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ثداحلا 	 ةدعملا 	 باهتلا 	 جلاع 	 تاداشرإ

Class	of	drugs	for	reducing	stomach	acid	Proton-pump	inhibitorDrug	classGeneral	structure	of	a	proton-pump	inhibitorClass	identifiersUseReduction	of	gastric	acid	productionATC	codeA02BCMechanism	of	actionEnzyme	inhibitorBiological	targetH+/K+	ATPaseClinical	dataDrugs.comDrug	ClassesWebMDMedicineNet	External	linksMeSHD054328Legal	statusIn	Wikidata	Proton-pump
inhibitors	(PPIs)	are	a	class	of	medications	that	cause	a	profound	and	prolonged	reduction	of	stomach	acid	production.	They	do	so	by	irreversibly	inhibiting	the	stomach's	H+/K+	ATPase	proton	pump.[1]	The	body	eventually	synthesizes	new	proton	pumps	to	replace	the	irreversibly	inhibited	ones,	a	process	driven	by	normal	cellular	turnover,	which	gradually	restores	acid	production.[2]
Proton-pump	inhibitors	have	largely	superseded	the	H2-receptor	antagonists,	a	group	of	medications	with	similar	effects	but	a	different	mode	of	action,	and	heavy	use	of	antacids.[3]	A	potassium-competitive	acid	blocker	(PCAB)	revaprazan	was	marketed	in	Korea	as	an	alternative	to	a	PPI.	A	newer	PCAB	vonoprazan	with	a	faster	and	longer	lasting	action	than	revaprazan,	and	PPIs	has	been
marketed	in	Japan	(2013),	Russia	(2021),	and	the	US	(2023).[4][5][6]	PPIs	are	among	the	most	widely	sold	medications	in	the	world.	The	class	of	proton-pump	inhibitor	medications	is	on	the	World	Health	Organization's	List	of	Essential	Medicines.[7][8]	Omeprazole	is	the	specific	listed	example.[7][8]	These	medications	are	used	in	the	treatment	of	many	conditions,	such	as:	Dyspepsia[9]
[10]	Peptic	ulcer	disease	including	after	endoscopic	treatment	for	bleeding[11]	As	part	of	Helicobacter	pylori	eradication	therapy[12]	Gastroesophageal	reflux	disease	(GERD	or	GORD)	including	symptomatic	endoscopy-negative	reflux	disease[13]	and	associated	laryngopharyngeal	reflux	causing	laryngitis[14]	and	chronic	cough[15]	Barrett's	esophagus[16]	Eosinophilic	esophagitis[17]
Stress	gastritis	and	ulcer	prevention	in	critical	care[18]	Gastrinomas	Zollinger–Ellison	syndrome	(often	2–3×	the	regular	dose	is	required)[19]	Specialty	professional	organizations	recommend	that	people	take	the	lowest	effective	PPI	dose	to	achieve	the	desired	therapeutic	result	when	used	to	treat	gastroesophageal	reflux	disease	long-term.[20][21][22]	In	the	United	States,	the	Food	and
Drug	Administration	(FDA)	has	advised	that	over-the-counter	PPIs,	such	as	Prilosec	OTC,	should	be	used	no	more	than	three	14-day	treatment	courses	over	one	year.[23][24]	Despite	their	extensive	use,	the	quality	of	the	evidence	supporting	their	use	in	some	of	these	conditions	is	variable.	The	effectiveness	of	PPIs	has	not	been	demonstrated	for	every	case.	For	example,	although	they
reduce	the	incidence	of	esophageal	adenocarcinoma	in	Barrett's	oesophagus,[16]	they	do	not	change	the	length	affected.[25]	In	addition,	research	in	the	UK	has	suggested	that	PPIs	are	not	effective	at	treating	persistent	throat	symptoms.[26][27]	PPIs	are	often	used	longer	than	necessary.	In	about	half	of	people	who	are	hospitalized	or	seen	at	a	primary	care	clinic	there	is	no	documented
