
الستيرويديةغيرالالتهابمضاداتخصائصيوضحجدولإليك،بالتأكيد (NSAIDs) التفاصيلمنبمزيد :

Class Examples Mechanis
m of
Action

Therapeut
ic Uses

Adverse
Effects

Additional
Informatio
n

Weak or
No
Clinically
Useful
Anti-Infla
mmatory
Action

Paraceta
mol
(Acetamin
ophen)

Inhibits
prostaglan
din
synthesis
in the
brain and
spinal cord

Pain
(headache
,
dysmenorr
hea)
Fever

Rare: Skin
rash
Overdose
: Hepatic
and renal
necrosis

Metabolize
d in the
liver;
excreted in
the urine

Mild to
Moderate
Anti-Infla
mmatory
Action

Aspirin Irreversibly
inhibits
COX by
acylating
active site
of enzyme

Pain
(headache
,
dysmenorr
hea)
Fever
Inflammat
ion (RA,
OA)
Antiplatel
et
(prophylac
tically
decrease
incidence
of TIAs &
strokes)

GI:
Epigastric
distress,
nausea,
vomiting,
and
bleeding
Bleeding
tendency
Hypersen
sitivity:
Skin rash,
Reye’s
syndrome
Salicylism
:
Confusion,
tinnitus,
deafness,
sweating,
vomiting

Metabolize
d in the
liver;
excreted in
the urine
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**** Propionic
Acid
Derivative
s

Reversible
inhibitors
of COX

Pain
(headache
,
dysmenorr
hea)
Fever
Inflammat
ion (RA,
OA)

GI:
Dyspepsia
to bleeding
CNS:
Headache,
dizziness
Renal:
Fluid
retention,
edema,
and rarely
impairmen
t of renal
function

Metabolize
d in the
liver;
excreted in
the urine

**** Fenamate
s

Reversible
inhibitors
of COX

Pain
(soft-tissue
injuries,
dysmenorr
hea)
Inflammat
ion (RA,
OA)

GI: Severe
diarrhea
associated
with
inflammati
on in
bowel and
hemolytic
anemia

Metabolize
d in the
liver;
excreted in
the urine

Marked
Anti-Infla
mmatory
Action

Arylacetic
Acid
Derivative
s

Potent
COX
inhibitors

Inflammat
ion (RA,
OA) Pain
(musculos
keletal
pain,
postoperat
ive pain,
dysmenorr
hea)

GI:
Irritation to
bleeding
Fluid
retention:
Edema,
and rarely
impairmen
t of renal
function

Metabolize
d in the
liver;
excreted in
the urine
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**** Acetic
Acid
Derivative
s

Potent
COX
inhibitors

Inflammat
ion (RA,
OA,
ankylosing
spondylitis
, acute
gout)
Closure
of patent
ductus
arteriosus
in
neonate

CNS:
Headache,
dizziness
GI:
Diarrhea,
ulcers,
bleeding
Renal:
Fluid
retention,
edema,
and rarely
impairmen
t of renal
function

Metabolize
d in the
liver;
excreted in
the urine

**** Oxicam
Derivative
s

Preferentia
lly inhibit
COX-2

Inflammat
ion (RA,
OA,
ankylosing
spondylitis
)

GI: Less
side
effects
than other
NSAIDs
CNS:
Headache,
dizziness
Renal:
Fluid
retention,
edema,
and rarely
impairmen
t of renal
function

Metabolize
d in the
liver;
excreted in
the urine

**** Selective
COX-2

Selectively
inhibit

Inflammat
ion (RA,
OA) Pain

GI: Less
side
effects

Metabolize
d in the
liver;
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Inhibitors COX-2 (headache
,
menstrual,
dental,
postoperat
ive pain)

than other
NSAIDs
Hypersen
sitivity:
Sulfonami
de
hypersensi
tive
patients
(urticaria,
angioede
ma, sweet,
rash...)
Contraind
ications:
Chronic
renal
insufficien
cy, severe
heart
disease &
hepatic
failure

excreted in
the urine

Important Notes:

● This table is not a complete list of all NSAIDs and their side effects.
● Always consult with a healthcare professional before taking any NSAID.
● The use of NSAIDs can increase the risk of gastrointestinal bleeding, heart attack, stroke,

and kidney damage.
● NSAIDs should be used with caution in patients with a history of gastrointestinal bleeding,

heart disease, stroke, or kidney disease.

I hope this helps!


