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Abstract

Non-steroidal anti-inflammatory drugs are one of the most common prescribed medications for relieving pain,
fever, and inflammation. Most NSAIDs are available without a prescription, and they often consumed by
pregnant women for short periods of time to treat mild pain. However, these drugs can cause substantial
teratogenic effects. NSAIDs such as aspirin, diclofenac sodium and ibuprofen might cause oligohydramnios
(low amniotic fluid) or prenatal renal abnormalities if taken in the late second half of pregnancy. The US Food
and Drug Administration (FDA) announced that taking NSAIDs in the period from the fifth month of
pregnancy to delivery is not safe. This research was conducted to explore pregnant women's knowledge about
NSAIDs during gestation period as well as consumption patterns. This study was conducted during the period
from 10/2/2022 to 10/3/2022 in private clinics in Al-Bayda, Al-Quba cities as well as Al -Thawra hospital
targeting 250 pregnant women who asked gently to fill in a printed questionnaire. The questionnaire has a
variety of questions regarding age, consumption of NSAIDs during pregnancy and awareness about the
benefits and risks of these drugs. Our study indicated that 55.6% of the pregnant women were in the range
of twenty-two to twenty-nine years old. Half of pregnant women (50%) did consume painkillers (NSAIDs).
Aspirin was the most common drug (55%). Forty-five out of 125 were consuming these drugs without
prescription (36%). The common reason for consuming NSAIDs was varicose veins (31%). 30.4% of pregnant
women had a miscarriage. Poor fetal growth was the most common cause of miscarriage among 29% of
participants. Sixty-five percent of the participants knew that using this kind of drugs in the last month of
pregnancy affect their health negatively. Only 4% of them had miscarriage due to consumption of NSAIDs.
Pain management noticed in 90% of pregnant women. Awareness about the positive and negative effects of
NSAIDs was noticed in 55% of the participants. In conclusion, despite the fact which is consumption of
NSAIDs throughout pregnancy has undesirable effects on pregnant women and fetus, these drugs are widely
prescribed by doctors to pregnant women. NSAIDs should not be prescribed during pregnancy unless
mother's outcomes exceed the possible fetal adverse effects. Our research found no significant relation
between NSAIDs consumption in the period of pregnancy and miscarriage. Although our results were
satisfied, concentrated education programs are needed to spread knowledge in our society and another
research must be conducted on a large sample size to investigate the differences among this study with the
current research.
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Introduction

Non-steroidal anti-inflammatory drugs are antipyretic, analgesic, and anti-inflammatory medication which
relieve fever, pain and inflammation [1]. Although most diseases concern inflammation, this sort of
medication like aspirin, diclofenac sodium, naproxen and ibuprofen are frequently prescribed to pregnant
women to relieve pain, fever as well as inflammation. Inflammatory bowel and chronic rheumatic diseases
are the most common illnesses experienced by most pregnant women [2].

For more than 50 years, NSAIDs, especially ibuprofen, have been recommended in premature delivery
because of its efficacy to relax the smooth muscles of uterus and delay labor for 2 days up to 10 days
maximum [3]. It has been found that self-medication with these drugs is common in the period of pregnancy
[4]. This kind of drugs can cross the placenta and cause fetal and neonatal complications (oligohydramnios
and premature ductus arteriosus) regarding the name of the drug used, the dose, the duration of treatment
as well as the period of NSAIDs administration [5]. All these neonatal complications result from the inhibition
of prostaglandins production which caused by NSAIDs and from the physiological changes in the maternal's
absorption, distribution, metabolism as well as elimination of these drugs in the period of pregnancy. The
common consumed NSAIDs are Ibuprofen, diclofenac, aspirin, indomethacin, such these drugs have been
linked with abortion [6].

