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Is pain medicine harmful to kidney damage?
Elnaz Sakhaeian

INTRODUCTION 

Long-term exposure to certain pain medicines can damage the small filtering 
blood vessels in the kidneys. This can cause analgesic nephropathy, 

a chronic kidney problem. Painkillers are one of the most often used and 
taken medications in the world. Pain is an unpleasant sensory and emotional 
experience linked to existing or potential tissue damage, or defined in terms 
of such harm. Analgesics (pain relievers) are currently the mainstay of pain 
therapy, with a variety of medications such as aspirin, acetaminophen, and 
Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) available (NSAIDs). 
People assume that there is a medication for every ailment, thus they use 
analgesics frequently, especially over-the-counter (OTC) pharmaceuticals [1]. 
NSAIDs including acetaminophen, flurbiprofen, and aspirin, as well as Non-
Steroidal Anti-Inflammatory Medicines (NSAIDs) like aspirin have been 
linked to chronic renal failure in several studies. Analgesic abuse has long 
been linked to the development of chronic kidney failure. Changing patients’ 
perceptions of the abuse and Usage of analgesics is a major contributor to 
the overuse of pain relievers. Also, a comprehension of Patient’s attitudes 
toward analgesic use may help doctors and patients communicate more 
effectively, as well as devise methods to educate patients and the general 
public [2]. Pain medications are a class of medications that are relatively 
safe and widely used. Many patients take different kinds of analgesics at the 
same time, contributing to analgesic nephropathy. In this study, we looked at 
how patients felt about taking analgesics. Responses to questionnaires were 
used to analyse the pattern of analgesic usage in male and female patients 
ranging in age from 15 to 70 years. The questionnaires were completed by 
100 people. Body pains, headaches, chest pain, toothaches, stomach pains, 
menstruation pains, and pains linked with other illness states were among the 
clinical ailments for which people consumed analgesics. The most commonly 
used analgesics were acetaminophen, aspirin, naproxen, ketoprofen, and 
ibuprofen. Approximately 80% of the patients were self-medicating. There 
is a need for a painkiller education programme that emphasises the dangers 
of analgesics [3].

To minimise difficulties, doctors must be comfortable with the administration 
of opioids due to the widespread increase in their usage, especially in people 
with organ dysfunction such as kidney disease. The purpose of this article 
is to emphasise the safe use of opioids in people who have kidney disease. 
When a signal from a noxious stimulus travels from peripheral nerve fibres 
to the spino-thalamic tract and then to the somatosensory cortex, pain 
ensues. Opioid receptors can be found in both the central and peripheral 
nervous systems, and when they are active, they prevent the signal from 
reaching higher pain regions [4]. Opioid analgesics act by attaching to 
these receptors, causing second messenger G protein pathways to reduce 
pain perception. Because of the receptors in the peripheral nervous system, 
Cough, intractable diarrhoea, and dyspnea can all be treated with these 
tissues. They can, however, produce euphoria, generalised Central Nervous 
System (CNS) depression, respiratory depression, itching, constipation, 
urine retention, and an increased risk of falls in the elderly [5].

DISCUSSION

Keeping Kidneys Safe: good selections about Medicines: Manage your 
medicines with help from your health care providers. Be careful about using 
over-the-counter medicines to manage pain, flu, or other illness. Watch 
a video explaining why it’s important to set up ahead for illness and the 

way NSAIDs will harm your kidneys. If blood pressure medicines help my 
kidneys, why all this extra cause problems? If you have Chronic Kidney 
Disease (CKD), diabetes, or high blood pressure or if you take pressure level 
blood pressure medicines that affect your kidneys you ought to take steps to 
shield your kidneys from harm.

