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ABSTRACT

Background: Previous literatures revealed that grapefruit or herb could cause drug interaction with several immunosuppressants in kidney transplant
recipients. In Thailand, there are many citrus fruits which are in the same genus as grapefruit. If herb or citrus fruits were consumed by patients
receiving immunosuppressive agents, it may cause serious drug interaction and result in graft loss. Information gathering of citrus and herb
consumption in renal transplant patients is crucial for further citrus- or herb—drug interaction study. Objective: To collect information of citrus and
herbs consumption in kidney transplant recipients in Buddhachinaraj Regional Hospital, Phitsanulok, Thailand. The data were collected through
individual interviews using a structured questionnaire. Results: Of 18 patients included, 12 patients (66.7%) had consumed citrus after kidney
transplantation. Nine patients (50%) had consumed citrus within the last week. Pomelo was the most consumed citrus (7 patients, 38.9% within the
last week). Pomelo consumption varied ranging from %2 to 6 sections per week. Only one patient had taken an herbal product. Conclusion: The
results of this study revealed a concern on citrus consumption in Thai subjects suggesting the need to explore the existence of interactions between

citrus and immunosuppressive agents.
Keywords: citrus, herbs, immunosuppressive agents
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