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M2ZA® ka1 cuva®n @ApHAK
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Goodman and Gilman’s The Pharmacological Basis of Therapeutics, 10t ed



To «JovoTTaTI» TOU TTéVOoU
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Woolf CJ. Pain: Moving from symptom control towards mechanism-specific pharmacologic management. Annals of Internal Medicine 2004; 140: 441-451.



Eidon aAyovovwy €pe0ICHATWY

*H aAyaioOnaoia gival n puoloAoyikn dladikaagia
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Woolf CJ. Pain: Moving from symptom control towards mechanism-specific pharmacologic management. Annals of Internal Medicine 2004; 140: 441-451.



Eidon XNUIKwWV pecoAaBntTwyv

* [lpooTtayAavoiveg: OUVEIOPEPOUV OTNV £pUBPOTNTA,
OepudTnTa, 0idNua Kai TTOVo
* Bpadukivivn: 0100TOAN QIMOPOPWYV AYYEIWV

* 2E£POTOVIVN: ayYEIODIAOTOAN KAl aUugnon ayyeiokng
OIATTEQLATOTNTAC

* QOuoia P: veupodiaBIfaocTtic eTTWOUVWY EPEBICUATWY

* loTapivn: ayyelodI00TOAR Kal algnon ayyelakng
OIATTEQLATOTNTAC

Dray A. Inflammatory mediators of pain. British Journal of Anaesthesia 1995; 75: 125-131.
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dapuakoAoyia AoTTipivng
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AoTTipivn: éva uopio pe duo
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MZA® ka1 COX-1vs COX-2

Cardiovascular risk Gastrointestinal risk
Thrombosis, Bleeding,
myocardial M * MIGOR * ulcer
infarction complications
, , , GE s . ;
Discontinuation Discontinuation
CL
COX-2 - - COX-1

Degree of selectivity

Grosser T et al., J Clin Invest. 2006;116:4-15.
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DapuaKoBEPATTEUTIKEC XPHOEIC AOTTIPIVNC:
NUEPNOCIEC OOTEIC Kal XPOVIKN OIAPKEID
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Oepareiag: oAlyorjuepn BOONADES WG UAVES
MIVEG




AcTipivn-Baoika Asdopéva

AloKio

Aoon: 500 mg

Meyiotn pyovrpng 6o6on: 1000 mg

Meyiotn nuepnotla doon: 4000 mg

dapuakokivnTiKh: Fevikd uwnAni Kai Taxeia BiodlabeoiudTnTa



Aotmipivn-Evoeigeic

2.UYXPOVEG, KOAQ OXEQIQOMEVEG, TUXAIOTTOINMEVEG, DITTAA-TUPAEC
MEAETEC, TTOU TTEPIAQUBAvVOUV OUYKpPIon TNG ACTTIPIVNG ME EIKOVIKO
PAPHOKO OO0 Kal EVAVTI OPACTIKOU PAPUAKOU (EAEYXOMEVES
KAIVIKEC DOKIMEG) ATTOOEIKVUOUV TNV ATTOTEAECUATIKOTNTA TNG
AoTripivng O¢:

» OgUu 1TOvVo

» [lovokE@aAo Taoncg

» Huikpavia

» OOO0VTIKO TTOVO

» [lovoAaipo, Enpo Aaiuod

» 2UNTITWHATA TOU KOIVOU KPUOAOYNMOTOG



[M100O ATTOTEAECHATIKA Eival
n aoTmipivn;



Aotmipivn-Evoeigeic

* loyxupEc atrodeicelc o KEQAAQAyia Taong

» RCT Peters et al. Am J Med 1983

» RCT Diamond et al. Headache 1983

» RCT Langemark et al. Headache 1987

» RCT Martinez-Martin et al. Cephalagia 2001

» RCT Steiner et al. Cephalagia 2003 (Bayer Study)

» RCT Gatoulis et al. Clinical Therapeutics 2012 (Bayer Study)

» RCT Eccles et al. Clin Pharmacol Drug Dev 2013 (Bayer Study)

* H ouUykpion EyIVE PUE EIKOVIKO QPAPPAKO, IBOUTTPOPEVN, TTOPOKETAMOAN, TTAPAKETANOAN UE
KWOEIVN.