ACE inhibitors and ARBs are 2 types of blood pressure medicine that may 
slow the loss of kidney function and delay kidney failure. You will tell if 
you’re taking one of these medicines by its generic name. ACE inhibitors 
finish in pril and ARBs have generic names that finish in sartan; for instance, 
angiotensin converting enzyme inhibitor office external link and losartan 
agency external link [6]. You may conjointly take a drug, generally referred to 
as a drug, to meet your pressure level goals. The information below explains. 
Actions you’ll want keep your kidneys safe while taking these blood pressure 
medicines. why you sometimes need to take special care with medicines; 
for example, once you’re sick, dehydrated, or thinking about whether or 
not or to not take AN Over-The-Counter (OTC) medicine Plan ahead to 
manage pain, flu, or different illness Almost everyone gets sick once in a 
whereas [7]. Your doctor or pharmacist will help you set up ahead to stay 
your kidneys safe till you recover. Prepare earlier thus you know what to try 
to if you’ve got pain or a fever, diarrhoea, nausea, or forcing out, which can 
lead to dehydration. Before you get sick, raise your health care provider or 
pharmacist the following queries [8]. If I need to prevent medicines once I’m 
sick, once can I restart them?  What can I take or do to alleviate a headache 
or other pain? What am I able to want relieve a fever? 

If I have diarrhoea or am forcing out, do I would like to alter however or 
after I take my pressure level medicine? If blood pressure medicines help my 
kidneys, why all this further caution? Taking your blood pressure medications 
as directed helps protect your kidneys in typical, daily situations. However, 
certain things, like once you’re dehydrated from the respiratory illness or 
diarrhoea will lower the blood flow to your kidneys and cause harm [9]. 
Factors that can add up to because harm when you get sick from one thing 
just like the flu or diarrhoea or have hassle drinking enough fluids, the blood 
pressure in your body might decrease [10].

The true rate of renal failure caused by opiate usage is unknown. In the 
situation of multi-organ failure caused by respiratory depression, hypoxia, 
and volume depletion with or without rhabdomyolysis, the most common 
mechanism for AKI with opiate use is [11]. Rhabdomyolysis is a typical 
complication of AKI caused by a variety of poisons such as alcohol, heroin, 
cocaine, and synthetic cannabinoids [12]. Rhabdomyolysis can be caused by 
a variety of poisons. Exogenous toxins were shown to be the most common 
cause of rhabdomyolysis, accounting for 46 percent of rhabdomyolysis in 
hospitalised patients. Illicit substances, alcohol, and prescribed medicines 
were also found to be responsible for 46 percent of rhabdomyolysis. There 
is no information on individuals who were not admitted to the hospital. 
Multiple variables were present in 60 percent of the instances. AKI was 
found in 46 percent of patients with rhabdomyolysis, with a 3.4 percent 
death rate. Rhabdomyolysis is a prevalent cause of AKI, accounting for 9% 
of all AKI occurrences in the United States [13]. Rhabdomyolysis can occur 
as a result of a heroin overdose or opiate withdrawal, resulting in muscle 
injury [14]. While the incidence of AKI from opioid-induced urine retention 
is unknown, it is likely to be higher in the elderly, especially if other risk 
factors such as benign prostatic hypertrophy or drugs such as anti-cholinergic 
agents are present.

PERSPECTIVE
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The survey found that people in certain demographic categories had more 
misconceptions and had less information regarding the potential negative 
effects of analgesics. Many people become mentally absorbed in the 
belief that they are in pain and, as a result, consume analgesic medicine 
on a regular basis [15]. Knowing the signs or symptoms of a painkiller 
addiction, as well as what can be done to avoid it, is one of the first steps 
toward recovery. Painkillers are medications that are used to relieve pain 
and discomfort in people who are suffering from injuries, illnesses, or other 
ailments. When a person gets physically dependent on a substance, they are 
unable to quit taking it, whether they want to or not. This is due to the 
withdrawal symptoms that occur when the drug is stopped [16]. There are 
no medications available. The brain’s nerve cells stop performing correctly 
as the number of receptors increases due to the constant availability of pain 
medicines. The body responds by coming to a standstill [15]. The production 
of endorphins, which are natural painkillers found in the body. Because 
the nerve cells in the brain have stopped working, the body has become 
reliant on the drug, resulting in unpleasant side effects when the medication 
is no longer available. In reality, once someone becomes hooked to drugs, 
they merely use them to escape the withdrawal symptoms that may occur. 
Increased usage of analgesics can lead to a lack of interest in other treatment 
options, muscular and joint problems, attitude and behaviour changes, and 
sleeplessness, among other things.