All these kinds of medications have analgesic, anti-inflammatory and antipyretic actions apart from
acetaminophen which has no anti-inflammatory effect. NSAIDs inhibit the production of hormone-like
substances called prostaglandins by inhibiting COX1 and/or COX2 enzymes, therefore NSAIDs are
categorized according to their selectivity for COX1 and COX2. Aspirin, ibuprofen, and diclofenac inhibit both
COX 1 and COX2 while drugs like celecoxib can inhibit COX2 only. The gastrointestinal adverse effects are
not common with the last drug because it inhibits COX2 only [7].
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Prostaglandins have a crucial role in induction of pain, fever, and inflammation by rising temperature and
dilating blood vessels resulting in swelling and redness at the site of release [8, 9].

There are various side effects of NSAIDs, minor such as: ulcer, diarrhea, nausea, vomiting, and constipation.
Major problems such as: dizziness, problems with balance, difficulty in concentrating, mild headache,
kidney, and platelet dysfunction [10]. The most dangerous side effect of NSAIDs during pregnancy is
miscarriage, especially during the first few months of pregnancy [11]. Various studies have discovered that
the risk of abortion is extensively increased with the consumption of NSAIDs in early pregnancy. Inspite of
the fact that data have not always been persistent, there is ancient evidence for the relation between NSAIDs
consumption and miscarriage; NSAIDs inhibit prostaglandins production which are crucial for fetus
implantation. So, the risk of abortion builds up in the case of atypical implantation [12]. Consumption of
NSAIDs after 30 weeks of pregnancy can result in the appearance of fetal deformity like oligohydramnios
and premature closure of fetal ductus arteriosus [13]. Various abnormalities in lung, kidney, brain, heart,
skeleton, and digestive tract have been recorded after fetal susceptibility to NSAIDs [14]. There is not enough
information to confirm that exposure to NSAIDs is unsafe [15,16]. However, these drugs should not be
prescribed during pregnancy unless mother's outcomes exceed the possible fetal adverse effects, at the
minimum therapeutic dose and not for extended period.

This survey aimed to evaluate the common prescribed NSAIDs, potential causes of miscarriage, awareness
as well as knowledge about consumption of NSAIDs during pregnancy in Al-Bayda and Al-Quba cities.

Methods

Study design

A cross-sectional survey involving self- administered questionnaire was conducted on 250 pregnant women
enrolled at private clinics in two cities (Al -Bayda and Al-Quba) as well as Al-Thawra hospital, Al-Bayda,
Libya during February and March 2022.

Data collection

The total number of questionnaires is 250 copies which distributed randomly to pregnant women. A semi-
structured questionnaire was implemented to pick up the information. The questionnaire consists of two
sections: the first was sociodemographic characteristics (include: name, age) and the second part was
questions about pattern of NSAIDs consumption (include: type of consumed drugs, frequency, rate of
abortion, awareness, and knowledge about side effects).

Statistical analysis
Microsoft EXCEL program (2010) was used to tabulate data and to calculate frequencies and percentages.

Results

Two hundred and fifty questionnaires were distributed and included finally, ending with a 100% response
rate. 55.6% of pregnant women were in the range of 22 - 29 years old, only one was in the range of 46-49
as shown in tablel.

Tablel. Age distribution.

Age NO %
18-21 26 10.4%
22-25 70 28%
26-29 69 27.6%
30-33 34 13.6%
34-37 25 10%
38-41 19 7.6%
42-45 6 2.4%
46-49 1 0.4%

According to the findings of our research, half of the contributors (50%) claimed that they never take any
type of painkillers during their pregnancy, while the rest did consume these kinds of medications (Fig 1).
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Figurel. Distribution of NSAIDs consumers regarding if they consume painkiller or not.

It is interesting that most participants (64%) did consume the painkillers by a medical prescription, and
they have been informed to stop taking this kind of drugs in the third trimester, while 36% of them consumed
this kind of drugs by their own as illustrated in figure 2.

. with a prescription

@ without a prescription

Figure 2. Distribution of NSAIDs consumers regarding consumption of painkillers with or without
a prescription.

In our survey, we found that 30% of pregnant women reported that they had a previous miscarriage, while
70% of them did not miscarry before as shown in figure 3.
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Figure 3. Distribution of NSAIDs consumers regarding the rate of abortion.