¢ AvwTtepOTNTa TNG ACTTIPIVNG £VAVTI TOU EIKOVIKOU (PAPHAKOU

e 2UVOTITIKA I0OTIUIO TNG ACTTIPIVNG £VAVTI OPACTIKWY HE TIG OTTOIEG £YIVE CUYKPION



Aotmipivn-Evoeigeic

* |OYXUPEC ATTODEICEIC OE METEYXEIPNTIKO (0OOVTIATPIKO) TTOVO

» RCT Forbes et al. Pharmacotherapy 1990

» RCT Forbes et al. Pharmacotherapy 1991

» RCT Forbes et al. Clin Pharmacol Ther 1992

» RCT Cooper et al. Inflammopharmacology 2012 (Bayer study)
» RCT Gatoulis et al. Clinical Therapeutics 2012 (Bayer study)
» Cochrane analysis Derry et al. Cochrane Collaboration 2012
» RCT Voelker et al. Inflammopharmacology 2016 (Bayer study)

* H ouykpion £yIVE PE EIKOVIKO QPAPPAKO, IBOUTTPOYPEVN, BPWHOPAIVAK,
TTOPOAKETAUOAN, TTOPAKETAUOAN ME KWOEiVN

*  AvWwTEPOTNTA TNG ACTTIPIVNG £VAVTI TOU EIKOVIKOU papuAKoU

e 2UVOTITIKA ICOTIMIO TNG AOTTIPIVNG EvaVTl TTAPAKETANOANG



Aotmipivn-Evoeigeic

* loxupég atTodeEigeIlc o€ CUPTITWHATA TOU KOIVOU KPUOAOYAMATOG
- TTOVOAQIMOC

» RCT Eccles et al. Pain Medicine 2003 (Bayer study)

» RCT Schachtel et al. J Clin Pharmacol 2010 (Bayer study)

» RCT Bayer Study Report CC-03003 2008 (Bayer study)

» RCT Eccles et al. Clin Pharmacol Drug Develop 2013 (Bayer
study)

» RCT Voelker et al. Inflammopharmacology 2016 (Bayer study)

20YKPION ME EIKOVIKO PAPHAKO KAl TTAPAKETANOAN
AvwTepOTNTA TNG ACTTIPIVNG EVAVTI TOU EIKOVIKOU QAPHAKOU
2 UVOTITIKA ICOTIKIA TNG ACTTIPIVNG £VAVTI TTAPAKETAPOANG



Aotmipivn-Evoeigeic

* |loXUpEC ATTOOEICEIC OE CUUTITWHPATA TOU KOIVOU KPUOAOYAUOATOC
- TTUPETOC

» RCT Bettini et al. J Int Med Res 1986 (no placebo)

» RCT Broggini et al. Int J Clin Pharm Res 1986 (no placebo)
» RCT Autret et al. Eur J Clin Pharmacol 1997 (no placebo)
» RCT Bachert et al. Clin Ther 2005 (Bayer study)

- 2UYKPION ME EIKOVIKO QPAPHAKO, DIKAOPEVAKN, TTAPAKETAPOAN, IBOUTTPOPEVN,
PAOUPBITTPOPEVN

- AvwtepOTNTa TNG AOTTIPIVNG £VAVTI TOU EIKOVIKOU (pAPPAKOU

- 2UVOTITIKA I00TIMIO TNG AOTTIPIVNG £VavVTI OPACTIKWY HE TIG OTTOIEG EYIVE OUYKPION



[Toco ac@aAng eival n ACTTIPiVN;