reason	for	their	long-term	use	of	PPIs.[28]	Some	researchers	believe	that,	given	the	little	evidence	of	long-term	effectiveness,	the	cost	of	the	medication	and	the	potential	for	harm	means	that	clinicians	should	consider	stopping	PPIs	in	many	people.[29]	In	general,	proton	pump	inhibitors	are	well	tolerated,	and	the	incidence	of	short-term	adverse	effects	is	relatively	low.	The	range	and
occurrence	of	adverse	effects	are	similar	for	all	of	the	PPIs,	though	they	have	been	reported	more	frequently	with	omeprazole.	This	may	be	due	to	its	longer	availability	and,	hence,	clinical	experience.[citation	needed]	Common	adverse	effects	include	headache,	nausea,	diarrhea,	abdominal	pain,	fatigue,	and	dizziness.[30]	Infrequent	adverse	effects	include	rash,	itch,	flatulence,
constipation,	anxiety,	and	depression.	Also	infrequently,	PPI	use	may	be	associated	with	occurrence	of	myopathies,	including	the	serious	reaction	rhabdomyolysis.[31]	Long-term	use	of	PPIs	requires	assessment	of	the	balance	of	the	benefits	and	risks	of	the	therapy.[32][33][34][35]	As	of	March	2017,	various	adverse	outcomes	have	been	associated	with	long-term	PPI	use	in	several	primary
reports,	but	reviews	assess	the	overall	quality	of	evidence	in	these	studies	as	"low"	or	"very	low".[34]	They	describe	inadequate	evidence	to	establish	causal	relationships	between	PPI	therapy	and	many	of	the	proposed	associations,	due	to	study	design	and	small	estimates	of	effect	size.[35]	As	of	March	2017,	benefits	outweighed	risks	when	PPIs	are	used	appropriately,	but	when	used
inappropriately,	modest	risks	become	important.[34][36]	They	recommend	that	PPIs	should	be	used	at	the	lowest	effective	dose	in	people	with	a	proven	indication,	but	discourage	dose	escalation	and	continued	chronic	therapy	in	people	unresponsive	to	initial	empiric	therapy.[35]	With	regard	to	iron	and	vitamin	B12,	the	data	is	weak	and	several	confounding	factors	have	been	identified.
[33]	Low	levels	of	magnesium	can	be	found	in	people	on	PPI	therapy	and	these	can	be	reversed	when	they	are	switched	to	H2-receptor	antagonist	medications.[33][37][24]	High	dose	or	long-term	use	of	PPIs	carries	an	increased	risk	of	bone	fractures	which	was	not	found	with	short-term,	low	dose	use;	the	FDA	included	a	warning	regarding	this	on	PPI	drug	labels	in	2010.[23]	In	infants,
acid	suppression	therapy	is	frequently	prescribed	to	treat	symptomatic	gastroesophageal	reflux	in	otherwise	healthy	infants	(that	is:	without	gastroesophageal	reflux	disease).	A	study	from	2019	showed	that	PPI	use	alone	and	together	with	histamine	H2-receptor	antagonists	was	associated	with	an	increased	bone	fracture	hazard,	which	was	amplified	by	days	of	use	and	earlier	initiation	of
therapy.[38]	The	reason	is	not	clear;	increased	bone	break	down	by	osteoclasts	has	been	suggested.[39]	A	recent	2024	study	published	in	the	Journal	of	Clinical	Endocrinology	&	Metabolism	found	that	chronic	use	of	PPIs	in	men	is	linked	to	lower	trabecular	bone	quality.[40]	Specifically,	PPI	use	was	associated	with	reduced	lumbar	spine	trabecular	bone	score	(TBS),	as	well	as	lower	bone
