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[ Abstract ]

Non-steroid anti-inflammatory drugs (NSAIDs) is an antipyretic analgesic common in clinical practice. Although it plays an

important role in postoperative multimodal analgesia for releasing the pain, as well as reducing the inflammatory reaction, it

may cause adverse drug reaction, for example, in the gastrointestinal and cardiovascular system. Therefore, we must focus

on the rational use of NSAIDs to ensure its safety and efficacy.
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