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Abstract
Urinary diversion procedures are indispensable in the management of complex urological 
conditions, yet they often introduce significant alterations to the physiological processes 
of the urinary system. This article, titled “Metabolic and Renal Consequences of Urinary 
Diversion: Implications for Clinical Practice,” delves into the intricate web of metabolic and 
renal changes that ensue following urinary diversion and offers insights into their profound 
clinical implications. The metabolic ramifications of urinary diversion are far-reaching, 
affecting electrolyte balance, acid-base equilibrium, and nutrient absorption. Depending 
on the type of diversion, patients may face altered urinary compositions, electrolyte 
imbalances, and metabolic acidosis. These changes not only pose immediate challenges 
but also have long-term consequences that necessitate vigilant clinical monitoring and 
intervention. Urinary diversion, particularly those involving ileal segments, can exert 
significant effects on renal function. The diversion of urine away from its natural pathway 
can lead to altered renal Hemodynamics, increased Intravesical pressures, and potential 
complications such as reflux nephropathy and Hydronephrosis. Understanding these renal 
dynamics is critical for early detection and intervention to mitigate adverse outcomes. This 
article underscores the imperative for healthcare providers to recognize the metabolic 
and renal consequences of urinary diversion and incorporate this knowledge into clinical 
practice. Regular monitoring of metabolic parameters, including electrolytes and renal 
function, is essential. Additionally, proactive measures such as dietary modifications, 
pharmacological interventions, and tailored patient education are pivotal in managing 
these consequences effectively. Metabolic and Renal Consequences of Urinary Diversion: 
Implications for Clinical Practice” offers a comprehensive exploration of the physiological 
shifts that urinary diversion procedures introduce and their lasting clinical effects. By 
understanding and addressing these consequences, healthcare providers can optimize 
patient care, ensuring that individuals who undergo urinary diversion procedures not only 
experience effective disease management but also maintain metabolic and renal well-
being throughout their journey of care. This abstract provides an overview of the article’s 
focus on the metabolic and renal consequences of urinary diversion, emphasizing their 
clinical implications and the need for proactive management strategies in clinical practice.
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Introduction
Certainly, here’s an introduction in paragraph 
form for the article titled “Metabolic and 
Renal Consequences of Urinary Diversion: 
Implications for Clinical Practice [1]. In the 
realm of urological care, urinary diversion 
procedures stand as pivotal interventions 
for individuals grappling with a spectrum of 
complex conditions. These procedures serve 
to redirect the course of urinary flow and 

are instrumental in disease management. 
However, behind their clinical efficacy lies a 
complex physiological tapestry of metabolic 
and renal consequences that warrants 
meticulous attention. This article, “Metabolic 
and Renal Consequences of Urinary Diversion: 
Implications for Clinical Practice,” embarks 
on an exploratory journey into the intricate 
intricacies of these consequences and their 
far-reaching implications for clinical care 
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[2]. Urinary diversion, an umbrella term 
encompassing various surgical techniques, 
brings about profound metabolic shifts. It 
influences the delicate balance of electrolytes 
within the body, disrupting acid-base 
equilibrium and even altering the absorption 
of vital nutrients [3].. Depending on the 
type and extent of diversion, patients may 
encounter disruptions in urinary compositions, 
electrolyte imbalances, and metabolic 
acidosis. These changes are not merely 
transient perturbations; they carry enduring 
significance, necessitating vigilance in clinical 
monitoring and intervention. Moreover, 
the impact of urinary diversion extends 
to the intricate realm of renal physiology 
[4]. Alterations in urinary flow patterns, 
particularly in diversions involving ileal 
segments, can influence renal hemodynamic. 
The diversion of urine away from its natural 
course can elevate Intravesical pressures 
and potentially lead to complications such 
as reflux nephropathy and Hydronephrosis 
[5]. Understanding these dynamic changes in 
renal function is pivotal for early detection and 
intervention to mitigate adverse outcomes. As 
we delve deeper into the metabolic and renal 
consequences of urinary diversion, it becomes 
increasingly evident that these effects have 
profound implications for clinical practice 
[6]. Recognizing the intricacies of these 
consequences allows healthcare providers to 
deliver more informed and proactive care [7]. 
Regular monitoring of metabolic parameters, 
including electrolyte balance and renal 
function is imperative. Additionally, tailored 
patient education, dietary modifications, and 
pharmacological interventions are pivotal in 
managing these consequences effectively [8]. 
Metabolic and Renal Consequences of Urinary 
Diversion: Implications for Clinical Practice” 
embarks on a vital exploration, shedding 
light on the intricate physiological shifts 
introduced by urinary diversion procedures 
[9]. By understanding and addressing these 
consequences, healthcare providers can 
optimize patient care, ensuring not only 
effective disease management but also the 
preservation of metabolic and renal well-being 
throughout the journey of clinical practice 
[10].