mineral	density	(BMD)	T-scores	in	the	lumbar	spine,	total	hip,	and	femoral	neck.[41]	These	findings	suggest	that	long-term	PPI	use	may	negatively	affect	bone	health	in	men.	Some	studies	have	shown	a	correlation	between	use	of	PPIs	and	Clostridioides	difficile	infection.	While	the	data	are	contradictory	and	controversial,	the	FDA	had	sufficient	concern	to	include	a	warning	about	this
adverse	effect	on	the	label	of	PPI	medications.[33]	Concerns	have	also	been	raised	about	spontaneous	bacterial	peritonitis	(SBP)	in	older	people	taking	PPIs	and	in	people	with	irritable	bowel	syndrome	taking	PPIs;	both	types	of	infections	arise	in	these	populations	due	to	underlying	conditions	and	it	is	not	clear	if	this	is	a	class	effect	of	PPIs.[33]	PPIs	may	predispose	an	individual	to
developing	small	intestinal	bacterial	overgrowth	or	fungal	overgrowth.[42][43]	In	cirrhotic	patients,	large	volume	of	ascites	and	reduced	esophageal	motility	by	varices	can	provoke	GERD.[44][45][46]	Acidic	irritation,	in	return,	may	induce	the	rupture	of	varices.[47]	Therefore,	PPIs	are	often	routinely	prescribed	for	cirrhotic	patients	to	treat	GERD	and	prevent	variceal	bleeding.	However,	it
has	been	recently	shown	that	long	term	use	of	PPIs	in	patients	with	cirrhosis	increases	the	risk	of	SBP	and	is	associated	with	the	development	of	clinical	decompensation	and	liver-related	death	during	long-term	follow-up.[48]	There	is	evidence	that	PPI	use	alters	the	composition	of	the	bacterial	populations	inhabiting	the	gut,	the	gut	microbiota.[49]	Although	the	mechanisms	by	which	PPIs
cause	these	changes	are	yet	to	be	determined,	they	may	have	a	role	in	the	increased	risk	of	bacterial	infections	with	PPI	use.[50]	These	infections	can	include	Helicobacter	pylori	due	to	this	species	not	favouring	an	acid	environment,	leading	to	an	increased	risk	of	ulcers	and	gastric	cancer	risk	in	genetically	susceptible	patients.[50]	PPI	use	in	people	who	have	received	attempted	H.	pylori
eradication	may	also	be	associated	with	an	increased	risk	of	gastric	cancer.[51]	The	validity	and	robustness	of	this	finding,	with	the	lack	of	causality,	have	led	to	this	association	being	questioned.[52]	It	is	recommended	that	long-term	PPIs	should	be	used	judiciously	after	considering	individual's	risk–benefit	profile,	particularly	among	those	with	history	of	H.	pylori	infection,	and	that
further,	well-designed,	prospective	studies	are	needed.[53]	Long-term	use	of	PPIs	is	associated	with	the	development	of	benign	polyps	from	fundic	glands	(which	is	distinct	from	fundic	gland	polyposis);	these	polyps	do	not	cause	cancer	and	resolve	when	PPIs	are	discontinued.[33]	There	is	concern	that	use	of	PPIs	may	mask	gastric	cancers	or	other	serious	gastric	problems.[33]	PPI	use	has
also	been	associated	with	the	development	of	microscopic	colitis.[54]	Associations	of	PPI	use	and	cardiovascular	events	have	also	been	widely	studied	but	clear	conclusions	have	not	been	made	as	these	relative	risks	are	confounded	by	other	factors.[55][56]	PPIs	are	commonly	used	in	people	with	cardiovascular	disease	for	gastric	protection	when	aspirin	is	given	for	its	antiplatelet	actions.