CONCLUSION

As a result, the pressure in your kidneys is too low. In most cases, healthy 
kidneys will defend themselves. However, if you retain taking your blood 
pressure medicines once you’re dehydrated or have low blood pressure, your 
kidneys may need a tough time protecting themselves. The pressure within 
your kidneys may drop so low that your kidneys won’t filter normally.

REFERENCES

1. Bhat R. Regulating the private health care sector: the case of the Indian 
Consumer Protection Act. Health Pol Plan. 1996;11:265-279. 

2. Fabricant SJ, Hirschhorn N. Deranged distribution, perverse 
prescription, unprotected use: the irrationality of pharmaceuticals in the 
developing world. Health Pol Plan. 1987;2:204-213. 

3. Barbosa-Leiker C, McPherson S, Daratha K, et al. Association between 
prescription opioid use and biomarkers of kidney disease in US adults. 
Kidney Blood Press Res. 2016;41:365-373.

4. Khan MI, Walsh D, Brito-Dellan N. Opioid and adjuvant analgesics: 

compared and contrasted. Am J Hospice Palliative Med. 2011;28:378-
383.

5. Porubsky S, Kuppe C, Maier T, et al. Renal lipidosis in patients 
enrolled in a methadone substitution program. Archives Path Lab Med. 
2014;13:689-693.

6. DeGroot JF, Coggeshall RE, Carlton SM. The reorganization of μ opioid 
receptors in the rat dorsal horn following peripheral axotomy. Neurosci 
Lett. 1997;233:113-116.  

7. Malinovsky JM, Le-Normand L, Lepage JY, et al. The urodynamic 
effects of intravenous opioids and ketoprofen in humans. Anesth  Analg. 
1998;87:456-461.

8. Brown CV, Rhee P, Chan L, et al. Preventing renal failure in patients 
with rhabdomyolysis: do bicarbonate and mannitol make a difference?  J 
Trauma Acute Care Surg. 2004;56:1191-1196.

9. Chau DL, Walker V, Pai L, et al. Opiates and elderly: use and side effects. 
Clin Interv Aging. 2008;3:273.

10. Malinovsky JM, Le-Normand L, Lepage JY, et al. The urodynamic effects 
of intravenous opioids and ketoprofen in humans. Anesth Analg. 
1998;87:456-461.

11. Feng G, Luo Q, Guo E, et al. Multiple organ dysfunction syndrome, an 
unusual complication of heroin intoxication: a case report and review of 
literature. Int J Clin Exp Pathol. 2015;8:11826. 

12. Zhao A, Tan M, Maung A, et al. Rhabdomyolysis and acute kidney injury 
requiring dialysis as a result of concomitant use of atypical neuroleptics 
and synthetic cannabinoids. Case Rep Nephrol. 2015.

13. Gangahar D. A case of rhabdomyolysis associated with severe opioid 
withdrawal. Am J Addict. 2015;24:400-402.

14. Naveed S, Zafar IN, Musharraf M, et al. Pharmacy dispensing practice in 
various pharmacies of Karachi.  Mintage J Pharm Med Sci. 2014;3:19-21.

15. Naveed S, Ammara H, Ali M, et al. Evaluation/determination of 
dispensing pattern of psychoactive agents in Karachi. DHR Int J Pharm 
Sci. 2014:74-79.

