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- MUKPOHU3UPOBAHHEIU ME/IOKCUKAM
- HIIBII C HE®PONPOTEKTOPHBIMH CBOUCTBAMMU
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THE USE OF NON-STEROIDAL ANTI-INFLAMMATORY -
DRUGS (NSEIDS) IN PATIENTS WITH COVID-19

(SUCH AS CELECUXIB, ROFECOX!B, ETGRICORIB, LUMIRACGXIB, AND VALECGXIB).

(@)
= Kapanmun ygeauuu.sn yacmomy simpo2eHH020 hospexcdeHus novek, 6 m.u. HIIBII npu .
daumeavHoM npueme (WHO, Apr 2020) World Health

Organization
= IMopukokcub npodemMoHCMpupo8aJ1 hogpexcdeHue NoYeK ConocmasuMoe ¢

mpaduyuorHoimu HIIBC, Curtis SP. 2004

= Hakonsenue HIIBII 8 mkaHu nouek sedem K 3a0epicKe HAmMpus, 3KCKpeyuu KaJusl,
Harirforoosh S. 2005

= Bosdeticmsue Ha I[OK-2 kokcubamu npusodu.10 8 IKcnepuMeHme K y8e/AuveHUI0
mpomb6omuyeckou akmueHocmu

= MesioKcukam 8 omauvue om Kokcu60o8, duk/io@eHaka He 0Ka3vbl8a 1 3HAYUMO20 8/1USIHUS HA
300epiHcKy Hampusi U 8bleedeHue Kaaus

= BepOﬂmHO, 30 cyem MUHUMA/IbHO20 HAKON/eHUsl 8 NOYe4YHOU MKaHU

Walter H. Horl 2010, Harirforoosh S. 2005, Brater D.C. 2001, Kahvecioglu S. 2006



ACIIUKAM - MUKPOHU3WPOBAHHBIH ME/IOKCHMKAM
- HIIBII C HE®POIIPOTERTOPHbBIMHA CBEOUCTBAMMU

Acnukam nNpuUMeEHSIETCA B €BPONenCKON KITMHNYECKOWN npakTuke B TevyeHne 20 netr

Ilnpgep Ha3zHayeHun cpeaun HIMBI1 B NMonblwe 6onee 10 net (IMS, 2017)

9 eKTMBHLIN 1 Be3onacHbIN NPOTUBOBOCMANUTENBbHbLIW NpenapaT C BbICOKUA aHanbreTu4eckum adodekTom
y nauMeHTOB C nogarpon, peBMaTtougHbIM apTPUTOM, aHKUITO3UPYOLWMM CNOHAUITUTOM,
OCTEOoapPTPUTOM, NpU OONAX B HMKHEN YaCcTU CMUHbI U MPU MHOIMUX APYrMx peBMaTU4ecKux u
HepeBMaTU4YeCKuX 3aboreBaHUsAX.

[TOMMUMO HU3KOro pucka pasBUTUS NOOOYHBIX peaKkLMin CO CTOPOHbI MULLIEBAPUTENBHOM CUCTEMbI, OPraHoB
CepAeYHO-cocyamncTon cuctemsl Acnnukam Hanbonee 6e3onaceH B OTHOLLIEHUN N MOYEK.

OTO MOXET ObITb 00YCNOBNEHO HANIMYNEM Y OKCMKAMOB KakK MUHUMYM OBYX MEXaHNU3MOB LENCTBUA: NePBbIN
MexaHn3Mm, xapakTepHbi n anga apyrux HIBI1, 3akntoyaetca B Bo3geucteum Ha LIOIN, a BToponn — cBsi3aH €
UHrMbuposaHunem mmkpocomansHou MNIE,-cuHTeTasebl 1, npnBoaALMM K NpeaynpexneHuio N3dbITOYHOro
obpasosaHusa lNI'E,.

