHO 3HAYHOK MOLUMPEHICTIO cepen, HUX XPOHIYHMX
3anafbHUX | AereHepaTMBHMX 3axBoptoBaHb. OAHak
3actocyBaHHA HM3M y nauieHTiB LbOro BiKy Ma€ NeBHi
ocobamnBocTi. Bigomo, Wo gns XBOPUX MOXWUAOTO BiKY
XapaKTepHa nosimopbigHicTb, nepebir NaTtonoriyHmx
npoLeciB y HUX BiaOYBA€ETbCA Barkye, 4yacTille BUHMU-
KaloTb YCKNAAHEHHSA, WO MOXYTb MPU3BECTU A0 CMmep-
TENIbHOTO KiHLA; 3aXBOPIOBAHHA PO3BMBAOTLCA HA TAi
B)KE€ HaABHUX OPraHiyHMX i GYHKLiOHaNbHWUX iHBOJIO-
LiiHMX 3MiH. YCi Ui ¢YHKUiOHanbHi, mopdonoriyHi Ta
KNiHIYHi 0cOBNMBOCTI 3yMOBAIOIOTL CKAAAHICTL 3acTo-
cyBaHHA HIM3MM B ocib noxnnoro Biky. HasaBHicTb KOMOp-
6igHOT naTonorii noTpebye obepexHOCTi Npu NpuUsHa-

yeHHi HM3M, ocobnvBo cepen NaLIEHTIB CTapworo
BiKY Y 3B’A3KY 3 HasABHICTIO BUCOKOTO PU3NKY PO3BUTKY
CepUEeBO-CYAMHHUX, HUPKOBUX YCKNAAHEHb, 3aXBOpPIO-
BaHb neyiHku i LLKT [24, 28].

B 0cib i3 HU3KOI CynyTHiX 3axBOptoBaHb (34e6inb-
LOro Le XBOPi cTapLwoi BikoBoi rpynu) HM3M moxyTb
BMKAMKATU YCKNAAHEHHA 3 BOKY He Aule HUPOK, a ¢
cepueBo-CyaMHHOI cuctemu. L rpyna npenapatis mae
3[4aTHICTb MiABULLYBATM KapaioBaCKYNAPHUI  PU3IMK
yepes MiABULLEHHA PU3UKY Tpombo3y. Yum BULMiA
piBeHb iHribyBaHHA LOM-2 i HwKuni — LOT-1, Tum
BMLLOIO € MMOBIPHICTb PO3BUTKY TPOMOO3Y.

Mpu npusHayeHHi HN3M cnig petenbHo 36upaTn
aHaMHe3 nauieHTa i3 NPUBOAY CYNYTHIX 3aXBOPHOBAHb
i npenapartis, AKi BiH Npuiimae. JlikapcbKi 3acobu L€l
rpynu MoxKyTb nocnabnoBaTtu Aito AiypeTuKiB Ta aHTU-
rinepTeH3nBHMX 3acobiB. B 0cib i3 nopyweHHAM GyHK-
Lii HUPOK (3HeBOAHEHi XBOPi 360 0COBM NOXMAOTO BiKY,
Y AKUX OYHKLIA HUPOK 3HWMKEHa) ofHOYacHe 3acTo-
cyBaHHA iAMN® abo BPA i3 HM3M moxe npussecTn 40
NoAanbLOro NoripweHHA GyHKLIT HUPOK i PU3NKY pO3-
BUTKY I'YH [29, 30].

