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DEMTIMET EZOFAGO- GASTRODUODENELE NGA ANTIINFLAMATORET
JOSTEROIDE (NSAID)
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Summary
THE NSAID - INDUCED ESOPHAGO-GASTRODUODENAL DAMAGE

Background: The use of non-steroidal anti-inflammatory.drugs is associated with a broad spectrum of untoward
reactions in the gastro-intestinal tract. The incidence of clinically significant upper gastro-intestinal events from
NSAID therapy is 4 fold increase over that of nonusers.

Eims: To evaluate the prevalence of esophago-gastroduodenal damage from NSAID (aspirin and non-aspirin
NSAID) according to the location and the severity of patology. To evaluate the prevalence of hospitalization in the
patients with NSAID-induced esophago-gastroduodenal (E-G-D) damage.

Methods: 54 patients (29 male, 26 female, age range: 22-83, average: 61.9 years old) participated in the
study. All the patients had received NSAID (26 — Aspirin and 28- non-aspirin NSAID) and manifested to have E-
G-D damage. The diagnosis of NSAID’s gastropathy was based on clinical and endoscopic data.

Results: The prevalence of E-G-D damage from non-aspirin NSAID according to the location of patology is:
68% in Stomach, 18% in Stomach+Duodenum and 11% in Duodenum; From Aspirinis 62% in Stomach,23% in
Stomach+Duodenum and 15% in Duodenum. ,

The prevalence of E-G-D damage from non-aspirin NSAID according to the severity of patology is: 4%
Gastritis/Duodenitis sup, 43% Erosions, 14% Ulcers, 25% Upper g-i bleeding and 14% Perforations; From
Aspirinis 15% Erosions, 12% ulcers and 73% Upper g-i bleeding (p=0.006).

The prevalence of hospitalization is 62% for Aspirin users and 32% for non aspirin NSAID users.

Conclusions: The prevalence of NSAID-induced gastropathy according to location is higher in stomach for
both aspirin and non aspirin NSAID users. The non aspirin NSAID users had higher prevalence for g-d erosions,
while the aspirin users had higher prevalence for upper g-i bleeding. The hospitalizations were more frequent in
aspirin users than in non aspirin NSAID users.

Barnat antiinflamatoré jo-steroidé (NSAIDs)
paragesin njé nga grupet mé té pérdorura té
medikamenteve. Ato njihen pér efektin e tyre
anti-inflamator, antipiretik dhe analgjezik.
Megjithé efekshmériné e tyre té larté kéto
preparate shogérohen me njé spektér té gjeré
té efekteve té tyre anésore né melgi, veshka dhe
veganérishtné traktin gastrointestinal.
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Patologjia gastrointestinale e lidhur me
pérdorimin e NSAIDs éshté gjerésisht e njohur
si- njé nga patologjité mé serioze e me
prevalencé mé t& madhe né mbaré botén.
Preparatet antiinflamatoré pérshkruhen nga
mjekét mé shpesh se ¢do grup tjetér
preparatesh. Késhtu NSAIDs pérshkruhen nga
mjekét pér dhembjet muskuloskeletike ose




