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3k #§ & $ & 25 ( non-steroid anti-inflammatory
drugs, NSAIDs) R Wi JK - % R g b & e A B 25
BT, 2A 1.5 Z AK IR NSAIDs, B &
NSAIDs i A & 2, HEMEARRMBH
BEHAMNXE KPUER, AMMHEBEER
NSAIDs 5| B HHREF MRATHRFHEER, B F
R Fil NSAIDs 5|2 F L BB ERMETE., R
B, EKHP O MR NSAIDs BEH, NEREZRER
ik 70% P b, & 303k NSAIDs 2 69 ) 3% #E 17 45
R

NSAIDs i & #) /Mg 1 E £ E (L $5 NSAIDs
J% (NSAID enteropathy) /Ng 8 5% S IL AR B %
NSAIDs 542 # /M Bt 5 5% W, B NSAIDs [ 9% %
JR T R B /N B AR M e 20 L, 4y R R e R . —
FRESRUHRE, BRERE, ¥ b B 55ROk
H—F A ALK R" (diaphragm disease) , &
NSAIDs (R IEH R E, FERZRANEL K (3 ~70
) /N2 ~4mm) FRRE D BR. B T IX R RA
ARG EMM, ROBRRQENBEEUS MRS
X%, NSAIDs 5B/ NAEFALELS R, WIKBH
T8 & NSAIDs 5% o
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BT P A KRB ERREB R, &F
KFEHABMMGEE, H2E A0 eE
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T %5 1 s 7 B0 P BE 4 S/ I B AR /B K,
& 3R, 8 5 % NSAIDs ) i, B NSAIDs
BRI -2 R R AR FKE BN
R Fi NSAIDs /5 ] /<2 NSAIDs f % #i% B #2,
i B 22 & A Hofh B FOR AR
2. NSADs BR R IHLH L oo

NSAIDs iR R WL A Z 2B R, HETA R
HBETL R 2 MBE,

B—BBRAER NSAIDs f[7 6h N, AR KW
X BWES NSAIDs B MR, EFERHTF
NSAIDs M H A E /LM, SI B FH M W E B D,
Nygard £ A/ B ABIREE 1L E, 505
HEALASH 5 K E, (PGE,) il # K B,
(TXB,) KV BETH  AAF2~6h, HHEE
BOEH FEMOEARARZHAH, 0
BEMMY . PCE, X4 ¥ ¥ LK /1 K& M %
TREAENLENEARE EEIEA, PGE,
REKVHBERURBELARAES 2L, BH
HEFRFIRR(PC)BRBTTERERR, &
HOREIRZMH S NSAIDs HEREH %,
Kelly ZC' R R, M ERERERETH A
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B BRD,4/NRIR NSAIDs 6h J5 7 B R 41 40
PGE, KK & , i TXB, /K¥EAK,LTB, K- 8%
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W% NSAIDs . TFILMEBIRERB T
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4.1 NGE
Morris %"/ %4 15 4| B F NSAIDs f£7 Gk #4
HAOMRBRXTREE HERENEHERER
RRARE BT IAHERERHK 66.7% RIA K
BB B
4.2 HHHEBRRRE

B NSAIDs i e W F &, B AUTH
#% O E O R Cr-EDTA J5 24h bR HE 1t 2 7] T ik
NSAIDs 7% 0 B B B M E . QWEHINKE
T R e NSAIDs Ji 7% 89 B 8 R T, Bk B
S In FRICH E I, 4h XEARARTEF TR
SEX I, WA MR (IBD)4h BTT LAZERIER
WP ERE R, {H NSAIDs %5 20h 5 A ESR
BEHIABRKRR . XATAERE N NSAIDs i
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FRERIX,20h f5 /8 7% o B 40 0 8 o £ B B A 2 B
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LU ML B R A 2 W NSAIDs BB — &
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g i W EXEES LEARES
17, BT S R 2 M NSAIDs s I B s 5 B,
4.4 BRENER
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AEKHAN NG R ERET MmN L8N
BETE, ANHEARAEHE LM RN
Hm A 22 S . AR B 9 B L NSAIDs
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NSAIDs B &, KNG RGH ERBUE R, K%
HERAWERTTRERE XMFREETET
RIBI7F. RTMXFHEERERE) ZHATIE
K R Ak} —Fh 2 i NSAIDs Wv‘ﬁﬁﬂﬁﬁe“"“]
5 NsamsEmmme 0

B R NSAIDs%ﬁ%ﬂia@z‘*ﬁfﬂﬁ@ —
B -2 HEERBETNAHER, AHEEE
% ) NSAIDs JLF- 2 a] BE &9, 3 B B 3 > NSAIDs
PR, BT ) A AR K R AT 3 BE % 25 Y R i B
%, RREZ5Y1ERF NSAIDs g5 K RbLal AR
IRy B, {8 H &7 % & — 0 Oy 3 W H B B IR
NSAIDs %4, KRATFIBERE TRFIRENEY
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Hf MWL SASP ER %, ¥ E " HAMW
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