LLle ogHielo npobaemoto, 3 AKOK CTUKAIOTLCA K-
HILMCTN NPU MEHEeAKMEHTI NALIEHTIB CTAapLoro BiKy 3
BC, € HepocTaTHA aHanbresis. AK BiAOMO, XPOHIYHMM
BC — HaWTAMKUYMIM CMMNTOM BiNbLUIOCTI 3aXBOPIOBAHD,
i HepocTaTHbO edeKTMBHa 3HebosntoBasbHa Tepanis
BKpal HeCcrnpuATAMBO MO3HAYAETbCA Ha MPUXUIbHOCTI
naujieHTa Ao Tepanii B LiNOMy i MOXKe ceplio3HO niai-
pBaTW AOBIpY A0 NikapA. AK CBIiAYMTb AOCBIA, NALIEHTH
i3 XpoHiyHMM BC YacTo BAatOTbCA A0 CAMONIKYBAHHA Ta
aKTUBHO 3aCTOCOBYHOTb be3peLenTypHi aHaNIbreTUKH, B
Tomy umcni HM3M, niabupatoun npenapar, 403y i KpaT-
HiCTb NpUIOMyY Ha CBil1 po3cyd abo 3a nopagamu CBOIX
Apy3is/poamuis, L0 HECe 3HaYHI PU3MKK A1 340P0B’A
naLieHTa, OCKiZIbKM BE3KOHTPOIbHUI | TPUBANNIN MpK-
nom HM3M moxke cCNpUUYNHUTU CEPNO3HI YCKNaAHEHHA,
BK/IIOYHO 3 PO3BUTKOM MOBIYHMX peakuil 3 60Ky LLUKT.
BennKa KinbKicTb NobiyHMX peaKLuiii, ocobanso cepes,
0cib cTapLioro BiKy, 6inblUiCTb 3 AKUX NPUINMAIOTb NiKK
3 NpPUBOAY CYMyTHIX 3aXBOPOBaHb, WO noTpebye Bpa-
XyBaHHA B3aemogaii npenapartiB, 6ifbl NPUAHATHUMM
0N BUKOPUCTAHHA € IoKanbHi 3acobu nikyBaHHA OA.
3 LiE0 METOK BMKOPUCTOBYIOTb Masi, reni, Kpemm Ha
ocHosi HM3M [28, 31, 32].

lMpasuna npu3Ha4YeHHA HecmepoioHUX MpPomu3a-
nanbHUX rnpenapamis pesmamosio2iyHuM nayieHmam
3 KoMopbidHicmro.

[N KOXHOro XBOpOro cnig, nigdupaty Halbinblu
edeKTMBHMI NpenapaT 3 HAMKPALLLO NepPeHOCUMICTIO.
Yytaumeicte xBopux ao HIM3IM HaBiTb oAHiel XimivyHOT
rPynn MOXKe CWIbHO BiAPI3HATUCA, | HeedEeKTUBHICTb
04HOro 3 NpenaparTis LWe He roBOpUTb NPO HeedeKTmB-
HICTb rpynu B Lisomy.

JNlikyBaHHSA CNig, NOYMHATM 3 HAMMEHLLOI 403U, NpuU
rapHii nepeHocumocTti Yyepes 2—3 gobu ii MoXKHa nia-
BULLYBATU. B OCTaHHI pOKM HamiTUnaca TeHAeHuia o0
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36iNblIeHHA pa3oBuX i 40boBMX 403 Aob6pe nepeHocU-
Mux npenapatis (ibynpodeH) npu 36epekeHHi obme-
KEeHb AN MaKCUMAIbHUX 03 aLETUACANILNIOBOT KUC-
NIOTH, iHOOMETaUMHY, NnipokcuKkamy. Cnig, BpaxoByBaTy,
WO npoTM3ananbHUi edeKT aueTUACcaniunioBoi Knuc-
NIOTU NPOABAAETLCA TiNIbKK B A03ax BuULe 4 r/poby.

