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Abstract: The invention relates to medicine and can be used to prevent stomach ulcers caused by the
use of nonsteroidal anti-inflammatory drugs. Before taking nonsteroidal anti-inflammatory drugs,
apply the balm we developed against stomach ulcers for 14 days before meals. The method reduces
the likelihood of ulcers of the gastric mucosa when taking nonsteroidal anti-inflammatory drugs.
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Rheumatoid arthritis continues to be one of the most relevant pathologies in modern medical
practice: on the one hand, this is facilitated by the prevalence of the disease — up to 2% in the general
population; on the other hand, the high social and economic significance of the process, based on
high rates of persistent disability in patients and the significant cost of treatment and necessary
laboratory control [21]. The high prevalence of the disease implies the presence of concomitant
pathologies in such patients and, accordingly, a burdened comorbid background, which has a
significant impact on the prognosis, therapy tactics and, as a result, the quality of life of patients with
rheumatoid arthritis [17].

Functional and morphological changes on the part of the stomach [1,17] and intestines [18],
especially the mucous membrane, which can be associated with the pathogenesis of the underlying
joint disease, are described. However, the interpretation of these changes is difficult due to the
possible side effects of medications that patients are forced to take for years. So, in the literature of
recent years, there are more and more works that analyze the effect of nonsteroidal anti-
inflammatory drugs (NSAIDs) on the gastric mucosa in patients with rheumatoid arthritis. [4].

By inhibiting the production of prostaglandins, NSAIDs reduce the resistance of the gastric mucosa
to the aggressive effects of hydrochloric acid and pepsin lead to the development of gastropathy and
gastric ulcers, which in some cases can threaten the lives of patients. The risk of gastrointestinal tract
lesions increases with the use of glucocorticosteroids (GCS) and probably long-acting "basic™ drugs,
in particular immunosuppressants [12]. It is also impossible to exclude the negative effect on the
gastric mucosa in patients with RA and the infectious factor — "Helicobact pylori" (Hp), which is
currently considered as an important component of the pathogenesis of gastroduodenal lesions [21].

The invention relates to medicine, in particular to the pharmacology of drugs that prevent the
formation of erosive and ulcerative lesions of the stomach caused by the use of nonsteroidal anti-
inflammatory drugs, which can be used to prevent ulcerative effects in persons who have been using
nonsteroidal anti-inflammatory drugs for a long time. It is known that nonsteroidal anti-inflammatory
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drugs are one of the main drugs in the treatment of many rheumatic inflammatory diseases. The
widespread use of nonsteroidal anti-inflammatory drugs (NSAIDs; NSAIDs) is associated with the
presence of a unique set of effects: analgesic, antipyretic and anti-inflammatory [19].

However, the use of nonsteroidal anti-inflammatory drugs has its limitations, which, according to
modern concepts, are associated with the main mechanism of their action and are manifested by an
increase in the frequency of peptic ulcers and ulcerative complications (gastrointestinal bleeding and
perforation of the stomach wall) [17, 22]. Regardless of the localization of the lesion of the mucous
membrane of the gastrointestinal tract, the mechanisms of the damaging effect of NSAIDs are the
same. They can be divided into two categories.

1. Dependent on the inhibition of various isoforms of the enzyme cyclooxygenase (COX).

2. Direct effect of the drug on the mucous membrane. Currently, it has become obvious that half of
serious gastrointestinal bleeding (GCC) is provoked by taking NSAIDs and that thousands of
people die from gastroduodenal complications associated with taking these drugs. For example,
in 1997, 16,500 patients died from NSAID-induced gastropathies in the USA (data from the
National Center for Health Statistics, 1998), which exceeded the number of deaths from socially
significant diseases such as asthma or lymphogranulomatosis [2, 4].