The present study found that only 4% of participants had miscarriages due to consumption of NSAIDs
during their pregnancy. The most common cause of miscarriage was poor fetal growth (29.3%), while car
accidents (1.3%) and COVID (1.3%) were the weakest causes of miscarriage as shown in figure 4.
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Figure 4. Distribution of NSAIDs consumers regarding causes of miscarriage.

In addition, 81% of pregnant women reported that they consumed NSAIDs once a day, 17% of them
consumed theses dugs twice a day while only 2% consumed the painkillers three times a day as shown in
figure 5.
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Figure 5. Distribution of NSAIDs consumers regarding times of painkillers used.

Our study found that Aspirin (55%) was the most common used drug by participants Compared to other
drugs in the same Category as illustrated in figure 6. The reason for this result is because of aspirin is a
blood thinning agent and is commonly prescribed to prevent blood Clots in women who had varicose veins.
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Figure 6. Distribution of NSAIDs consumers regarding types of painkillers used.

The most common diseases which force the pregnant women to consume NSAIDs were varicose veins (31%)
followed by toothache (16.9%) and then back pain (16.1%) and vaginal infection (13%) as shown in figure 7.
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Figure 7. Distribution of NSAIDs consumers regarding reasons for taking painkillers.

The finding of this survey showed that most pregnant women (90%) improved after consuming the
Painkillers, while only 10% did not improve after the consumption of these drugs as illustrated in figure 8.
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Figure8. Distribution of NSAIDs consumers according to if they improved or not after treatment.

In addition, it is good that only 18% of pregnant women did feel mild adverse effects after taking NSAIDS
Such as peptic ulcer, diarrhea or constipation and nausea, while most of them (82%) did not feel any side
effects after consuming NSAIDs (Fig 9).

Copyright Author (s) 2025. Distributed under Creative Commons CC-BY 4.0
Received: 23-11-2024 - Accepted: 10-01-2025 - Published: 19-01-2025 123


https://doi.org/10.54361/ajmas.258119

Algalam Journal of Medical and Applied Sciences. 2025;8(1):119-128
https://doi.org/10.54361/ajmas.258119

@ feelin

@ nofeeling

Figure 9. Distribution of NSAIDs consumers regarding feeling of side effects after consumption.
Forty-five percent of participants claimed that they were not aware of the adverse effects of NSAIDS on their

body in the first months of pregnancy, while more than half claimed that they knew the adverse effects of
consuming NSAIDs on their bodies and fetuses (Fig 10).
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Figure 10. Distribution of NSAIDs consumers regarding awareness about side effects of painkillers in the
early pregnancy.

It was satisfying that 65% of pregnant women knew the fact that NSAIDs may cause harmful effects on their

fetuses (Fetal ductus arteriosus and oligohydramnios) if they consumed these drugs in the last months of
Pregnancy as shown in Figure 11.
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Figure 11. Distribution of NSAIDs consumers regarding awareness about the negative effects of
painkillers in the last three months of pregnancy.

Discussion

Non-steroidal anti-inflammatory drugs are considered as analgesic, anti-inflammatory and pain relievers
[17]. Aspirin as well as ibuprofen and diclofenac are the most prescribed medications in this category.
NSAIDs inhibit cyclooxygenase enzyme which plays a crucial role in the production of hormone like
compounds called prostaglandins that are responsible for pain, elevated temperature, and inflammation.
NSAIDs cause a variety of adverse effects including irritation, heartburn, diarrhea, constipation, ulcers,
nausea, and vomiting [18]. NSAIDs are routinely consumed by pregnant women to cure pain, fever as well
as inflammation.
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This recent study investigated the consumption patterns of NSAIDs between pregnant women in two cities:
Al-Bayda, Al-quba, Libya applying a survey questionnaire. The objective was to explore the knowledge level
of pregnant women about consumption of NSAIDs during pregnancy. The obtained data demonstrates that
prevalence of NSAIDs consumption with a prescription between pregnant women (64%) was dramatically
high. The reason for this finding is understandable as 65% of the participants knew that consuming NSAIDs
during late pregnancy affect their health negatively.