Discussion
The discussion surrounding “Metabolic and 
Renal Consequences of Urinary Diversion: 

Implications for Clinical Practice” delves into 
the intricate web of physiological changes 
initiated by urinary diversion procedures and 
their profound implications for the practice 
of healthcare. Metabolic consequences, as 
unveiled by this article, are far from trivial. 
Alterations in electrolyte balance, acid-
base equilibrium, and nutrient absorption 
necessitate keen clinical vigilance. The type 
and extent of urinary diversion play pivotal 
roles in shaping these metabolic shifts, making 
it imperative for healthcare providers to be 
cognizant of the nuances specific to each 
patient’s case. Electrolyte imbalances, for 
instance, can result in a range of complications, 
including cardiac arrhythmias, muscle 
weakness, and neuromuscular disturbances. 
Hence, clinicians must prioritize regular 
monitoring of metabolic parameters to detect 
deviations promptly and initiate appropriate 
interventions. Furthermore, the impact of 
urinary diversion on renal physiology is of 
paramount concern. Changes in urinary flow 
patterns can influence renal hemodynamic, 
potentially leading to complications such 
as reflux nephropathy and Hydronephrosis. 
These consequences underscore the need 
for clinicians to be well-versed in renal 
dynamics following diversion procedures. 
Early detection of renal issues and proactive 
intervention are essential in preserving renal 
function and preventing adverse outcomes. 
The clinical implications of this comprehensive 
analysis are substantial. Healthcare providers 
must recognize that urinary diversion 
encompasses not only the surgical procedure 
itself but also the intricate physiological 
adaptations that follow. This awareness 
should guide clinical practice towards a 
more informed and proactive approach. 
Patient education becomes an indispensable 
tool, empowering individuals to understand 
and manage the metabolic and renal 
consequences of their procedure. Tailored 
dietary modifications and pharmacological 
interventions can be invaluable in optimizing 
metabolic outcomes. In essence, “Metabolic 
and Renal Consequences of Urinary Diversion: 
Implications for Clinical Practice” underscores 
the need for a holistic approach to patient care 
in the context of urinary diversion procedures. 
By recognizing, understanding, and addressing 
the intricate physiological changes associated 
with these interventions, healthcare providers 
can ensure that their clinical practice not only 
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achieves effective disease management but 
also preserves the metabolic and renal well-
being of patients throughout their healthcare 
journey. This holistic approach embodies the 
essence of patient-centered care, affirming the 
importance of comprehensive and proactive 
management in urological practice.

Conclusion
In conclusion, the exploration of 
“Metabolic and Renal Consequences of 
Urinary Diversion: Implications for Clinical 
Practice” has illuminated the intricate and 
multifaceted landscape of physiological 
changes that accompany urinary diversion 
procedures. Beyond the surgical act itself, 
these interventions set in motion a cascade 
of metabolic and renal consequences, the 
understanding of which is fundamental to 
the practice of healthcare in this domain. The 
metabolic shifts brought about by urinary 
diversion are profound and diverse, affecting 
electrolyte balance, acid-base equilibrium, 
and nutrient absorption. These changes are 
neither transient nor uniform; they vary 
based on the specific procedure undertaken 
and the individual patient’s characteristics. 
Thus, healthcare providers must embrace 
a vigilant approach to clinical monitoring, 
ensuring early detection and intervention to 
mitigate complications arising from electrolyte 
imbalances or metabolic acidosis. Renal 
consequences, particularly concerning the 
dynamic realm of renal hemodynamic, are 
equally consequential. Alterations in urinary 
flow patterns can have a lasting impact on renal 
function, potentially leading to complications 
like reflux nephropathy and Hydronephrosis. 
The recognition of these dynamics is crucial 
for healthcare providers, as it guides not only 
early intervention but also patient education, 
enabling individuals to actively participate 
in the preservation of their renal well-being. 
The clinical implications of this analysis are 
profound, demanding a holistic approach to 
patient care. It underscores the importance of 
healthcare providers recognizing the intricate 
physiological adaptations that follow urinary 
diversion procedures. Informed patient 
education, personalized dietary modifications, 
and targeted pharmacological interventions 
are essential components of optimizing clinical 
practice in this context. This comprehensive 
approach not only addresses the disease 
management aspect but also empowers 