16. Naveed S, Ishaq H, Ali B, et al. The prevalence of self-medication in 
Karachi. World J Pharm Sci. 2014;1:479-484.

https://academic.oup.com/heapol/article/11/3/265/607597?login=true
https://academic.oup.com/heapol/article/11/3/265/607597?login=true
https://academic.oup.com/heapol/article-abstract/2/3/204/636963
https://academic.oup.com/heapol/article-abstract/2/3/204/636963
https://academic.oup.com/heapol/article-abstract/2/3/204/636963
https://www.karger.com/Article/Abstract/443436
https://www.karger.com/Article/Abstract/443436
https://journals.sagepub.com/doi/abs/10.1177/1049909111410298
https://journals.sagepub.com/doi/abs/10.1177/1049909111410298
https://meridian.allenpress.com/aplm/article/138/5/689/193546/Renal-Lipidosis-in-Patients-Enrolled-in-a
https://meridian.allenpress.com/aplm/article/138/5/689/193546/Renal-Lipidosis-in-Patients-Enrolled-in-a
https://www.sciencedirect.com/science/article/abs/pii/S0304394097006423
https://www.sciencedirect.com/science/article/abs/pii/S0304394097006423
https://journals.lww.com/anesthesia-analgesia/fulltext/1998/08000/The_Urodynamic_Effects_of_Intravenous_Opioids_and.42.aspx
https://journals.lww.com/anesthesia-analgesia/fulltext/1998/08000/The_Urodynamic_Effects_of_Intravenous_Opioids_and.42.aspx
https://journals.lww.com/jtrauma/Abstract/2004/06000/Preventing_Renal_Failure_in_Patients_with.4.aspx
https://journals.lww.com/jtrauma/Abstract/2004/06000/Preventing_Renal_Failure_in_Patients_with.4.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2546472/
https://journals.lww.com/anesthesia-analgesia/fulltext/1998/08000/The_Urodynamic_Effects_of_Intravenous_Opioids_and.42.aspx
https://journals.lww.com/anesthesia-analgesia/fulltext/1998/08000/The_Urodynamic_Effects_of_Intravenous_Opioids_and.42.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4637751/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4637751/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4637751/
https://www.hindawi.com/journals/crin/2015/235982/
https://www.hindawi.com/journals/crin/2015/235982/
https://www.hindawi.com/journals/crin/2015/235982/
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajad.12255
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajad.12255
https://d1wqtxts1xzle7.cloudfront.net/34401295/51_mintage_DISpencing230-with-cover-page-v2.pdf?Expires=1644392396&Signature=MLOvJOk0EmTu9xL45tR-yN6ESvLURXkw~qn5K1equbXh4aU8p3V~z-kTc9FIsJgddMDmXtX5UKoFg8jIrPs~6ubpk1pvWPKMrbvRNOTRhBdhkZtoRveh7AcO02RG9kHCIr-T9ax2OsJj8kX9qUi8wY3CUiUbekC33y~DyhfxE1WpAzQFEGjbGvCQ96ixJftcuLjgH2o-47ftTBtepUKUc6JFKY1eSR9K41cZmWVqDprSy3pVrhoVE9WXZdQ4OIM3~0UuwUYhANuKp5Fzdrbj2Hw7o7A1nAFSXAGSpL1DkjYmr2cgxLNcj3N1aUN7FSGq0a-Noa1DOJmYmkZSN2ixrA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/34401295/51_mintage_DISpencing230-with-cover-page-v2.pdf?Expires=1644392396&Signature=MLOvJOk0EmTu9xL45tR-yN6ESvLURXkw~qn5K1equbXh4aU8p3V~z-kTc9FIsJgddMDmXtX5UKoFg8jIrPs~6ubpk1pvWPKMrbvRNOTRhBdhkZtoRveh7AcO02RG9kHCIr-T9ax2OsJj8kX9qUi8wY3CUiUbekC33y~DyhfxE1WpAzQFEGjbGvCQ96ixJftcuLjgH2o-47ftTBtepUKUc6JFKY1eSR9K41cZmWVqDprSy3pVrhoVE9WXZdQ4OIM3~0UuwUYhANuKp5Fzdrbj2Hw7o7A1nAFSXAGSpL1DkjYmr2cgxLNcj3N1aUN7FSGq0a-Noa1DOJmYmkZSN2ixrA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.researchgate.net/profile/Drsafila-Naveed/publication/266390284_Evaluationdetermination_of_dispensing_pattern_of_psychoactive_agents_in_Karachi_Introduction/links/54301d2c0cf27e39fa9c9896/Evaluation-determination-of-dispensing-pattern-of-psychoactive-agents-in-Karachi-Introduction.pdf
https://www.researchgate.net/profile/Drsafila-Naveed/publication/266390284_Evaluationdetermination_of_dispensing_pattern_of_psychoactive_agents_in_Karachi_Introduction/links/54301d2c0cf27e39fa9c9896/Evaluation-determination-of-dispensing-pattern-of-psychoactive-agents-in-Karachi-Introduction.pdf
http://wjpsonline.com/index.php/wjps/article/view/prevalence-self-medication-karachi
http://wjpsonline.com/index.php/wjps/article/view/prevalence-self-medication-karachi