[55][57]	An	interaction	between	PPIs	and	the	metabolism	of	the	platelet	inhibitor	clopidogrel	is	known	and	this	drug	is	also	often	used	in	people	with	cardiac	disease.[58][59][22]	There	are	associations	with	an	increased	risk	of	stroke,	but	this	appears	to	be	more	likely	to	occur	in	people	who	already	have	an	elevated	risk.[60]	One	suggested	mechanism	for	cardiovascular	effects	is	because
PPIs	bind	and	inhibit	dimethylargininase,	the	enzyme	that	degrades	asymmetric	dimethylarginine	(ADMA),	resulting	in	higher	ADMA	levels	and	a	decrease	in	bioavailable	nitric	oxide.[61]	A	2022	umbrella	review	of	21	meta-analyses	shows	an	association	between	proton-pump	inhibitor	use	and	an	increased	risk	of	four	types	of	cancer.[62]	Associations	have	been	shown	between	PPI	use	and
an	increased	risk	of	pneumonia,	particularly	in	the	30	days	after	starting	therapy,	where	it	was	found	to	be	50%	higher	in	community	use.[63][64]	Other	very	weak	associations	of	PPI	use	have	been	found,	such	as	with	chronic	kidney	disease,[65][66][67][22][68][69]	dementia[70][34][71]	and	Hepatocellular	carcinoma	(HCC).[72]	As	of	2016,	results	were	derived	from	observational	studies,
it	remained	uncertain	whether	such	associations	were	causal	relationships.[34][35][73]	The	activation	of	PPIs	Proton	pump	inhibitors	act	by	irreversibly	blocking	the	hydrogen/potassium	adenosine	triphosphatase	enzyme	system	(the	H+/K+	ATPase,	or,	more	commonly,	the	gastric	proton	pump)	of	the	gastric	parietal	cells.[74]	The	proton	pump	is	the	terminal	stage	in	gastric	acid	secretion,
being	directly	responsible	for	secreting	H+	ions	into	the	gastric	lumen,	making	it	an	ideal	target	for	inhibiting	acid	secretion.[citation	needed]	Because	the	H,K-ATPase	is	the	final	step	of	acid	secretion,	an	inhibitor	of	this	enzyme	is	more	effective	than	receptor	antagonists	in	suppressing	gastric	acid	secretion.[75]	All	of	these	drugs	inhibit	the	gastric	H,K-ATPase	by	covalent	binding,	so	the
duration	of	their	effect	is	longer	than	expected	from	their	levels	in	the	blood.[76]	Targeting	the	terminal	step	in	acid	production,	as	well	as	the	irreversible	nature	of	the	inhibition,	results	in	a	class	of	medications	that	are	significantly	more	effective	than	H2	antagonists	and	reduce	gastric	acid	secretion	by	up	to	99%.[77]	Decreasing	the	acid	in	the	stomach	can	aid	the	healing	of	duodenal
ulcers	and	reduce	the	pain	from	indigestion	and	heartburn.	However,	stomach	acids	are	needed	to	digest	proteins,	vitamin	B12,	calcium,	and	other	nutrients,	and	too	little	stomach	acid	causes	the	condition	hypochlorhydria.[citation	needed]	The	PPIs	are	given	in	an	inactive	form,	which	is	neutrally	charged	(lipophilic)	and	readily	crosses	cell	membranes	into	intracellular	compartments
(like	the	parietal	cell	canaliculus)	with	acidic	environments.	In	an	acid	environment,	the	inactive	drug	is	protonated	and	rearranges	into	its	active	form.	As	described	above,	the	active	form	will	covalently	and	irreversibly	bind	to	the	gastric	proton	pump,	deactivating	it.	In	H.	pylori	eradication,	PPIs	help	by	increasing	the	stomach	pH,	causing	the	bacterium	to	shift	out	of	its	coccoid	form