Varicose veins were the most common reason for taking painkillers with a rate of 31%. In congruence with
this finding, the results of the study, conducted by Judy Slome Cohain, showed that about 30% of women
progress varicose veins throughout pregnancy because of raised blood volume by about 1200 ml through
gestation period [19]. This outcome is inconsistent with a study conducted by Rose Ann Z Masa et al, which
they found that headache and backache were the most popular reasons for consuming NSAIDs [ 20].

In our survey, aspirin 75mg (known as cardio protective agent) is widely prescribed to pregnant women to
facilitate early placentation, thus facilitate the passage of nourishments as well as oxygen to the fetus
[21,22]. This survey found that the most common prescribed NSAIDs is aspirin with a rate of 55%. In
comparison with studies conducted by Ongbinde AT et al and Alpaslan Gokcimen et al, which found that
diclofenac sodium was the most prescribed NSAIDs [23, 24].

Using NSAIDs for prolonged periods of time throughout early pregnancy is associated with a raised risk of
miscarriage as well as fetal abnormalities. According to this study results, regarding miscarriage, poor fetal
growth was the most common cause of abortion in 29% of pregnant women, while COVID infection was the
weakest cause of miscarriage among pregnant women(n=1). This finding was in accordance with a survey
conducted by Janneke A.C. van Baarlet al [25].

The results offered that there was no incidence of increased spontaneous abortion because of specific
NSAIDs, we found that only 4% of pregnant women miscarried because of NSAIDs consumption in the first
and second trimester. This finding agrees with a study conducted by Sharon Daniel et al [26]. On other hand,
our finding was disagreeing with research conducted by Durudogan L, which confirmed that using NSAIDs
in the first months of pregnancy resulted in exaggerated increase in the risk of miscarriage [27].
Furthermore, a survey conducted in 2018 by Anne Marie Z et al which showed that the consumption of
NSAIDs around the time of conception raised the miscarriage risk 4-fold higher in the period of early
pregnancy [28]. Furthermore, the small sample size (n= 250) which evolved in our survey might be the cause
of disagreement with a study conducted by Dekun Li et al and Ying, XH et al, which they claimed that the
percentage of women who miscarried because of painkillers was very high [29, 30].

The retardation of prostaglandins synthesis which is caused by NSAIDs through a reversible inhibition of
cyclooxygenase enzyme is thought to be the cause of renal impairment. NSAIDs limit renal perfusion by
blocking prostaglandin production and decreasing prostaglandin receptor activation. This may cause a
decrease in the generation of prenatal urine, which is the predominant supply of amniotic fluid especially
in the period at 12 weeks - 24week of gestation [12]. Moreover, our study did not report even one case with
oligohydramnios after maternal consumption of NSAIDs. In comparison with a study conducted in 1980 by
Cantor et al, which recorded the first occurrence of oligophydramnios, and most cases had no negative
neonatal effects after the discontinuation of drug consumption. However, in certain situations, this
complication(oligohydramnios) reappeared within 3 to 6 days even after stopping NSAIDs consumption or
when the same NSAIDs was consumed. Premature infants of women who consumed NSAIDs in the period
of pregnancy are more susceptible to acute renal insufficiency (7.38-fold) higher than controls, according to
this research. Type, dose and duration of NSAID used varied between these reports [31].

Recently, in 2020, US FDA Drug Safety Communication has announced that NSAIDs are categorized as one
of the most teratogenic drugs [32]. According to the study results, 55% of women were aware about side
effects of NSAIDs, while 45% of them were not educated about adverse effect of NSAIDs consumption in
early pregnancy. These outcomes agreed with a study conducted by Michel Baltouni [33]. Ninety percent of
them felt better after taking NSAIDs, while 10% of them did not feel well, and 82% of them did not feel any
side effects after taking NSAIDs, while only 18% suffered from mild side effects.