MukpoHusnposaHHas ¢popma Acnmkama — nnaBHasa agcopoums - no3sonseT n3dexarb HePPOTOKCUYEKNX
NUKOB KOHLEHTpaUMK npenapara, NPMBOASALLMUX K OCNOXHEHUAM NPU ANUTENbLHOM rMpueme. @



ACIMUKAM - MUKPOHU3HWPOBAHHBIN ME/IOKCHUKAM
- HIIBII C HE®@PONIPOTEKTOPHbBIMHU CBOUCTBAMMU

CooTHOLIEHHE COBOKYNHbIX PUCKOB Bausinue 1031 HIIBII Ha
ISl PA3JIMYHBIX 103HPOBOK COBOKYIHBIN MOYEYHbIH PUCK
npenapara
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Pesynbrarsl ananu3a 2 422 nyoankanmi — @
AnantuposaHo u3 Ashgar W., Jamali F. Inflammopharmacology. 2015 Feb.; 23(1): 1-16.  oko.10 4 000 000 nauueHTOB B 001IEl COBOKYITHOCTH




Menokcukam 15 mr

MUKPOHU3HUPOBAHHBIA
MEJIOKCUKAM

MoOIUHBIY NPOTUBOBOCHAJIUTE/IbHBIN 3PP EKT
- MaKCUMaJibHasA KOHLlEHTpalUs B CbIBOPOTKeE MOSABJSAETCS Yyepe3 5 4acoB

~
&V rabnerok

Bbicokuii aHa/IbreTu4yecKkuii 3pPeKT y najueHToB
C pEBMAaTOUAHBIM apTPUTOM, aHKUJIO3UPYIOIUM CIIOHAUIUTOM, 60JIbI0 B CIIMHE

MukKpoHusvpoBaHHas popma AciMkaMa o6ecneyuBaeT HepponpoTeKTOPHbIEe CBOUCTBA
CHU>KaeT PUCK MMOOOYHBIX 3PPEKTOB B T.4. CO CTOPOHBI ITOYEK NPHU AJUTEJTbHOM IIPUEME

- ontuMasibHbIK Bb160p HIIBII npu XBII uiin pucke cHUKeHUst YHKIIMM [MOYEK

- npu noaarpe, CKB, 106pokayecTBEHHOM TUIlepPIlJIa3uy NpeACcTaTe/IbHOM KeJie3bl

Yno6Hoe no3upoBaHue 15 mr 1 pas B cyTku 1




ACIMUKAM - MMKPOHWN3MPOBAHHbIN MENOKCUKA

- HABM C HE®POMPOTEKTOPHbLIMW CBOVCTBAMU

= Sodium retention is a well-described feature of all nonselective NSAIDs due to inhibition of COX-2 by
these drugs. Therefore, it is predictable that COX-2 selective inhibitors may have similar effects
,60,6. ﬁln rats, rofecoxib, celecoxib, diclofenac and flurbiprofen but not meloxicam given orally
once daily for 4 dair)s caused a significant decrease in urinary sodium and potassium excretion as
compared to placebo. NSAIDs administered orally to rats for four days had a transient and time
dependent effect on the urinary excretion of electrolytes independent of COX-2-COX-1 selectivity
[ }1 In this animal study, meloxican did not affect sodium or potassium excretion rates, probably due
to the low concentrations of meloxicam in the kidney [63]. However, these findings are limited by the
fact that only one dose level for each NSAID was investigated [62]. In addition, clinical data are needed
conforming the potential advantage of meloxicam in comparison to other COX-2 inhibitors.
Interventional studies in elderly patients showed that selective COX-2 inhibitors have effects on both
renal hemodynamics and sodium homeostasis that are quantitatively and qualitatively similar to those
of nonselective NSAIDs [55]. Both coxibs and traditional NSAIDs can procedure impairment of kidney
function, sodium retention with hypertension and peripheral edema, yé)erkalemm and papillary
necrosis [64]. In elderly subjects receiving a normal-salt diet, coxibs did not differ from naproxen in
1nﬂuenc1ng sodium excretion, blood pressure, kidney function or weight changigs [65]. No differences
were found between indomethacin and coxibs with respect to proteinuria and kidney function in
patients with amyloidosis secondary to rheumatic diseases [66]. Etoricoxib, a coxib of the second
generauon, also displayed dose-dependent renal adverse events similar to traditional NSAIDs [67].
OX-2 knockdown mice with profound and specific COX-2 inhibition displayed minimal signs of renal
dysfunction but increased thrombotic activity [68], supporting the hypothesis that individuals taking
coxibs could be predisposed to increased thrombotic tendency.

62. Harirforoosh S. 2005  66. Kahvecioglu S. 2006  Nonsteroidal Anti-Inflammatory Drugs and the Kidney
64. Brater D.C. 2001  55. Harris C.J. 2001 2010 @
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