which	is	resistant	to	both	acids	and	antibiotics.	PPIs	also	show	some	weaker	additional	effects	in	eradication.[78]	The	rate	of	omeprazole	absorption	is	decreased	by	concomitant	food	intake.[79]	In	addition,	the	absorption	of	lansoprazole	and	esomeprazole	is	decreased	and	delayed	by	food.	It	has	been	reported,	however,	that	these	pharmacokinetic	effects	have	no	significant	impact	on
efficacy.[80][81]	In	healthy	humans,	the	half-life	of	PPIs	is	about	1	hour	(9	hours	for	tenatoprazole),	but	the	duration	of	acid	inhibition	is	48	hours	because	of	irreversible	binding	to	the	H,K-ATPase.[82]	All	the	PPIs	except	tenatoprazole	are	rapidly	metabolized	in	the	liver	by	CYP	enzymes	(mostly	by	CYP2C19	and	3A4).[82]	Dissociation	of	the	inhibitory	complex	is	probably	due	to	the	effect
of	the	endogenous	antioxidant	glutathione	which	leads	to	the	release	of	omeprazole	sulfide	and	reactivation	of	the	enzyme.[83][84]	Medically	used	proton	pump	inhibitors:[citation	needed]	Dexlansoprazole[85]	Esomeprazole	(OTC	and	Rx-only	in	the	US	and	Australia)[86]	Ilaprazole	(not	FDA-approved	as	of	July	2019[update])	Lansoprazole	(OTC	and	Rx-only	in	the	US)[85]	Omeprazole	(over-
the-counter	drug)[86]	Pantoprazole[87]	Rabeprazole[88]	There	is	no	clear	evidence	that	one	proton	pump	inhibitor	works	better	than	another.[1][89]	See	also:	Discovery	and	development	of	proton	pump	inhibitors	PPIs	were	developed	in	the	1980s,	with	omeprazole	being	launched	in	1988.	Most	of	these	medications	are	benzimidazole	derivatives,	related	to	omeprazole,	but	imidazopyridine
derivatives	such	as	tenatoprazole	have	also	been	developed.[77]	Potassium-competitive	inhibitors	such	as	revaprazan	reversibly	block	the	potassium-binding	site	of	the	proton	pump,	acting	more	quickly,	but	are	not	available	in	most	countries.[90]	In	British	Columbia,	Canada	the	cost	of	the	PPIs	varies	significantly	from	CA$0.13	to	CA$2.38	per	dose[91]	while	all	agents	in	the	class	appear
more	or	less	equally	effective.[1][89]	A	comparative	table	of	FDA-approved	indications	for	PPIs	is	shown	below.	Comparative	indications[92]	Indication	Omeprazole	Esomeprazole	Lansoprazole	Dexlansoprazole	Pantoprazole	Rabeprazole	Gastroesophageal	reflux	disease	Erosive	esophagitis-healing	Yes	Yes	Yes	Yes	Yes	Yes	Erosive	esophagitis-maintenance	Yes	Yes	Yes	Yes	Yes	Yes	Nonerosive
reflux	disease	Yes	Yes	Yes	Yes	No	Yes	Peptic	ulcer	disease	Duodenal	ulcer-healing	Yes	No	Yes	No	No	Yes	Duodenal	ulcer-maintenance	No	No	Yes	No	No	No	Gastric	ulcer-healing	Yes	No	Yes	No	No	No	NSAID	induced	ulcer-healing	No	No	Yes	No	No	No	NSAID	induced	ulcer-prophylaxis	No	Yes	Yes	No	No	No	Zollinger–Ellison	syndrome	Yes	Yes	Yes	No	Yes	Yes	Treatment	of	Helicobacter
pylori	Dual	therapy	Yes	No	Yes	No	No	No	Triple	therapy	Yes	Yes	Yes	No	No	Yes	^	a	b	c	"[99]	Comparative	effectiveness	of	proton	pump	inhibitors".	Therapeutics	Letter.	28	June	2016.	ISSN	2369-8691.	Retrieved	14	July	2016.	^	Fossmark	R,	Martinsen	TC,	Waldum	H	(21	October	2019).	"Adverse	Effects	of	Proton	Pump	Inhibitors-Evidence	and	Plausibility".	International	Journal	of	Molecular