Koivég tretrolfnoeig

« 'Epeuva o€ KatavaAwTEC: H ouxvoTepn aITia TToU 01 A0BEeVEiC
OEV XPNOIYOTIOIOUV QCTTIPIVN €ival OTI TTIOTEUOUV OTI «Eival
KOKN YIO TO OTOMAXI»

e 2& MEAETN O€ ETTAYYEAMATIEC UYEIAC (IOTPOI, PAPPAKOTTOION)
o€ lotravia, Meciko, HIMA ekTiunOnke atrd Toug
OUMUETEXOVTEC OTI 0001 Aaufdavouyv aoTripivn epgavidouv
TTpoBARuaTa a1rd 10 [E2 0€ TTOOO0CTO TTOU QVEPXETAI O€
90%



loTopIKA avadpoun

*XpOVvIOG TTOVOG: 4-6g/NUEPA VIO HEYAAQ XPOVIKA
Ol100THHATO

*ATroTéEAEOHA: auinuéveG AE atrd To NEX



Méoog deikTng
NEZ togikéTnTOag MZAD

'E TolikéoTnTa MZAD

4.03

Fries JF. J Clin Rheumatol 1998; 4: S11- S16



M£oOG OXETIKOG KiVOUVOG ENPAVIONS
oofapwyv NEZ avemBUunNTWY gvepyeiwyv
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Aopivn, MapaketaudAn, IBoutrpogaivn o OTC etmiTreda

Fries & Bruce J Rheumatol 2003; 30: 2226-33.



% ocoBapwv NEX AE
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AocOeveic ne Xpovio Noévo

15
8,7 8,8
6,1
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31
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Aomupivn MapaketapudAn | IBounpodaivn

PA

IBoumpodaivn

MapaketapuoAn

Aotupivn
AoTupivn He TauTtOXpovn Bepaneia

mmm  AoTupivn pe tautoxpovn Bepaneio & KOPTIKOOTEPOELSES

NoapakeTapuoAn

NapakeTapoAn pe tauvtoxpovn Bepaneia
NapakeTapoAn pe tavtoxpovn Bepancio &
KOPTIKOOTEPOELSEG

IBounpodaivn

IBounpodaivn pe tavtdxpovn Bepaneia
IBounpodaivn pe tavtdxpovn Bepancio &
KOPTIKOOTEPOELSEC

Aopivn, MapaketaudAn, IBoutrpogaivn o OTC etmiTreda

Fries & Bruce J Rheumatol 2003; 30: 2226-33.



2UNUTTEPAC AT

* H TodikoTnTa a1ré 10 NEZ €ival 0000-£SAPTWHEVN

« 2¢ yovoOepaTtreia pe OTC d060¢€IC O aoOeVEIC XWPIC
ouvodd VoonuaTa aoTTipivn, IBoutTpo@aivn Kal
TTOPAKETANOAN £xouv TTapOpoIo TTooooTO AE atro to N'EZ

* Auénon AE petd atd ouyxopnynon mpoocoeTng
OepaTreiag (€10IKA PE KOPTIKOOTEPOEION)