In this research, we noticed that most participants have been informed to stop using this kind of medication
in the third trimester. In comparison with a study conducted by V Cejvanovic et al, they confirmed that
thousand pregnant women were still exposed to NSAIDs in this time of pregnancy [34]. Specifically, we
found that 65% of the participants knew that using NSAIDs in the last months of pregnancy affect fetal
health negatively (Ductus arteriosus constriction, oligohydramnios). This outcome reflects the elevated level
of education among pregnant women which is inconsistent with the result of a study done by Chaelgn
Kassaw et al, which reported that, the education level among pregnant women is poor [35].

According to the survey results, the incomes illustrated that only a small proportion of pregnant women who
were exposed to consumption of ibuprofen and diclofenac (12% and 10%) respectively have been informed
to discontinue the consumption in the second and third trimesters. These outcomes agreed with a study
conducted by Katarina Dathe et al, which found that consumption of diclofenac and ibuprofen for long time
in the second and third trimesters can result in ductus arteriosus constriction in five out of 1092 cases [36].
In addition, another study was conducted by K Nezvalova-Henriksen et al , which illustrated the effects of
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ibuprofen as well as voltaren on the pregnancy outcomes, the results approved that consumption of
ibuprofen in the second and third trimesters can result in low birth weight and asthmatic symptoms in 18
months old respectively, while exposure to diclofenac in the second and third trimesters can lead to
underweight newborn and maternal vaginal bleeding with no neonatal complications have been recorded
[37].

Conclusion

In summary, the study confirmed that, there is a satisfied level of education between pregnant women about
NSAIDs consumption, and we believed that it could represent pregnant women in general in Libya. Varicose
veins were the most common illness experienced by 31% of pregnant women who exposed to NSAIDs. Even
though using NSAIDs during pregnancy has negative effects on pregnant women, just 4% of those who
participated in this survey had miscarriage because of using NSAIDs. However, we suggest that pregnant
women must be aware about misusing and risks of NSAIDs consumption and more standardized research
are needed to investigate the pattern and widespread of NSAIDs consumption among pregnant women in
various cities in Libya and multimedia programs may be helpful in educating the entire community about
the risks of NSAIDs consumption during pregnancy.

Conflicts of interest
The authors declare no conflicts of interest.

References

1. Schellack N, Fourie J. A review of nonsteroidal anti-inflammatory drugs. SA Pharmaceutical Journal. 2015
May 1;82(3):8-18.

2. Kassaw C, Wabe NT. Pregnant women and non-steroidal anti-inflammatory drugs: knowledge, perception and
drug consumption pattern during pregnancy in Ethiopia. North American journal of medical sciences. 2012
Feb;4(2): 72.

3. Antonucci R, Zaffanello M, Puxeddu E, Porcella A, Cuzzolin L, Dolores Pilloni M, Fanos V. Use of non-steroidal
anti-inflammatory drugs in pregnancy: impact on the fetus and newborn. Current drug metabolism. 2012 May
1;13(4):474-90.

4. Bougqoufi A, Laila L, Boujraf S, Hadj FA, Razine R, Abouqgal R, Khabbal Y. Prevalence and associated factors of
self-medication in worldwide pregnant women: systematic review and meta-analysis. BMC Public Health. 2024
Jan 27;24(1):308.

5. Sans-Pola C, Guillén E, Aguilera C. Nonsteroidal anti-inflammatory drug use during pregnancy. Medicina
Clinica (English Edition). 2021 Jun 11;156(11):568-72.

6. Ostensen ME, Skomsvoll JF. Anti-inflammatory pharmacotherapy during pregnancy. Expert opinion on
pharmacotherapy. 2004 Mar 1;5(3):571-80.

7. Salloum R, Baddour F, Abbood A. A Questionnaire to Evaluate Undergraduate Students’ Consumption and
Awareness of Non-Steroidal Anti-Inflammatory Drugs in Syria. International Journal of Advanced
Pharmaceutical Sciences and Research (IJAPSR). 2024 Oct 30;4(4):1-6.

8. Risser A, Donovan D, Heintzman J, Page T. NSAID prescribing precautions. American family physician. 2009
Dec 15;80(12):1371-8.