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Medicine	Retrieved	from	"	26-07-2024	 شطعلاو 	 ،مفلا 	 فافج 	 لثم 	 ،فافجلا 	 تاملاع 	 ةبقارم 	 يرورضلا 	 نم .	 ةنماك 	 ةيحص 	 تلااح 	 نم 	 نوناعي 	 اوناك 	 اذإ 	 ةصاخ 	 ،ةروطخ 	 رثكأ 	 ضارعأ 	 نم 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلاب 	 نوباصملا 	 نوغلابلا 	 يناعي 	 دق 	 نيغلابلا 	 دنع 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا .	 ءيقلاو 	 لاهسلإا 	 ببسب 	 لئاوسلا 	 نادقف 	 ةجيتن :	 فافجلا .	 مسجلا 	 ةرارح 	 ةجرد 	 عافترا :	 ىمحلا .	 جنشتلاب 	 اًبوحصم 	 نوكي 	 ام 	 اًبلاغو 	 ،ةدعملا 	 ةقطنم 	 يف 	 ملأ :	 جنشتلاو 	 نطب 	 عجو .	 ءيق 	 امبرو 	 كتدعم 	 يف 	 نايثغلاب 	 روعشلا :	 ءيقلاو 	 نايثغلا .	 يئام 	 وأ 	 وخر 	 وأ 	 رركتم 	 زارب :	 	:لاهسلإا لمشت 	 ام 	 اًبلاغ 	 اهنكلو 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 ضارعأ 	 فلتخت 	 نأ 	 نكمي 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 	ضارعأ نٍاث 	 يأر 	 ىلع 	 لصحا .	 ةرينتسمو 	 ةقثاو 	 تارارقرارقلا 	 ذختاو 	 مهب 	 قوثوم 	 ءاربخ 	 نم 	 نٍاث 	 يأر 	 ىلع 	 	.لصحا ماعطلا 	 لمحت 	 مدع 	 وأ 	 ةيودلأا 	 ضعب 	 ببسب 	 ثدحي 	 نأ 	 اضًيأ 	 نكميو .	 تايليفطلا 	 وأ 	 ايريتكبلا 	 وأ 	 تاسوريفلا 	 نم 	 ىودعلا 	 نع 	 جتنت 	 ام 	 ةداعو 	 ،ةدعملا 	 ازنولفنا 	 اضًيأ 	 ةلاحلا 	 ىمستو .	 ءاعملأاو 	 ةدعملا 	 لمشي 	 يذلاو 	 ،يمضهلا 	 زاهجلا 	 يف 	 باهتلا 	 وه 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 ؟داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 وه 	 	.ام ةيئاقولا 	 ريبادتلاو 	 ةلمتحملا 	 تافعاضملا 	 ىلإ 	 ةفاضلإاب 	 ،داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتللا 	 ةياعرلا 	 ططخو 	 جلاعلا 	 تارايخو 	 بابسلأاو 	 ضارعلأا 	 فشكتسنس 	 ،ةلاقملا 	 هذه 	 يف .	 ةحيرملا 	 ريغ 	 ضارعلأا 	 نم 	 ةعومجم 	 ىلإ 	 يدؤي 	 امم 	 ،ءاعملأاو 	 ةدعملا 	 باهتلا 	 ةلاحلا 	 هذه 	 نمضتت .	 ازنولفنلأاب 	 اهل 	 ةقلاع 	لا	 اهنأ 	 نم 	 مغرلا 	 ىلع 	،" ةدعملا 	 ازنولفنأ 	" مساب 	 اهيلإ 	 راشي 	 ام 	 ابلاغو .	 رامعلأا 	 عيمج 	 نم 	 صاخشلأا 	 بيصت 	 ةعئاش 	 ةلاح 	 وه 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 	باهتلا يمضهلا 	 زاهجلا 	 ضارمأ 	 	بط رفوك 	 يديم 	 قيرف

داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا .	 ىودعلل 	 ددحملا 	 ببسلا 	 ديدحتل 	 مدلا 	 تارابتخا 	 وأ 	 زاربلا 	 تانيع 	 لثم 	 ةيفاضإ 	 تارابتخا 	 ءارجإ 	 يرورضلا 	 نم 	 نوكي 	 دق 	 ،تلااحلا 	 ضعب 	 يف .	 يندبلا 	 صحفلاو 	 ضارعلأا 	 ىلع 	 ًءانب 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 صيخشتب 	 ةيحصلا 	 ةياعرلا 	 مدقم 	 موقي 	 ام 	 ًةداع 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 	.صيخشت ءاعملأاو 	 ةدعملا 	 باهتلا 	 ببستو 	 يوعملا 	 يموثرجلا 	 تيبنلا 	 لطعت 	 نأ 	 نكمي 	 ةيودلأاو 	 ةيويحلا 	 تاداضملا 	 ضعب :	 ةيودلأا .	 ضارملأا 	 تاببسمب 	 ثولملا 	 ءاملا 	 وأ 	 ماعطلا 	 لوانت :	 ثولملا 	 ءاملاو 	 ءاذغلا .	 مويديروبسوتبيركلاو 	 ايدرايجلا :	 تايليفطلا .	 ةفيطعلاو 	 ،ةينولوقلا 	 ةيكيرشلإاو 	 ،لاينوملاسلا 	 لثم :	 ايريتكبلا .	 ةعئاشلا 	 بابسلأا 	 نم 	 يلجعلا 	 سوريفلاو 	 سوريفورونلا 	 ربتعي :	 	:تاسوريفلا يلي 	 ام 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتللا 	 ةيسيئرلا 	 بابسلأا 	 لمشت 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 	.