patients to actively manage the metabolic 
and renal consequences of their procedure. 
Metabolic and Renal Consequences of 
Urinary Diversion: Implications for Clinical 
Practice” thus beckons healthcare providers 
to embrace a patient-centered, proactive, 
and holistic approach in the realm of urinary 
diversion care. By understanding, addressing, 
and managing these intricate physiological 
changes, healthcare providers can enhance 
patient well-being and ensure that urinary 
diversion procedures not only achieve clinical 
success but also preserve metabolic and renal 
health throughout the patient’s healthcare 
journey. This approach epitomizes the essence 
of compassionate and comprehensive care, 
reaffirming the importance of safeguarding 
the entirety of patients’ physiological and 
clinical well-being.

References
1. Warren KA, Bahrani H, Fox JE et al. NSAIDs in 

combination therapy for the treatment of chronic 
pseudophakic cystoid macular edema. Retina. 30, 
260-266 (2010).

2. Schoenberger SD, Miller DM, Petersen MR et 
al. Nepafenac for epiretinal membrane surgery. 
Ophthalmol. 118,1482-1482 (2011).

3. Friedman DS, O’Colmain BJ, Munoz B et al. 
Prevalence of age-related macular degeneration in 
the United States. Arch Ophthalmol. 122: 564-572 
(2004).

4. Maloney SC, Fernandes BF, Castiglione E et al. 
Expression of cyclooxygenase-2 in choroidal 
neovascular membranes from age-related macular 
degeneration patients. Retina. 29, 176-180 
(2009).

5. Hu W, Criswell MH, Ottlecz A et al. Oral 
administration of lumiracoxib reduces choroidal 
neovascular membrane development in the 
rat laser-trauma model. Retina. 25,1054-1064 
(2005).

6. Chen E, Benz MS, Fish MH et al. Use of 
nepafenac (Nevanac) in combination with 
intravitreal anti-VEGF agents in the treatment 
of recalcitrant exudative macular degeneration 
requiring monthly injections. Clin Ophthalmol. 4, 
1249-1252 (2010).

7. Gomi F, Sawa M, Tsujikawa M et al. Topical 
bromfenac as an adjunctive treatment with 
intravitreal ranibizumab for exudative age-related 
macular degeneration. Retina. 32, 1804-1810 
(2012).

8. Zhou J, Wang S, Xia X et al. Role of intravitreal 
inflammatory cytokines and angiogenic factors in 
proliferative diabetic retinopathy. Curr Eye Res. 