Mpu TpuBanomy KypcoBomy AikyBaHHi HIM3I Tpeba
npuiimaTi nicna ixi. 4na oTpMMaHHA WBWAKOrO aHan-
resyto4oro abo }KaposHuKytoHoro edpekTy Kpalle npu-
3Ha4YaTW NpenapaTy HaTLLe i 3aNMBaATU CKIAHKOIO BOAMW.
HM3M Halbinbll WBMAKO BCMOKTYIOTbCA B LIJYHKOBO-
KULLKOBOMY TpPaKTi i, OTXe, AatloTb Oinbll WBMAKUNA
edbeKT [HanpoKkceH, AMKNOdEHaK, BOAOPO3YMHHI
(wwnnyyi) dopmu auetTnacaniymMnoBoi KNCNOTU Ta Napa-
uetamony]. Ons wBMAKOro KynipyBaHHA 60/1b0BOro
CMHAPOMY MOMKHA MPM3HAYATM TAKOXK MapeHTepasbHi
nikapcbki dopmu HM3M (amMKknodeHak, KeToponak).

MomeHT npuinomy HIM3M moxKe BM3HAYATUCH MaK-
CMMANbHOIO BMPA3HICTIO CMMNTOMIB 3aXBOPHOBAHHA
(6inb, ckyTicTb B cyrnobax). MoxHa BigxoauTn Big,
3ara/ibHONPUIMHATUX cxem (Npuitom 2—3 pasu Ha AeHb),
O 3a3BMYal A03BONAE AOCArTM Binbloro NiKyBasb-
Horo edeKTy Npu MeHwWin Aobosiin fo3i.

OpHouvacHe 3actocyBaHHs gBox HIM3M abo 6inblie
HeAoU,iIbHO, OCKINbKN epEeKTUBHICTb TaKMX NOEAHAHb
06’€EKTUBHO He goBeAeHa (BMHATKOM MoxKe ByTu npwu-
3HAYeHHA napaueTamosly y MOEAHAHHI 3 Oyab-KMM
iHWKMm HMN33 ana nocuneHHA aHanresyr4yoro edekTy)
i 3poCcTaEe pU3MK PO3BUTKY HebaxKaHMxX peakuin [21, 24].

PexkomeHOauyii uj000 BUKOPUCMAHHA HeCMepoiOHUX
npomu3sananbHUX rnpenapamis npu pesmamoo2iYyHux
3ax80pt08aHHAX (P3):

1. Mpwu3HayeHHa HM3IM nokasaHo xBopum Ha P3
3 MOMIPHMMMU i BUpPAKEHMMM 6oNAMM, NOB’A3aHUMMU
3 ypaXKeHHsM cyrnobis, xpebTa i HaBKosOCYr1060BMX
M’AIKMX TKaHWH, B pasi HeedeKTUBHOCTI NapaueTamony
i Npu BiACYTHOCTI ABHUX NPOTMNOKa3aHb.

2. HM30M npw BCix P3 cnig npuaHayatv B MiHiManbHO
edEeKTUBHUX [03aX, BPaAXOBYHOUM MOMNKJAUBUA PUIMK
pO3BUTKY NobiuHMX edekTiB. TPMBaNICTb BUKOPUCTAHHA
HM3M BM3Ha4YaeTbCcA HEOOXiAHICTIO KOHTPOKO CUMMTO-
MiB 3axBoptoBaHHA. He cnig 3actocoByBatu HIM3IM 6e3
OCHOBHOIO NOKa3aHHA — HasBHOCTI bosto.

3. Kpawum cnocobom BuKopuctaHHa HM3M € nepo-
panbHUI NpUiAoM. 3acTocyBaHHA iH'EKLiMHMX dopm
HM3M nokasaHo Ana KopoTkovacHoro (1-2 AaHi) Kyni-
pyBaHHA rocTporo 601t0 abo Npu HEMOXKANBOCTI Nepo-
panbHOro npuiomy (NopyLleHHs npoxiaHocTi abo
CTiiKe nopyweHHA OYHKUiT  WIYHKOBO-KULWKOBOIO
TpakTy). PeKkTanbHi cBiuku 3 HM3M cnig pekomeHaysaTu
NpPY HEMOXANBOCTI iX NepopasbHOro Npunomy.