MapdayovTeg Kivouvou yia MZAD

(FEZ emITTAOKEG)
HAIKia
loTOPIKO YOO TPIKOU £AKOUG
H. Pylori

XpAon GAAwv MZAOD
KopTIKOOTEPOEION
AVTITTNKTIKA



ACTTIpivNn KOl UTTEPTAOT
EAAEIYN CUOXETIONG

Non-Narcotic Analgesic Dose and Risk of Incident
Hypertension in US Women

John P. Forman, Meir J. Stampfer, Gary C. Curhan

Abstract—Acetaminophen, ibuprofen, and aspirin are the most commonly used drugs in the United States. Although the
frequency of their use has been associated with hypertension, prospective data examining the dose of these drugs and
risk of hypertension are lacking. Furthermore, whether certain indications for analgesic use, particularly headache,
mediate the association is unclear. We conducted 2 prospective cohort studies among older women 51 to 77 years of
age (n=1903) from the Nurses” Health Study I and younger women 34 to 53 years of age (n=3220) from the Nurses’
Health Study II who completed detailed supplemental questionnaires pertaining to their analgesic use and who did not
have hypertension at baseline. We analyzed incident hypertension according to categories of average daily dose of
acetaminophen, nonsteroidal anti-inflammatory drugs, and aspirin. Information on indications for analgesic use as well
as relevant confounders was also gathered prospectively. Compared with women who did not use acetaminophen, the
multivariable adjusted relative risk for those who took >500 mg per day was 1.93 (1.30 to 2.88) among older women
and 1.99 (1.39 to 2.85) among younger women. For nonsteroidal anti-inflammatory drugs, similar comparisons yielded
multivariable relative risks of 1.78 (1.21 to 2.61) among older women and 1.60 (1.10 to 2.32) among younger women.
These associations remained significant among women who did not report headache. Aspirin dose was not significantly
associated with hypertension. Higher daily doses of acetaminophen and nonsteroidal anti-inflammatory drugs
independently increase the risk of hypertension in women. Because acetaminophen and nonsteroidal anti-inflammatory
drugs are commonly used, they may contribute to the high prevalence of hypertension in the United States.
(Hypertension. 2005;46:500-507.)




NeoTtepa dedOpEVA VIO TNV
Ao @AAEIO TNG ACTTIPIVNG

210X06: O 0TOXOC AUTNC TNG META-avAAuOoNG ATAV va aglohoynbei To TTPOo@iA
Ao@PAAEIOC TNGC AOTTIPIVNG JE BAON OTOIXEIQ TWV ETTIKAIPOTTOINMEVWY
oedouévwyv aoTTipivng (EkAsioe Tov Noéupio Tou 2008).

MéBodoi:
OAOKANPWONKE MIa JETA-AVAAUCT) ETTINEPOUG OTOIXEIWY a0OeVWV ATTO 67 PMEAETEG UTTO TNV
alyida 1ng BHC.

Ta TTpwTEUOVTA KATAANKTIKA ONPEIQ ATAV AVOPEPOUEVES ATTO ACBEVEIC YOOTPEVTEPIKES
(TE) avemBuunTeg evépyeles (AE)

Ta deuTtepevovTa TEAIKG onuEia ATAv N ETITTTWON TWV AVAPEPOPEVWY ATTO TOUG QOBEVEIC
un-N'e AE.

Ava@épBnkav n ouxvoTnTa €KOAAWONG CUNPBAPATWY KAl OI GXETIKOI KivOUVOI EHQAVIONG
aQuTWV JE Baon T exTIpRoelc Cochran-Mantel-Haenszel.

2 UVOAIKA, 6.181 acBeveic uttoBAROnkav o€ Bepartreia ue ASO, 3.515 pe TO €IKOVIKO
@apuako, 1.145 ye aketapivo@aivn (TTapakeTAPOAnN), kal 754 e IBoutrpogaivn.

H ékBeon oe AZO nTav BpaxutpdBeoun (82,5% Twv acBevwy TTApav pia poévo déon).

Lanas A, McCarthy D, Voelker M, et al. Short-term acetylsalicylic acid (aspirin) use for pain, fever, or colds - gastrointestinal adverse effects: a meta-analysis of randomized
clinical trials. Drugs R D 2011; 11: 277-288.



H AoTtripivn gival KOAG aVveKTR, OTAV XPNOIMOTTOIEITAI
yia avakou@ion BpaxEéwv £TEICO0iwWV TTOVOU

Rate (%)

Headache

AoTripivn vs. NMapakeTauoAn

® Aspirin  ® Paracetamol

5%

S:5% (n=1128) (n=1145)

*Non-Gl, Non Cerebral
2.6%
0.2% 0.2%
<0.1% 0.0 <0.1% -
*
Dizziness Tinnitus Sign of overdose Bleeding Oral
Avem00uNTN evépyeia complications

Lanas A, et al. Drugs RD 2011; 11: 277-288.