Many studies indicate that patients with rheumatic diseases who received NSAIDs die from GCC
and perforation of ulcers 2-10 times more often than people who did not take these medications
[2,5,6]. Various studies indicate that ulcers are detected in 15-40% of patients who regularly take
NSAIDs for at least 6 months. According to the Institute of Rheumatology of the Russian Academy
of Medical Sciences for 1996-2004, stomach and duodenal ulcers were detected in 12.9% of cases
among patients with various rheumatic diseases who took NSAIDs [22]. The development of
NSAID-induced ulcers may not be accompanied by pronounced arthralgias and dyspeptic
phenomena, and in some cases be asymptomatic [19, 20].

Currently, the prevention and treatment of NSAID-dependent injuries of the gastrointestinal tract is
reduced to the appointment of histamine receptor H2 antagonists (ranitidine, famotidine), proton
pump inhibitors (omeprazole, lansoprazole), reducing the secretion of hydrochloric acid, the use of
synthetic analogues of prostoglandin (misoprostol), providing the production of protective mucus
and bicarbonates, as well as the appointment of preparations of colloidal subcitrate and bismuth
subgallate (de nol, tribimol, bismofalk, ventrisol)and antacids [13,14].

However, it has been established that H2-histamine receptor inhibitors, topical bismuth preparations,
antacids are not effective enough in the treatment and prevention of stomach ulcers in people taking
nonsteroidal anti-inflammatory drugs for a long time [13, 14]. The use of a synthetic analogue of
prostaglandin E (misoprostol) is limited by a large number of side effects: diarrhea, dyspeptic
syndrome, decreased blood pressure, facial hyperemia, headaches, which occur with a frequency of
up t025%.

Of all the listed drugs, proton pump inhibitors are considered the most effective. However, in the
treatment and prevention of NSAID-dependent damage to the gastric mucosa, especially with
prolonged use of NSAIDs, their effectiveness decreases. In addition, the effectiveness of proton
pump inhibitors decreases with localization of mucosal lesions in the stomach and the absence of
H.pylori [1,2]. In addition, drugs that reduce the acidity of gastric juice (H2-histamine receptor
blockers, proton pump inhibitors, antacids), with their prolonged use, increase intragastric pH and
can cause disruption of digestive processes, which is manifested by the clinical picture of dyspeptic
syndrome.

However, the presence of side effects (flatulence, intestinal dyskinesia) when using calcium lactate
in effective doses limits its use. The objective of the invention is to expand the arsenal of effective
medicines designed to prevent damage to the gastric mucosa induced by nonsteroidal anti-
inflammatory drugs. The technical result is that it is quite simple to implement, allows for preventive
measures to prevent stomach ulcers both in hospital and on an outpatient basis without the use of
special equipment and inventory, there are no side effects. [6].
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The balm developed by us was called Anti-ulcerative Balm. Novocaine 1%, aloe juice, honey and
sea buckthorn oil. The technical result is achieved by the fact that the method of preventing damage
to the gastric mucosa when taking nonsteroidal anti-inflammatory drugs and hormones includes oral
use of a balm made by us, 1 h /| spoon 3-4 times a day the duration of the appointment is 14 days
before taking nonsteroidal anti-inflammatory drugs. The enteral application of this balm
corresponding to the therapeutic range is well tolerated by the body and is characterized by the
absence of side effects. Aloe has pronounced wound-healing properties, acts as a bacteriostatic,
strengthens local and general immunity, and replenishes vitamin deficiency in the body. The effect
of honey in gastric ulcer and duodenal ulcer is scarred, we can determine this by X-ray examination
of the gastrointestinal tract, the result of patients showed that with conventional methods, the ulcer is
scarred in every third patient, and with the use of honey — in every second.

Sea buckthorn oil has not only an anti-inflammatory, but also a wound-healing effect. Helps to get
rid of stomach ulcers. The carotenoids in the oil are processed into vitamin A in the body, which
helps to reduce the inflammatory process. Novocaine blocks the ion channels of the cell membrane
and does not affect the acidity of gastric juice.
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