4. NokanbHi ¢dopmu HN3M (masi, reni, nnactupi)
NOKa3aHi NPU MOHO- i ONIr0APTIKYNAPHOM YpaxKeHHi,
npu Mmicuesin natonorii HaBKONOCYrN06OBUX M AKUX
TKaHWH (TEHAUHITU, TeHAOBArIHITM, BYPCUTH), @ TaKOXK
AK [OMOBHEHHS MPU CUCTEMHOMY BUKOPUCTAHHI LMX
nikiB. JTokanbHi dopmun HM3IM MoXKyTb BYyTM BUKOpUC-

TaHi y NAUiEHTIB 3 BUCOKUM PU3NKOM YCKNALHEHDb NpU
HafABHOCTI OOMEeXKeHb LLLOAO CUCTEMHOTO 3aCTOCYBAHHA
LMX NiKiB.

5. Ona npodinakTnkn Knac-cneumdiyHnx ycknaa-
HeHb nepeq npusHadeHHam HIM3M cnig BM3HAUMTK
HasABHiCTb ¢akTopis pu3mKy. Bubip HMN3M nosuHeH
6a3yBaTUCA Ha OUiHL 6e3NeKn 3acToCyBaHHA KOHKpeT-
HOro Npenapary B 3a/1eXHOCTi Big, MMOBIPHOCTI po3BK-
TKY NO6iYHMX edeKTiB.

6. lMpu HaABHOCTI PU3MKY LIJIYHKOBO-KULLKOBOIO
TPaKTy — YCKAaAHeHb CANig BUKOPUCTOBYBATU Ceflek-
TmBHi HM3M abo HecenektuBHi HM3M B KOombiHauii
3 iHribiTopamu npotoHHoi nomnwu (IMM). Mpu Buco-
KOMY i MAKCMMaNbHOMY PU3MKY LUIYHKOBO-KULLKOBUX
YCKNaZHEeHb MOKa3aHO MPU3HAYEeHHA CeNeKTUBHUX
HM3M B KombiHauii 3 IMM.

7. Npu nomipHomy CCC pu3MKy CAif, BUKOPUCTOBY-
BaTW cenekTaHi HM3MM B KoMbBiHaLLii 3 HU3bKMMM A03aMU
acnipuHy (HOA) abo HecenektuHi HM3M (HanpokceH,
aueknodeHak, KetonpodeH, ibynpodeH); npu Buco-
KOMY PU3MKY — HanpoKCeH abo MeTami3on HaTpito +
HAOA. Mpu makcmmanbHomy pusnky CCC-ycknagHeHb
3acTocyBaHHsA byab-akux HM3M npoTunokasaHo.

8. Mpu noeaHaHHi @aKTopiB pPuUsKKY 3 BOKy
LU/TYHKOBO-KMLUKOBOIO TPAKTY i CepL,eBO-CyAMHHOT CUC-
Temu 6inblW AOUINBHO BMKOPWUCTOBYBATM KOMBIHALT
HanpokceH + MM abo meTamizon HaTpito + HOA + IMM.

9. XBopi, AKi nNpuiMaloTb HecTepoigHi npoTu3a-
nanbHi 3acobu, MNOBMHHI BYyTKM noiHpopmoBaHi Npo
MO/INBI YCKNAZAHEHHA | HEOOXiAHICTb KOHTPO/O BAaC-
HOro cTaHy. IM cnif BigMOBMTUCA Bif, KYPiHHA, YiTKO
LOTPUMYBATUCA PO3MNOPAAKEHHA NiKapAa woao npododi-
NIAKTUYHUX 3aX0AiB, YHUKATM BE3KOHTPOIbHOrO 36inb-
weHHa ao3un HMN3M i ix KombiHoBaHOro nNpuiiomy.

10. Ha Tni TpuBanoro npuiiomy HM3M He pigwe,
Hixk 1 pa3 Ha 3 micAui cnifg KOHTPOOBATK 3arasibHUN
(remornob6iH) i 6ioximiuHuIA aHanisn Kposi (ANT). Mpwu
KOYXHOMY Bi3UTi C/lig OLiHIOBATM CTaH XBOPOTO, a TAKOXK
BM3HayaTM AT. [pun HaABHOCTI MOKa3aHb HeobXigHO
npusHauntm EFAC i AMAT [21, 24].