H AoTtripivn gival KOAG aVveKTR, OTAV XPNOIMOTTOIEITAI
yia avakou@ion BpaxEéwv £TEICO0iwWV TTOVOU

Rate (%)

1,8 +

1,6 -

1,4 -

1,2 -

Headache

Dizziness

AoTipivn vs. IBouTtrpogaivn

1.7%

0.1%
0.0

0.3%
0.0

Tinnitus Sign of overdose Bleeding*

Adverse Event

B Aspirin  ® |buprofen
(n=707) (n=754)

*Non-Gl, Non Cerebral

0.1% 0.1%

Oral Complications

Lanas A, et al. Drugs RD 2011; 11: 277-288.



Rate (%)
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NewTepa OEOONEVA WG TTPOG TNV
faoTpevTEPIK AC@PaAcia

AoTipivn vs MapakeTauoAn

M Aspirin B Paracetamol
(n=1128) (n=1145)

All GI AE's Dyspepsia Minor GI Disorders

Lanas A, et al. Drugs RD 2011; 11: 277-288.



Rate (%)

NewTepa OEOONEVA WG TTPOG TNV
faoTpevTEPIK AC@PaAcia

AcTipivn vs IBouTtrpo@aivn

B Aspirin  ® Ibuprofen
(n=707) (n=754)

0.1%

All GI AE's Dyspepsia Minor Gl Disorders

Lanas A, et al. Drugs RD 2011; 11: 277-288.



2UUTTEPACMOTA
 AUOCTTETTTIKA CUNTTTWHATA. CTTAVIA

« YmApxav TToAU Aiyeg cofapég avetmiBuunTeg evépyeleg N'EX
(Mia TTEPITTTWON ACTTIPIVN, TPEIG TTEPITITWOEIG ME TO EIKOVIKO
pAapuaKO)

« Aegv BpEOnkav dl1a@opES yia aveTTIOUUNTEG evEpYEIEG UN-TE
KOl KOMIO TTEPITTITWON EYKEPAAIKAG aIpoppayiag



Drugs B D {2016) 16:263-269
DOT 1010075026801 601 38-8

NMoAAOTTAE
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ORIGINAL RESEARCH ARTICLE

Gastrointestinal Safety of Aspirin for a High-Dose, Multiple-Day
Treatment Regimen: A Meta-Analysis of Three Randomized

Controlled Trials

Samantha Forder' - Michael Voelker” - Angel Lanas®

Published online: 23 July 2016

B The Author(s) 2016, This anticle is published with open aceess st Springerlink com

Abstract

Background and Aim Aspirin 15 a commonly used over-
the-counter (OTC) agent for the symptomatic treatment of
acute pain, fever, or the common cold, but data reganding
safety in this context are limited. In arder to characterize
the safety of aspinn beyond single-dose or long-temm use
data, we conducted a mets-analysis of multiple-dose,
multiple-day studies of OTC aspirin at a label-approved
dosage.

Merhods We conducted a mets-analysis of individual
patient data from three Bayer-sponsored studies, The meta-
analysis was performed in 2015 the individual studies
were conducted between 208 and 2012 and were of a
randomized, parallel-gmoup,  placebo-controlled  design.
Patients received a minimum dosage of aspirin of
2000 mgfday over at least 3 days, The endpoints wen
patient-reported adverse events (AEs) with an emphasis on
the system omgan class gastrointestinal system. Ewvent
incidences were estimated and an analysis of the odds
ratios (ORs) and risk differences (RDs) of aspinn versus
placebo were performed,

