nslgarmuniIsant@un il lddLfasas s

NUNISNILFLURILTAND LAANLUAILTBSI

UNFTURFT TIYATENIT

wednA@anAl 19auanled

a S @ I P =9 o
TasamsiiAriiitudounileraanisAn AN UANgns
U namAE RS UIUT

[ % o

AMSLNATANEAS NUINYIRLNUAR
N.A. 2553



Usage of Non-steroidal Anti-Inflammatory Drugs

and Acute Exacerbation of Chronic Heart Failure

Miss Kanitta Charntrakarn

Miss Sirikan Rojanasarot

A SPECIAL PROJECT SUBMITTED IN PARTIAL FULFILMENT
OF THE REQUIREMENTS FOR
THE BACHELOR DEGREE OF SCIENCE IN PHARMACY
FACULTY OF PHARMACY
MAHIDOL UNIVERSITY



TASINISNLAR
1584 NsldenaunIsantdaunlnlddifnasaas

NUNISATLELUARNS AN AR NLUAILTASS

(WA.03.4378 WINFITTO)

ANA3ENLTNEN

(WA.UN.ATFTF AUATUANLIF)

ANA7ELTNE1T8

(UN.IGNT LNBLID)

ANA7ELTNE1T8

(NEY.NIUAN NDIATANLIOD)

ANA7ELTNE1Tu



UNARNED
o v [ a e 1 ~ P4
N5 ldgNmun1santdaun iy ldgifasas s

NUNISNILEUURNS AN LAANLUAILEDSI

281 T0YRsenng, Asnieyaud Tsauaniss

819158MENMN : gafia uTigaasn, g3 Inaufa*, A39Tm ATMsUANITR™, Waudh necFauy sl
* N1ATWNETINITN ALINATANART NANENFAeNing

** N1ARTNRYIANARNST ADZUWINNEANARS TINEIUNAINNBUR NMANENAUNTIAA

% NENNNATNIIN 1NENLNIATINIBUR NuaneNdeniing

AdAgy : ensunnsanaui il ldafasans, laainladumanzess

Tasansfivasdifluntsnunauuinlszdffaundane Ansnaneuraesdilosse
fladenduiusiunisinduesisaialaduimanzaiaainnisléfuen NSAIDs sonvisissifiv
ANTNUATAIALANAATYaINe LN NSAIDs wreumeuAuiladeau Anseauliiin
nisnBureslsaialadumaniseds Inatiususandeyaaingiaaiidniunisinuson e

o A . . L a a o g’/ 1
#ANAB Congestive heart failure 04 wWHuNEog Ty lesneu1asuBuR Wukws 1 unsAx
==K o :I/ a o ¥ Y aa A A
2552 014 31 fuaAN 2552 aniudiraziuazagldeyataeldanfdenssniun wudigilos

[ %

¢1 NSAIDs 30 91¢ wazluldien NSAIDs 124 91¢ tladenssfudna

q o

Y a

AU 154 AUARNWNINEiNNsARReN e gAY 69.1+15.2 T uilailudiloanlaify
i ldiianiennEy

a v

aaalspiinladuandasandusunsnlann n1sdsima Gasay 33.1) lalinang (Gauay

< v

27.9) msldanignanszduainiaialaduman (Feaaz 26.0) Tnaanwaninnusies liun
NSAIDs uazengu Thiazolidinedione (Faeas 19.5 way fauay 3.8 wasgtleavianun
panaay) e Faumsunguiiloanlauen NSAIDs uagldlaFuean NSAIDs wusn
Anwoiznepdtiaiugwialudaulvn lunnsnaiueenafltad1Aymieatia atnalsfiniw
wudngileenlauan NSAIDs Huualduniaziilsanduiiianialaanaaanduatnnsonly
v a o a o Py X o | VoA M v ¥
nisnszduinnisinEuesisaialadumacFaiannninguillafuen (Feuas 33.3 uay

faeaz 13.7; p = 0.011)

PRy

=2 & Y @ ¥ < v o v @) =
nsAneluanslidiudnsidenigranesfueinisaesisainladuman unils
TuiladansefuddynetadenaiiianisnGuaeslsauwaztinllgnisdnTaanenuna i g
fladensesuiliiu@manisntlesiuld Aniuasacsiinnasnislunisilesiuzenanias

n9dsldan NSAIDs Tugilaelsnvinladuianiseiuieannadanenafindusadilon el



Abstract
Usage of Non-steroidal Anti-Inflammatory Drugs
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This study was a retrospective review to evaluate patient characteristics or
factors which are associated with acute exacerbation of chronic heart failure (AECHF)
and usage of non-steroidal anti-inflammatory drugs (NSAIDs). We also aimed to
evaluate the importance of NSAIDs use compared to other causes that can trigger
AECHF. We performed data collection from patients hospitalized with a primary
diagnosis of AECHF at the Ramathibodi hospital during January 2009 to December
2009. Data analysis was performed using both descriptive and analytical statistics
where appropriate. A total of 154 patients were included in the data analysis with mean
age of 69.1+15.2 year-old. Thirty were NSAIDs users and 124 were non-NSAIDs users.
The most common precipitating factors for AECHF were infections (33.1%), anemia
(27.9%) and use of drugs that may trigger AECHF (26.0%). Among drugs triggering
AECHF, 19.5% and 3.8% were NSAIDs and thiazolidinediones, respectively. Between
NSAIDs users and non users, most baseline characteristics were similar. However,
NSAIDs users were more likely to have acute coronary syndrome as a precipitating
factor for AECHF than non-NSAIDs users (33.3% and 13.7%; p = 0.011).

In summary, this study suggests that drug side-effect is one of the most common
precipitating factors for AECHF, which can be prevented. Therefore, measures should

be taken to prevent or avoid prescribing of NSAIDs for chronic heart failure patients.