BucHoBku. HIM3M — BaXAMBMIA KOMMOHEHT NiKy-
BaHHA 6araTbOoX PeBMATMYHWMX 3aXBOPHOBAHb, OAHaAK,
AK | ANA iHWWx npenapartis, 414 HUX HEObXiAHO OUiHI0-
BaTW CNiBBIAHOLWEHHA KOPUCTb — PU3UK. 3aCTOCYBaHHA
HM3M nokasaHo BCiM ocobam i3 peBMaTONOTIYHUMMU
3aXBOPHOBAaHHAMM, fAKi CynpoBOAXKYHOTbCA Honem Ta
NnoB’A3aHi i3 3aNasibHUM YW AereHepaTUBHUM YparKeH-
HAM OpraHiB OMOPHO-PYXOBOro anapaTty. TpuBanicTb
Kypcy nikyBaHHA HM3M HeobxiagHO BM3HauyaTW iHAM-
BidyanbHo. Bubip KoHkpeTHoro HM3M Bu3Hauyae
nepw 3a Bce MOro 6e3neky B KOHKPETHUX KAiHIYHWUX
YMOBaX.

MepcnekTMBM NoganblUNX AOCAIAXKEHb. PU3KK pos-
BUTKY CCP Ta ycknagHeHb 3 60Ky LUKT Ta 3anobiraHHs
im y nauieHTiB 3 OA 3 KOMOp6IAHICTIO NPY BUKOPUCTAHHI
HecenekTMBHUXx HM3M B KombiHayii 3 HOA notpebye
NoganblIOro AeTa/IbHOTO BUBYEHHA.
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HECTEPOIZHI NPOTU3ANA/bHI NPEMAPATU B NIKYBAHHI PEBMATOJIOMNYHUX MALLIEHTIB 3 KOMOPEIAHICTIO

XpaH B.M., babaHiHa M.IO., Kitypa €.M., TkaueHKo M.B., PubanbueHko €.B., CaBynsak T.M.