Resudts Of the 819 patients included, 433 were treated with
aspinn and 386 were treated with placebo. The majority of
patients (857 %) meceived a median dose of aspirin of
3000 mg/day for 3 days. The incidence of the overall AEs
was low and rates were comparable between the aspirin
(109 %) and placebo (124 %) goups [OR: 086 (95 %
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omfidence interval [CT] .56, 1.34); RD:x <149 95 % C1
=601, 3.03)]. Gastrointestinal AEs wen: more comman in
subjects treated with aspirin (7.4 %) than with placebs
(5.4 %), and although this difference did not reach statis-
tical significance. a trend towards increased risk was
observed with aspirin use [OR: 1.41 (95 % CI0.78, 2.54);
RD: 2,00 (95 % C1 =1.35, 535]]. Mausea, upper abdomi-
nal pain, dyspepsia, and diarrhea were the most freg
reported gastroimtestinal AEs. There were no
serious  gastrointestinal complications suc)
perfomtion, or ulcemtion,

Conclusions The mult ple-dose
several days according to
by otherwise healthy
and symptomatic
cold. There were!
complications in el

ver, und the common
of serious gastrointestinal
P‘TI'HJPG.

The overall incidence of adverse events (AEs) was
low with multiple-dose aspirin used for several days
(109 %), with rates compamble with those of
placebo (124 %).

A trend towards an increased risk of gastrointestinal
AEs was observed with aspirin relative to placebo,
with incidences of 7.4 and 5.4 %, respectively,
There were no rports of serious gastointestinal
complications such as bleeding, perforation, or
ulceration.
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AE petd amo moAAamnAeg §00€Lg
aoTipivne ywa €wg 3 nueEpeg 10.9%
(12.4% €KovVIKO dApHaKO)

Mn OTOTLOTLKA CNUOVTLKY TAoN yLa
gudavion AE amno to ME2 (7.4% vs 5.4%
ELKOVIKO) Auvomeia, ePETOC, KOWALOKO
AaAyog, vauTtia

Kaptla mepintwon coBapng AE armnod to
FEX (atpoppayia, StaBpwon, Statpnon)



Koivo KpuoAoynua

Koivé kpuoAdynua : Aoipwén Tou avwrepou avatrveuoTikou (URTI)
[MpokaAgital atrd 10U¢ (Kupiwg pivoioi (30-50%) kal kopwvoioi (10-15%))
KpuoAoynua €vavTl ypitrng

Influenzaviruses, €mMKAAUYN TWV CUPTITWHUATWY, dia@opd oTn
ooapOTNTA TWV CUUTTTWHATWY

2UUTITWHATIKA BepaTreia povo, avecAptnTa aTrod TO AV €ival KPUOASGYNUA N
ypitmn e

Tutmko KpuoAoynua




Aspirin-C

AKeTUAOCAAIKUAIKO 0&U 400 mg + AokopBiké OSU 240 mg

\
e [La TNV avakoUdLon Tou ATILOU £WC LETPLOU TTIOVOU
N / KoL TupeToU, cUMEPAQUPOVOUEVOU TTUPETOU
TIOU OUVOEETAL LE KpUOAOYaTA KoL ypimn.
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\

e AvaBpalovta dlokia ta omola Ba mpeEmeL va
FAAHNIKH Slaluovtal MARpwE o€ Eva TTOTNPL VEPO YLa TN

MOPOH UL D




2UYKpIon aoTTIpivng VS aotipivng-C

« OpadegOepartreiag :
800 mg A20O kaBnuepiva
800 mg A20O ouv 960 mg Bitapivng C nuepnoiwc Evavti placebo

 MéBodou:
EvOOOKOTTIKA acIoAOYNON TWV YOOTPIKWY EPEBIOUWY TTPIV KAl JETA ATTO 3-
NUEPWV xoprynong tou A20, pe n xwpic T pirapivn C

Pohle et al. Aliment Pharmacol Ther 2001; 15677-687



endoscopic grading

flaoTpevTeEPIKN NpooTaoia kai
AVEKTIKOTNTO
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Pohle et al. Aliment Pharmacol Ther 2001; 15677-687