9. Singh S, Sharma S, Singh L, Goyal S, Gawad JB. An Overview of NSAIDs Used in Anti-Inflammatory and
Analgesic Activity and Prevention of Gastrointestinal Damage. Journal of Drug Discovery &Therapeutics.
2013;1(8):41-51.

10. Brooks PM, Day RO. Nonsteroidal antiinflammatory drugs—differences and similarities. New England Journal
of Medicine. 1991 Jun 13;324(24):1716-25.

11. Fiat F, Merghes PE, Scurtu AD, Almajan Guta B, Dehelean CA, Varan N, Bernad E. The main changes in
pregnancy—therapeutic approach to musculoskeletal pain. Medicina. 2022 Aug 17;58(8):1115.

12. Kennedy D. Analgesics and pain relief in pregnancy and breastfeeding. Australian prescriber. 2011 Feb 1;34(1).

13. D’Ambrosio V, Vena F, Scopelliti A, D’Aniello D, Savastano G, Brunelli R, Giancotti A. Use of non-steroidal
anti-inflammatory drugs in pregnancy and oligohydramnios: a review. The Journal of Maternal-Fetal &
Neonatal Medicine. 2023 Dec 15;36(2):2253956.

14. Interrante JD, Ailes EC, Lind JN, Anderka M, Feldkamp ML, Werler MM, Taylor LG, Trinidad J, Gilboa SM,
Broussard CS, Study TN. Risk comparison for prenatal use of analgesics and selected birth defects, National
Birth Defects Prevention Study 1997-2011. Annals of epidemiology. 2017 Oct 1;27(10):645-53.

15. Guerrero N, Ayala N, Duran N, Munevar AM, Carvajal AB. Effects of Nonsteroid Anti-inflammatory Drugs on
Pregnant Women and the Fetus: A Systematic Review of Literature.

16. Lopez JA. Systematic review: is the use of NSAIDs safe during pregnancy in women with rheumatic disease?
Reumatologia Clinica (English Edition). 2008 Jan 1;4(5):191-6.

17. Al Masoudi W, Al Dweik R, Al-Dweik G. Knowledge and practices regarding the use of non-steroidal anti-
inflammatory drugs among university students in Jordan. The Open Public Health Journal. 2023 Jul 24;16(1).

18. Sikorska D, Chlabicz S, Rydzewska G, Samborski W, Tykarski A, Woron J. Nonsteroidal anti-inflammatory
drugs in clinical practice—are there any new reports? InRheumatology Forum 2024 (Vol. 10, No. 1, pp. 26-
37).

19. Cohain JS. Varicose Veins in Pregnancy. Midwifery Today with International Midwife [Internet]. 2018 Dec
2;128(4):16. Available from: https://www.researchgate.net/publication/331889816

Copyright Author (s) 2025. Distributed under Creative Commons CC-BY 4.0
Received: 23-11-2024 - Accepted: 10-01-2025 - Published: 19-01-2025 126


https://doi.org/10.54361/ajmas.258119

Algalam Journal of Medical and Applied Sciences. 2025;8(1):119-128
https://doi.org/10.54361/ajmas.258119

20. Masa RA, Rosal ML, Flores M. Profile, Patterns of Intake and Perceived Side Effects of Over-The-Counter Non-
Steroidal Anti-Inflammatory Drugs. International Journal of Science, Technology, Engineering and
Mathematics.;2(4):18-38.

21. Landman AJ, van Limburg Stirum EV, van't Hooft J, Leemhuis AG, Finken MJ, van Baar AL, Roseboom TJ,
Ravelli AC, van Wely M, Oosterlaan J, Painter RC. Long-term outcomes following antenatal exposure to low-
dose aspirin: study protocol for the 4-year follow-up of the APRIL randomised controlled trial. BMJ open. 2022
Aug 1;12(8): e060632.

22. Anitha B, Malavika S, Kumar B, Ramesh Y. Current trends in drugs avoided in pregnancy. Journal of Drug
Delivery and Therapeutics. 2018 Nov 15;8(6):342-50.