Pe3tome. Pe3ynbTati aHanily 3HQYMMOCTI OCHOBHUX FPYN XPOHIYHMX 3aXBOPIOBAHb CBiAYaTb, WO Came peBmMaTono-
riYHi 3aXBOPIOBAHHA MatoTb HaMBINbLIMIA BHECOK Y 3HUMEHHA NPaLEe34aTHOCTI, NOripWeHHSA 3arasbHOro CTaHy 340p0B’A
nauieHTa i 36iNbWEHHA KiNbKOCTI 3BEpPHEHb A0 NiKapA 3aranbHOi NPAKTUKKU. Binb € HaNOWMpPEHILLMM CUMITOMOM Y
PEeBMATONONYHMX XBOPUX. HalinonynsapHiWWM iHCTPYMEHTOM aHanreTMYHOI Tepanii B MeAWYHIA NpaKTULi 3aBAAKM
NoeAHaHHIO epeKTUBHOCTI, 6e3neKn, A0CTYNHOCTI Ta 3pyYHOCTI 3aCTOCYBAHHA € HECTePOigHI NpPOoTM3ananbHi NpenapaTtu.
MeToto focniaXeHHa CTaB NOLWYK i aHaNi3 JAaHMX NiTepaTypu 3 BUKOPUCTAHHA HECTEPOIAHMX NPOTM3anaNbHUX Npena-
paTiB Y peBMaTONONYHUX MaLiEHTIB i3 KOMOpbiaHicTIO. HecTepoigHi NpoTusananbHi NpenapaTy WBUAKO 1 edeKTUBHO
[ONaloTb rocTpi 60/1b0Bi CUHAPOMMU, A B NiKYBaHHI AEAKUX XPOHIYHMX 3aXBOPIOBaHb (30Kpema, peBMaToNoriYHmX) Bigi-
rpatoTb PO/b He TiIbKKM cMmnToMoMOoAMiKyOYOi, @ 1 NaToreHeTMYHOT Tepanii, CNoBiNIbHIOITbL NPOrpecyBaHHA NaToso-
riYyHOro npouecy. PisHOMaHITHICTb BN/IMBY OKPEMUX HECTEPOIAHNX NPOTMU3anaabHUX NpenapaTiB Ha MeTabonizm XpALLo-
BOT TKAHWHWU Ma€e be3nocepeHeE BigHOWEHHA A0 KAIHIYHOI NPAKTUKKM, OCKINbKM Byab-AKi NpenapaTtu, AKi NPUrHivyoTb
CMHTE3 NPOTEOr/IiKaHIB i MOripLWYOTb penapaw,ito XOHAPOLMTIB, NOTEHLIMHO MOXKYTb MPUCKOPIOBATM AerpasaLito XpAaLLo-
BOi TKAHWHW. BignoBigb Ha NiKyBaHHA Ta TOKCUYHI epeKTM 3HAYHO PI3HATLCA Ha iHAMBIAYanbHOMY PiBHI. BapiabenbHicTb
epeKTMBHOCTI NpenapaTiB MiXX OKPEMUMM NALIEHTAMKU MOXKe BYTU 3yMOBAEHA HU3KOI YMHHUKIB, TAKUMU fAK, HAMNpK-
Knag, mexaHism gii HM3M (nepeBaxHa 6/10Kaga NpocTarnaHAUHIB UM iHWKMX MeZiaTopiB 3ananeHHsA), nepiod HaniBBK-
BeAeHHsA, 38’A3yBaHHA 3 6ilkamu, a TakoxK 0cob6MBOCTI hapmaKkogMHaMiKK. Xoda YiTKoi Kopenauii mix epeKTUBHiCTIO
HM3M i nepiogom HaniBBMBEAEHHA/KOHLEHTPALLIED NpenapaTy B nia3mi He MPOCTENKYIOTb: HUMKYI PiBHI anbbymiHy B
CMHOBIaNbHIN PiAMHI 3yMOB/IOIOTL A0 MeHLe HaaxoaxKeHHA HM3M y cyrnobu, ogHak KoHueHTpauia HM3M y nopoK-
HWHI cyrnoba moxke 6yTi cTabinbHOK TPUBaANiLLMIA Yac. 3BaXKatoumM HA HAABHICTb CYMYTHiX 3aXBOPOBaHb Y PeBMaTO/OriY-
HUX NALEHTIB, HAA3BMYANHO BaXK/IMBO OLLiHIOBATU MOXK/MBI NobiuHi edpekTn HM3M. Halnepwe pekomeHAayoTb OLiHI0-
BaTM CTaH LUYHKOBO-KMULLKOBOrO TPaKTy (LLUKT), cepueBo-cyaAuMHHOI Ta BUAiNbHOT cnucTem. HeobxiaHo nam’aTaTty, Wo Ha
TNi NpuoMy NpenaparTiB iHOAI MOXKYTb BUHMKATK anepridHi peakLii, remaTosoriyHi nopylieHHs (LumMToneHii), HeBpono-
riYHi pos3naam Towo. HectepoigHi npoTM3ananbHi npenapaTv — BaXKANBUIA KOMMNOHEHT NiKyBaHHA 6araTboX peBMaTUYHNX
3aXBOPIOBAHb, OAHAK, K i ANA iHWKX NpenaparTiB, ANA HUX HeobXigHO OUiHIOBATM CMiBBIAHOLEHHA KOPUCTb — PU3KK.
3acTocyBaHHA HeCTepOoiAHMX MPOTM3anasibHMX NpenapaTtiB NokasaHo BCiM ocobam i3 peBMaTo/IONYHUMKM 3aXBOpPIO-
BAaHHAMM, AIKi CyNpOBOAKYIOTbCA 60NeM Ta NOB’A3aHi i3 3aMaibHUM UM AereHepaTUBHUM YPAXKEHHAM OpraHiB onopHo-
pyxoBoro anapaTty. TpMBanicTb Kypcy NiKyBaHHA HECTepOigHMMM NPOTM3anaibHUMK NpenapaTamu HeobxigHO BU3Ha-
4yaTh iHAMBIAyanbHO. BMGiIp KOHKPETHOro HecTepoigHOro NMPoTM3anasbHOro NpenapaTty BM3HAYa€E nepLlu 3a Bce MOoro
6e3neKy B KOHKPETHUX K/iHIYHUX YyMOBaX.