BaBuoAoyia Lanza

ASA Chewable ASAJASC Effervescent ASA Plain Tablet ASAJAPAP Tablet
Population n Mean = 5D n Mean % 5D n Mean + SD n Mean £ SD P Value
Valid cases 16 16 16 16
Baseline 0.0+ 0.0 0.1+£05 0.1+03 0.2 05
End point 20+£15 05+1.0 23+1.3 2.5+ 1.2 0.003
Difference 20+15 04+1.2 23+13 2.3+1.2

Adapted from Dammann et al.
ASA chewable, buffered aspirin; ASA/ASC, buffered aspirin plus ascorbic acid; ASA plain, plain aspirin ; ASAJAPAP, plain aspirin plus paracetamol plus caffeine tablet.

* O ouvduaoudg Aotripivng Kal ACKOPBIKOU 0¢€og £dwae Tn XaunAdTepn péon PabuoAoyia
Lanza (0,5 £ 1,0) o€ cuykpion PE AAAEC OPAdEC BepaTTeiag.

* Hopdda Tng AoTTIpivnG UV TTAPAKETANOAN OUV KAQEivn cuvoEBNKe Pe TNV uwnAoTeEPN PEON
BaBuoAoyia Lanza (2,5 = 1,2), TTou akoAouBeital atré atrAfy aotmipivn (uéon 2,3 £ 1,3) Kkal
Maowuevn aotmpivn (uéon 2,0 £ 1,5).

Patel V, Fisher M, Voelker M, Gessner U. Gastrointestinal Effects of the Addition of Ascorbic Acid to Aspirin. Pain Practice 2012; 12: 476-484




H Aotmripivn- C NE lNMpooTtacia & AVEKTIKOTNTO

» 2& ouykplon pe 1o attAd A0, n Aotripivn pe Birapivn C
> TTAapoucIAdel KAAUTEPN UTTOKEIMEVIKN avoXr Kal Je AlyoTepa onuadia BAGBNS
TOU BAevvoyovou o€ evOOOKOTTIKEG OEIOAOYNOEIG
> TIPOKAAEI AiyoTEPO {NUIG OTO BAEVVOYOVO CUMPWVA PE TNV KAiJaka Lanza
> TIEPIOPICEl TN YAOTPIKA QAEYUOVWON ATTOKPION

» Bitapivn C
> avTIogEIdWTIKA dpdaon
> MEIWOoN TNG EKPPAONG GAEYHOVWOWY TTPWTEIVWYV OTO YAOTPIKO BAEVVOYOVO
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- Pohle T, Brzozowski T, Becker JC, et al. Role of reactive oxygen metabolites in aspirin-induced gastric damage in humans: gastroprotection by vitamin C.

Aliment Pharmacol Ther 2001; 15: 677-687
- Konturek PC, Kania J, Gessner U, Konturek SJ, Hahn EG, Konturek JW. Effect of vitamin C-releasing acetylsalicylic acid on gastric mucosal damage before and after

Helicobacter pylori eradication therapy. Eur J Pharmacol 2004; 506: 169-177



2uvoyn

H aoipivn €ival aToTEAECUATIKE YIO T MEIWOT TOU TTOVOU
(CUNTTEPIAAUBAVOUEVWV TWV KEQAAAAYIWV TACEWYV Kl
NMIKPAVIWV), TOU TTUPETOU KAl TOU TTOVOU TTOU OUV0dEUOUV
TO KPUOASYNHA KAl TIG IWCEIG

O1 OTC d60¢€16 TNG Ao TIPivNG €ival KOAA AVEKTEG

O1 AE tng aocTripivng og 860¢eig OTC yia MIKPA XPOVIKA
OIaCTAMATA Eival TTOPOMOIEG KOl CUYKPIOINEG ME AUTEG TNG
TTOPAKETANOANG KAl TNG IBOUTTPOPAIVNG