بابسأ لوبلا 	 ةيمك 	 ضافخناو 	 	10	ICD	،طرفملا ةرشاعلا 	 ةعجارملا 	 ،ضارملأل 	 يلودلا 	 فينصتلا 	 يف 	(ICD-10)،	 زمرلاب 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 زيمرت 	 مت 	A10.	 تاداضم 	 	.ةيودلأا فافج 	 مقافتت 	 دق 	 اهنلأ 	 ،نييفاكلا 	 ىلع 	 يوتحت 	 يتلا 	 وأ 	 ةيركسلا 	 تابورشملا 	 بنجت .	 تيلورتكللإا 	 تابورشم 	 وأ 	 ،مفلا 	 قيرط 	 نع 	 فافجلا 	 ةجلاعم 	 ليلاحم 	 وأ 	 ،ءاملا 	 لثم 	 ،لئاوسلا 	 نم 	 ريثكلا 	 برشا .	 ةيمهلأا 	 غلاب 	 رمأ 	 اًبطر 	 ءاقبلا 	 ةبرتلا 	 	:بيطرت ةعئاشلا 	 جلاعلا 	 قرط 	 ضعب 	 يلي 	 اميف .	 فافجلا 	 عنمو 	 ضارعلأا 	 فيفخت 	 ىلع 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 جلاع 	 زكري 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 	تاجلاع كدعوم 	 	.ددح مويلا 	 ةيولوأ 	 كتملاس 	 لعجا 	-	 ءيش 	 لك 	 يه 	 	.كتحص ةقدب 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 تلااح 	 عبتتو 	 قيثوت 	 ىلع 	 ةيحصلا 	 ةياعرلا 	 يمدقم 	 زمرلا 	 اذه 	 دعاسي
ماظن 	) صمحملا 	 زبخلاو 	 حافتلا 	 ةصلصو 	 زرلأاو 	 زوملا 	 لثم 	 ةمعطلأا 	 كلذ 	 يف 	 امب 	 ،نزاوتم 	 يئاذغ 	 ماظن 	 عابتا 	ب	 أدبا :	 يئاذغلا 	 ماظنلا .	 اًبطر 	 ىقبتل 	 ماظتناب 	 لئاوسلا 	 برش :	 بيطرتلا .	 يفاعتلا 	 ىلع 	 كمسج 	 ةدعاسمل 	 ةحارلا 	 نم 	 رفاو 	 طسق 	 ىلع 	 لصحا :	 ةحارلا :	 تاوطخ 	 ةدع 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتللا 	 ةياعر 	 ةطخ 	 ءاشنإ 	 نمضتي 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 ةياعر 	 	.ةطخ ةينعملا 	 ايريتكبلا 	 عون 	 ىلع 	 ًءانب 	 ةددحم 	 ةيويح 	 تاداضم 	 فصو 	 متي 	 دقف 	 ،ةيريتكبلا 	 ىودعلاب 	 ةباصلإا 	 نم 	 دكأتلا 	 مت 	 اذإ 	 ،كلذ 	 عمو .	 يسوريفلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 جلاعل 	 ةيويحلا 	 تاداضملا 	 مادختساب 	 امًومع 	 حصنُي 	لا	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتللا 	 ةيويحلا 	 	.تاداضملا نطبلا 	 ملاآو 	 ىمحلا 	 ةرادإ 	 يف 	 نيفونيماتيسلأا 	 لثم 	 مللأا 	 تانكسم 	 دعاست 	 نأ 	 نكمي :	 مللأا 	 تانكسم .	 طقف 	 يبط 	 فارشإ 	 تحتو 	 رذحب 	 همادختسا 	 بجي 	 نكلو 	 ،لاهسلإا 	 ليلقتل 	 همادختسا 	 نكمي 	 ديماريبو :	 لاهسلإا 	 تاداضم .	 ءيقلاو 	 نايثغلا 	 ىلع 	 ةرطيسلا 	 يف 	 دعاست 	 نأ 	 نورتيسنادنوأ 	 لثم 	 ةيودلأل 	 نكمي :	 	BRAT	ءيقلا لثم :	 ةيوناثلا 	 تاباهتللاا .	 يبطلا 	 مييقتلا 	 نم 	 ديزملا 	 بلطتي 	 دق 	 دملأا 	 ليوط 	 باهتلا :	 نمزملا 	 ءاعملأاو 	 ةدعملا 	 باهتلا .	 ديرولا 	 قيرط 	 نع 	 لئاوس 	 بلطتيو 	 تاتيلورتكللإا 	 نزاوت 	 للاتخا 	 ىلإ 	 يدؤي :	 ديدشلا 	 فافجلا :	 نم 	 نوناعي 	 دق 	 صاخشلأا 	 ضعب 	 نأ 	 لاإ 	 ،تافعاضم 	 نود 	 ىفشت 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 تلااح 	 مظعم 	 نأ 	 نيح 	 يف 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 	.تافعاضم ةياغلل 	 ةلاعف 	 لافطلأل 	 ةممصملا 	 ةيومفلا 	 ةهاملإا 	 ليلاحم 	 نوكت 	 نأ 	 نكمي .	 لومخلاوفاج 	 مف 	 ،لوبلا 	 جاتنإ 	 ضافخنا 	 لثم 	 ،فافجلا 	 تاملاع 	 ةبقارمو 	 رركتم 	 لكشب 	 لئاوسلا 	 برش 	 نم 	 دكأت .	 فافجلل 	 صاخ 	 لكشب 	 نوضرعم 	 لافطلأا 	 لافطلأا 	 دنع 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 	.باهتلا ديدشلا 	 فافجلا 	 نم 	 يناعت 	 تنك 	 اذإ 	 وأ 	 تمقافت 	 اذإ 	 ةيبطلا 	 ةياعرلا 	 بلطاو 	 كضارعأ 	 عبات :	 ضارعلأا 	 ةبقارم .	 هلمحت 	 كنكمي 	 ام 	 بسح 	 اًيجيردت 	 ىرخلأا 	 ةمعطلأا 	 ميدقت 	 ةداعإب 	 مق (.	 يئاذغلا