Knrouosi cnoBa: HecTepoiaHi NpoTH3ananbHi NnpenapaTti, PeBMATONOTiYHI 3aXBOPHOBAHHS.

NON-STEROIDAL ANTI-INFLAMMATORY DRUGS IN THE TREATMENT OF RHEUMATOLOGICAL PATIENTS WITH
COMORBIDITY

Zhdan V.M., Babanina M. Yu., Kitura Ye. M., Tkachenko M.V., Rybalchenko Ye. V., Savuliak T.M.

Abstract. The results of the analysis of the importance of the main groups of chronic diseases show that rheumatic
diseases have the greatest contribution to reducing efficiency, deteriorating the general condition of the patient, and
increasing the number of visits to the general practitioner. Pain is the most common symptom of rheumatological
patients. Non-steroidal anti-inflammatory drugs are the most popular agent of analgesic therapy in medical practice due
to the combination of efficacy, safety, availability, and simplicity of use. The aim of the study was to search and analyze
literature data on the use of nonsteroidal anti-inflammatory drugs in rheumatological patients with comorbidity.

Non-steroidal anti-inflammatory drugs quickly and effectively overcome acute pain syndromes and play the role
of not only symptom-modifying but also pathogenetic therapy in the treatment of some chronic diseases (including
rheumatological), slowing the progression of the pathological process. The variety of effects of certain nonsteroidal anti-
inflammatory drugs on cartilaginous tissue metabolism is directly relevant to clinical practice, as any drugs that inhibit
proteoglycan synthesis and impair chondrocyte repair can potentially accelerate cartilage degradation. Responses to
treatment and toxic effects vary significantly at the individual level.

Variability of efficacy between patients may be due to a number of factors, such as the mechanism of action of
NSAIDs (predominant blockade of prostaglandins or other inflammatory mediators), the half-life, protein binding, and
pharmacodynamic features. Although there is no strong correlation between the effectiveness of NSAIDs and the half-
life/plasma concentration: lower levels of albumin in synovial fluid cause slightly fewer NSAIDs in the joints, but the
concentration of NSAIDs in the joint cavity may be stable over time.

Given the presence of comorbidities in rheumatology patients, it is extremely important to evaluate the possible side
effects of NSAIDs. First of all, itis recommended to assess the condition of the gastrointestinal tract and cardiovascular and
excretory systems. It is important to remember that allergic reactions, hematological disorders (cytopenia), neurological
disorders, etc. can occur sometimes during medication management. Non-steroidal anti-inflammatory drugs are an
important component of the treatment of many rheumatic diseases, however, as with other drugs, they need to assess
the benefit-risk balance.
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ornaauv NiTEPATYPU

The use of nonsteroidal anti-inflammatory drugs is indicated for all persons with rheumatic diseases that are
accompanied by pain and are associated with inflammatory or degenerative lesions of the musculoskeletal system. The
duration of treatment with nonsteroidal anti-inflammatory drugs should be determined individually. The choice of a
particular nonsteroidal anti-inflammatory drug determines primarily its safety in specific clinical conditions.

Key words: nonsteroidal anti-inflammatory drugs, rheumatic diseases.
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