https://www.google.com/search?q=NSAIDs+in+combination+therapy+for+the+treatment+of+chronic+pseudophakic+cystoid+macular+edema&rlz=1C1GCEU_enIN962IN962&oq=NSAIDs+in+combination+therapy+for+the+treatment+of+chronic+pseudophakic+cystoid+macular+edema&aqs=chrome..69i57j69i60.974j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=NSAIDs+in+combination+therapy+for+the+treatment+of+chronic+pseudophakic+cystoid+macular+edema&rlz=1C1GCEU_enIN962IN962&oq=NSAIDs+in+combination+therapy+for+the+treatment+of+chronic+pseudophakic+cystoid+macular+edema&aqs=chrome..69i57j69i60.974j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=NSAIDs+in+combination+therapy+for+the+treatment+of+chronic+pseudophakic+cystoid+macular+edema&rlz=1C1GCEU_enIN962IN962&oq=NSAIDs+in+combination+therapy+for+the+treatment+of+chronic+pseudophakic+cystoid+macular+edema&aqs=chrome..69i57j69i60.974j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Nepafenac+for+epiretinal+membrane+surgery&rlz=1C1GCEU_enIN962IN962&oq=Nepafenac+for+epiretinal+membrane+surgery&aqs=chrome..69i57j0i546l4j69i60.651j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Prevalence+of+age-related+macular+degeneration+in+the+United+States.&rlz=1C1GCEU_enIN962IN962&oq=Prevalence+of+age-related+macular+degeneration+in+the+United+States.&aqs=chrome..69i57j0i22i30j69i60.965j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Prevalence+of+age-related+macular+degeneration+in+the+United+States.&rlz=1C1GCEU_enIN962IN962&oq=Prevalence+of+age-related+macular+degeneration+in+the+United+States.&aqs=chrome..69i57j0i22i30j69i60.965j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Expression+of+cyclooxygenase-2+in+choroidal+neovascular+membranes+from+age-related+macular+degeneration+patients&rlz=1C1GCEU_enIN962IN962&oq=Expression+of+cyclooxygenase-2+in+choroidal+neovascular+membranes+from+age-related+macular+degeneration+patients&aqs=chrome..69i57j69i60.768j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Expression+of+cyclooxygenase-2+in+choroidal+neovascular+membranes+from+age-related+macular+degeneration+patients&rlz=1C1GCEU_enIN962IN962&oq=Expression+of+cyclooxygenase-2+in+choroidal+neovascular+membranes+from+age-related+macular+degeneration+patients&aqs=chrome..69i57j69i60.768j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Expression+of+cyclooxygenase-2+in+choroidal+neovascular+membranes+from+age-related+macular+degeneration+patients&rlz=1C1GCEU_enIN962IN962&oq=Expression+of+cyclooxygenase-2+in+choroidal+neovascular+membranes+from+age-related+macular+degeneration+patients&aqs=chrome..69i57j69i60.768j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Oral+administration+of+lumiracoxib+reduces+choroidal+neovascular+membrane+development+in+the+rat+laser-trauma+model&rlz=1C1GCEU_enIN962IN962&oq=Oral+administration+of+lumiracoxib+reduces+choroidal+neovascular+membrane+development+in+the+rat+laser-trauma+model&aqs=chrome..69i57j69i60.608j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Oral+administration+of+lumiracoxib+reduces+choroidal+neovascular+membrane+development+in+the+rat+laser-trauma+model&rlz=1C1GCEU_enIN962IN962&oq=Oral+administration+of+lumiracoxib+reduces+choroidal+neovascular+membrane+development+in+the+rat+laser-trauma+model&aqs=chrome..69i57j69i60.608j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Oral+administration+of+lumiracoxib+reduces+choroidal+neovascular+membrane+development+in+the+rat+laser-trauma+model&rlz=1C1GCEU_enIN962IN962&oq=Oral+administration+of+lumiracoxib+reduces+choroidal+neovascular+membrane+development+in+the+rat+laser-trauma+model&aqs=chrome..69i57j69i60.608j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Oral+administration+of+lumiracoxib+reduces+choroidal+neovascular+membrane+development+in+the+rat+laser-trauma+model&rlz=1C1GCEU_enIN962IN962&oq=Oral+administration+of+lumiracoxib+reduces+choroidal+neovascular+membrane+development+in+the+rat+laser-trauma+model&aqs=chrome..69i57j69i60.608j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&rlz=1C1GCEU_enIN962IN962&oq=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&aqs=chrome..69i57j69i60.864j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&rlz=1C1GCEU_enIN962IN962&oq=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&aqs=chrome..69i57j69i60.864j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&rlz=1C1GCEU_enIN962IN962&oq=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&aqs=chrome..69i57j69i60.864j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&rlz=1C1GCEU_enIN962IN962&oq=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&aqs=chrome..69i57j69i60.864j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&rlz=1C1GCEU_enIN962IN962&oq=Use+of+nepafenac+(Nevanac)+in+combination+with+intravitreal+anti-VEGF+agents+in+the+treatment+of+recalcitrant+exudative+macular+degeneration+requiring+monthly+injections&aqs=chrome..69i57j69i60.864j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Topical+bromfenac+as+an+adjunctive+treatment+with+intravitreal+ranibizumab+for+exudative+age-related+macular+degeneration&rlz=1C1GCEU_enIN962IN962&oq=Topical+bromfenac+as+an+adjunctive+treatment+with+intravitreal+ranibizumab+for+exudative+age-related+macular+degeneration&aqs=chrome..69i57j69i60.832j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Topical+bromfenac+as+an+adjunctive+treatment+with+intravitreal+ranibizumab+for+exudative+age-related+macular+degeneration&rlz=1C1GCEU_enIN962IN962&oq=Topical+bromfenac+as+an+adjunctive+treatment+with+intravitreal+ranibizumab+for+exudative+age-related+macular+degeneration&aqs=chrome..69i57j69i60.832j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Topical+bromfenac+as+an+adjunctive+treatment+with+intravitreal+ranibizumab+for+exudative+age-related+macular+degeneration&rlz=1C1GCEU_enIN962IN962&oq=Topical+bromfenac+as+an+adjunctive+treatment+with+intravitreal+ranibizumab+for+exudative+age-related+macular+degeneration&aqs=chrome..69i57j69i60.832j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Topical+bromfenac+as+an+adjunctive+treatment+with+intravitreal+ranibizumab+for+exudative+age-related+macular+degeneration&rlz=1C1GCEU_enIN962IN962&oq=Topical+bromfenac+as+an+adjunctive+treatment+with+intravitreal+ranibizumab+for+exudative+age-related+macular+degeneration&aqs=chrome..69i57j69i60.832j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Role+of+intravitreal+inflammatory+cytokines+and+angiogenic+factors+in+proliferative+diabetic+retinopathy&rlz=1C1GCEU_enIN962IN962&oq=Role+of+intravitreal+inflammatory+cytokines+and+angiogenic+factors+in+proliferative+diabetic+retinopathy&aqs=chrome..69i57j69i60.592j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Role+of+intravitreal+inflammatory+cytokines+and+angiogenic+factors+in+proliferative+diabetic+retinopathy&rlz=1C1GCEU_enIN962IN962&oq=Role+of+intravitreal+inflammatory+cytokines+and+angiogenic+factors+in+proliferative+diabetic+retinopathy&aqs=chrome..69i57j69i60.592j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Role+of+intravitreal+inflammatory+cytokines+and+angiogenic+factors+in+proliferative+diabetic+retinopathy&rlz=1C1GCEU_enIN962IN962&oq=Role+of+intravitreal+inflammatory+cytokines+and+angiogenic+factors+in+proliferative+diabetic+retinopathy&aqs=chrome..69i57j69i60.592j0j7&sourceid=chrome&ie=UTF-8