23. Oluwafisayo AJ, Mlenzana NB, Shamila M, Nesto T, Grace M. Side effects of non-steroidal anti-inflammatory
drugs: The experience of patients with musculoskeletal disorders. Am J Public Health Res. 2014; 2:106-12.

24. Gokcimen A, Aydin G, Karaéz E, Malas MA, Oncii M. Effect of diclofenac sodium administration during
pregnancy in the postnatal period. Fetal diagnosis and therapy. 2001 Nov 5;16(6):417-22.

25. van Baar JA, Kostova EB, Allotey J, Thangaratinam S, Zamora JR, Bonet M, Kim CR, Mofenson LM, Kunst H,
Khalil A, van Leeuwen E. COVID-19 in pregnant women: a systematic review and meta-analysis on the risk
and prevalence of pregnancy loss. Human Reproduction Update. 2024 Mar 1;30(2):133-52.

26. Daniel S, Koren G, Lunenfeld E, Bilenko N, Ratzon R, Levy A. Fetal exposure to nonsteroidal anti-inflammatory
drugs and spontaneous abortions. Cmaj. 2014 Mar 18;186(5): E177-82.

27. Durudogan L. NSAID use increases risk of miscarriage in early pregnancy. Clinical Research in Practice: The
Journal of Team Hippocrates. 2019;5(2):12.

28. Jukic AM, Padiyara P, Bracken MB, McConnaughey DR, Steiner AZ. Analgesic use at ovulation and
implantation and human fertility. American journal of obstetrics and gynecology. 2020 May 1;222(5):476-e1.

29. Li DK, Ferber JR, Odouli R, Quesenberry C. Use of nonsteroidal antiinflammatory drugs during pregnancy
and the risk of miscarriage. American journal of obstetrics and gynecology. 2018 Sep 1;219(3):275-e1l.

30. Ying XH, Bao DN, Jiang HY, Shi YD. Maternal non-steroidal anti-inflammatory drug exposure during
pregnancy and risk of miscarriage: a systematic review and meta-analysis. European Journal of Clinical
Pharmacology. 2022 Feb 1:1-0.

31. Cantor B, Tyler T, Nelson RM, Stein GH. Oligohydramnios and transient neonatal anuria: a possible
association with the maternal use of prostaglandin synthetase inhibitors. The Journal of reproductive
medicine. 1980 May 1;24(5):220-3.

32. Campbell S, Clohessy A, O'Brien C, Higgins S, Higgins M, McAuliffe F. Fetal anhydramnios following maternal
non-steroidal anti-inflammatory drug use in pregnancy. Obstetric Medicine. 2017 Jun;10(2):93-5.

33. Batlouni M. Nonsteroidal anti-inflammatory drugs: cardiovascular, cerebrovascular, and renal effects.
Arquivos brasileiros de cardiologia. 2010; 94:556-63.

34. Cejvanovic V, Jimenez-Solem E, Poulsen HE, Andersen JT. NSAID use during pregnancy: maternal
characteristics and prescription patterns. A nationwide cohort study. Scandinavian Journal of Rheumatology.
2014 Oct 1;43(5):424-6.

35. Kassaw C, Wabe NT. Pregnant women and non-steroidal anti-inflammatory drugs: knowledge, perception and
drug consumption pattern during pregnancy in Ethiopia. North American journal of medical sciences. 2012
Feb;4(2):72.

36. Dathe K, Frank J, Padberg S, Hultzsch S, Beck E, Schaefer C. Fetal adverse effects following NSAID or
metamizole exposure in the 2nd and 3rd trimester: an evaluation of the German Embryotox cohort. BMC
pregnancy and childbirth. 2022 Aug 26;22(1):666.

37. Nezvalova-Henriksen K, Spigset O, Nordeng H. Effects of ibuprofen, diclofenac, naproxen, and piroxicam on
the course of pregnancy and pregnancy outcome: a prospective cohort study. BJOG: An International Journal
of Obstetrics & Gynaecology. 2013 Jul;120(8):948-59.