يوطني 	 لدتعملا 	 فافجلا 	 عم 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا .	 ددحملا 	 ببسلا 	 ديدحتل 	 زاربلا 	 تانيع 	 ىلع 	 ةيلمعملا 	 تارابتخلاا 	 ءارجإ 	 اضًيأ 	 نكمي .	 ضيرملل 	 يضرملا 	 خيراتلا 	 ىلإ 	 ةفاضلإاب 	 ،ةدعملا 	 تاجنشتو 	 ءيقلاو 	 لاهسلإا 	 لثم 	 ضارعأ 	 ىلع 	 ًءانب 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 صيخشت 	 	.متي حطسلأا 	 وأ 	 ،ثولملا 	 ءاملا 	 وأ 	 ماعطلا 	 وأ 	 ،باصم 	 صخش 	 عم 	 رشابملا 	 لاصتلاا 	 للاخ 	 نم 	 رشتني 	 نأ 	 نكميو 	 ىودعلا 	 ديدش 	 داحلا 	 يسوريفلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 	،معن ةعئاشلا 	 ةلئسلأا .	 يصخشلا 	 جلاعلاو 	 ةروشملا 	 ىلع 	 لوصحلل 	 ةيحصلا 	 ةياعرلا 	 مدقم 	 امًئاد 	 رشتسا .	 عرسأ 	 لكشب 	 ءافشلا 	 نامضو 	 تافعاضم 	 ثودح 	 رطخ 	 ليلقت 	 كنكمي 	 ،ةجاحلا 	 دنع 	 ةيبطلا 	 ةياعرلا 	 بلطو 	 ةيئاقولا 	 ريبادتلا 	 عابتا 	 للاخ 	 نمو .	 لاعف 	 لكشب 	 ةلاحلا 	 ةرادلإ 	 اًيرورض 	 ارًمأ 	 جلاعلا 	 تارايخو 	 هبابسأو 	 هضارعأ 	 مهف 	 دعي .	 صخش 	 يأ 	 ىلع 	 رثؤت 	 نأ 	 نكميو 	 نايحلأا 	 نم 	 ريثك 	 يف 	 ةحيرم 	 ريغ 	 اهنكلو 	 ةعئاش 	 ةلاح 	 وه 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 ماتخلا 	 	.يفو مايأ 	 ةعضب 	 نم 	 رثكلأ 	 ضارعلأا 	 رارمتسا .	 زاربلا 	 يف 	 مدلا 	 وأ 	 ةرارحلا 	 ةجرد 	 يف 	 عافترا .	 لوبلا 	 ةيمك 	 ضافخناو 	 ،مفلا 	 فافجوةخود 	 لثم 	 ،فافجلا 	 تاملاع .	 رمتسملا 	 وأ 	 ديدشلا 	 لاهسلإاو 	 	:ءيقلا نم 	 يناعت 	 تنك 	 اذإ 	 ةيبطلا 	 ةياعرلا 	 بلطا 	 نكل 	 ،لزنملا 	 يف 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 تلااح 	 مظعم 	 جلاع 	 نكمي 	 ةيبطلا 	 ةيانعلا 	 بلطت 	 	.ىتم لافطلأا 	 دنع 	 اتورلا 	 سوريف 	 لثم 	 ،ءاعملأاو 	 ةدعملا 	 باهتلا 	 نم 	 ةنيعم 	 عاونلأ 	 تاحاقللا 	 رفوتت :	 ميعطتلا .	 ةنمآ 	 ريغ 	 رداصم 	 نم 	 هايملا 	 كلاهتسا 	 بنجتو 	 ةجلاعملاو 	 ةفيظنلا 	 هايملا 	 برشا :	 ةنملآا 	 برشلا 	 هايم .	 ماعطلا 	 عم 	 ميلسلا 	 لماعتلا 	 ةسراممو 	 ،اًديج 	 ةخوبطملا 	 ريغ 	 وأ 	 ةئينلا 	 موحللا 	 بنجتو 	 ،اًديج 	 ماعطلا 	 يهط 	 نم 	 دكأتلا :	 ءاذغلا 	 ةملاس .	 مامحلا 	 مادختسا 	 دعبو 	 لكلأا 	 لبق 	 ةصاخ 	 ،نوباصلاو 	 ءاملاب 	 ًاديج 	 نيديلا 	 لسغ :	 نيديلا 	 	:ةفاظن داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلاب 	 ةباصلإا 	 رطخ 	 ليلقت 	 يف 	 ةيئاقولا 	 ريبادتلا 	 دعاست 	 نأ 	 نكمي 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 نم 	 	.ةياقولا يعانملا 	 زاهجلا 	 فعض 	 ببسب 	 يسفنتلا 	 زاهجلا 	 تاباهتلا 	 	وأ ةيلوبلا 	 كلاسملا 	 تاباهتلا
حيحص 	 لكشب 	 هجلاع 	 متي 	 مل 	 اذإ 	 ىفشتسملا 	 لوخد 	 ىلإ 	 يدؤي 	 دق 	 ،ةديدشلا 	 تلااحلا 	 يفو 	 ،لراهكلا 	 نزاوت 	 للاتخاو 	 ،ديدشلا 	 فافجلا 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلا 	 ببسي 	 نأ 	 نكمي .	 مههاوفأ 	 يف 	 مهيديأ 	 عضو 	 مث 	 ةثولملا 	 حطسلأا 	 سمل 	 وأ 	 ،نيباصم 	 صاخشأب 	 لاصتلاا 	 وأ 	 ،ثولم 	 ءام 	 وأ 	 ماعط 	 لوانت 	 للاخ 	 نم 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتلاب 	 ًةداع 	 لافطلأا 	 	.باصي سوريفورونلاو 	 اتورلا 	 سوريف 	 نم 	 ةصاخو 	 ،ةيسوريفلا 	 ىودعلا 	 وه 	 داحلا 	 ءاعملأاو 	 ةدعملا 	 باهتللا 	 اعويش 	 رثكلأا 	 	.ببسلا يروفلا 	 فافجلا 	 ةجلاعم 	 جلاع 	 بلطتي 	 امم 	 ،لومخلاو 	 ،نيترئاغلا 	 نينيعلاو 	 ،لوبتلا 	 ضافخناو 	 ،مفلا 	 فافج 	 لثم 	 ضارعأ 	 ىلإ 	 يدؤي 	 امم 	 لئاوسلل 	 ريبك 	 نادقف 	 .ىلع