146

Singh M.Editorial

J. Interven. Nephro. 6(4)

37, 416-420 (2012).

9. Harris R, Beebe-Donk J, Namboodiri KK et 
al. Inverse association of non-steroidal anti-
inflammatory drugs and malignant melanoma 
among women. Oncol Rep. 8, 655-657 (2001).

10. Asgari MM, Maruti SS, White E et al. A large 
cohort study of Nonsteroidal anti-inflammatory 
drug use and melanoma incidence. J Natl Cancer 
Inst. 100, 967-971 (2008).

https://www.google.com/search?q=Inverse+association+of+non-steroidal+anti-inflammatory+drugs+and+malignant+melanoma+among+women&rlz=1C1GCEU_enIN962IN962&oq=Inverse+association+of+non-steroidal+anti-inflammatory+drugs+and+malignant+melanoma+among+women&aqs=chrome..69i57j69i60.1088j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Inverse+association+of+non-steroidal+anti-inflammatory+drugs+and+malignant+melanoma+among+women&rlz=1C1GCEU_enIN962IN962&oq=Inverse+association+of+non-steroidal+anti-inflammatory+drugs+and+malignant+melanoma+among+women&aqs=chrome..69i57j69i60.1088j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Inverse+association+of+non-steroidal+anti-inflammatory+drugs+and+malignant+melanoma+among+women&rlz=1C1GCEU_enIN962IN962&oq=Inverse+association+of+non-steroidal+anti-inflammatory+drugs+and+malignant+melanoma+among+women&aqs=chrome..69i57j69i60.1088j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=A+large+cohort+study+of+Nonsteroidal+anti-inflammatory+drug+use+and+melanoma+incidence.&rlz=1C1GCEU_enIN962IN962&oq=A+large+cohort+study+of+Nonsteroidal+anti-inflammatory+drug+use+and+melanoma+incidence.&aqs=chrome..69i57j0i15i30j69i60.752j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=A+large+cohort+study+of+Nonsteroidal+anti-inflammatory+drug+use+and+melanoma+incidence.&rlz=1C1GCEU_enIN962IN962&oq=A+large+cohort+study+of+Nonsteroidal+anti-inflammatory+drug+use+and+melanoma+incidence.&aqs=chrome..69i57j0i15i30j69i60.752j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=A+large+cohort+study+of+Nonsteroidal+anti-inflammatory+drug+use+and+melanoma+incidence.&rlz=1C1GCEU_enIN962IN962&oq=A+large+cohort+study+of+Nonsteroidal+anti-inflammatory+drug+use+and+melanoma+incidence.&aqs=chrome..69i57j0i15i30j69i60.752j0j7&sourceid=chrome&ie=UTF-8