Copyright Author (s) 2025. Distributed under Creative Commons CC-BY 4.0
Received: 23-11-2024 - Accepted: 10-01-2025 - Published: 19-01-2025 127


https://doi.org/10.54361/ajmas.258119

Algalam Journal of Medical and Applied Sciences. 2025;8(1):119-128
https://doi.org/10.54361/ajmas.258119

%I N

28 OlgdYl wlblyas elaxe .0lgdVly ol ‘nJ;)’\ i) [ gu i ddg o gall 2\:35.);)’\ AST o0 g il pe QL wlbl e piad
o) Sy 3 pog . cixasdl @Y1 M) Bl (o B sad AL Sl gzl sl LgSlgiud Lo Wle g s dasog 0oty d-lie dpdug sl
Sl AB oS 18 13930940015 P93 gall Sisd g5 cpanadll Jio Lo il pe LYl laliae S &l Sl cuend OF LY
slaally sldal 8yla] cudel . Jasedl oo W1 Casad) y3-191 (3 Ldglis @3 13] B3V gl Jud SN oldg 3 ol (gl Sl (olasl) (guguind]
BLaSiuwd ol 14 sl @3 83Y5l 5oy Jasnl 3o Gualsd) el (pe BN (3 Log il s CLeI Wilobias Jglids aaiy Y 461 4855491
oo BN UM dwhyll oda oy IMNgwdl blasl ] d8LoYL Jeasedl 858 £UsT s g il a2 ClgdVl loliae Jgo Jalgodl eludd] 8,20
e b G Jols 81l 250 Cddgiwls 8ygll idniiume ISy &dlly sl digde (3 Aol laball 3 10/3/2022 J) 2/10/2022
Josdl U8l Bg ! e gV ©lslias Sgiwly panlls dikarol] st ¢y de gite de gaze (e Ol Syt Eoadas Ol ¢ o
Jolgal sludll Caas . diw 29_22 o p2)les 9l Jolgad! sl (3 %55.6 OF J) Wicwlys coylal gl ol jbolsag Silgdy (£l
O8laliy 125 Juel (30 45 089 .(%55) Leguis ASYI slgll 98 oyl 085 (g il s QL) Wlalias) @Y @S ()9l (750)
Jolg=dl sLuaddl (30 %30.4 .(7£31) gl 50 dag siwd! e QLY @lslas Jgbad wladl ol 083 .(%36) &b daimg 093 wgaYl ol
plassisl Of pdym oS OBl e %65 . B)Lawll e 729 poleaW Bt Y Codl 98 izl 93 Can OF . polgaW (a3
28 LYl Ohbliae Jolis cuw 05l (285 ek %4 Jadd U ogimo Je 35 Josdl o 31 gadl § L9V (e ol 1
S Aoy il e QLY laliaed b wlly Aol HBIL (£o)l amglg . Jalg=ell sl oo 790 ) @Y1 8la] cdasg) . dps g il
sldll e Lasd 5850 p& HBT & Joondl 8588 Jlsb dpig piad! e QLY Olslias gl Of e o))l e izl 3 linedl (50 %55
130 9] ool £U8T &g piad! e Ll lslias Caneg (i Y - olgal slawild auly Blas e Casogi gl oda O V] copiandly Jolgordl
G g ! pe Ol Slobae Dlgiunl (n ddla>] DYs I3 A8l (& lisy o @ .grizd! e dlaiall 8ylall GBI Y1 L @il
syl g Uaotzma (3 ymoll - i) 83530 Aol gl (J) Al o OF Y] cdsnye B Ulis Of (po ol (g . polexYlg Josedl 858 3
Jdl Gl me Ayl 0ds oy NSV d3yaad el B8 dige o ,3T oy

Copyright Author (s) 2025. Distributed under Creative Commons CC-BY 4.0
Received: 23-11-2024 - Accepted: 10-01-2025 - Published: 19-01-2025 128


https://doi.org/10.54361/ajmas.258119

