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The Use of Herbal and Dietary Supplements and Potential Interactions with Drugs
in Patients with Chronic Diseases
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Abstract

Objective: To determine herbal and dietary supplements used among
patients with chronic diseases and the potential drug-herb/nutritional
supplements interactions. Methods: In this descriptive cross-sectional
survey study, questionnaire and interview form were used to collect data
from a sample of 56 patients with chronic disease followed up at
Changphuek Health Promoting Hospital, Meung district, Chiang Mai
province. The patients were those 60 years of age or older, having at least
one of these chronic diseases, cardiovascular disease, bone and joint
disease, diabetes, respiratory disease), and using herbal or dietary
supplement with conventional medicines. Information on the use of herbal
or dietary supplements was obtained by interview. Results: Of 56 patients,
slightly more than half were women (57.1%) and about two thirds (67.8%)
had at least one chronic disease. 36.1% bought herbal and dietary
supplements from drug store. Of 33 herbal and dietary supplements
reported, 11 of them had potential to cause 56 interactions with
conventional medicines. Of all herbal and dietary supplements with
potential for drug interactions, moringa was found the most frequent
(63.2%) followed by garlic/garlic oil (21.0%), curcumin (13.8%), tamalaki
(10.8%), Asiatic pennywort (7.2%), kariyat (6.8%), and Jiaogolan (5.3%). In
most patients, 3 interactions per patient were found. Conclusion: Various
types of herbal and dietary supplements the patients with chronic disease
used had the potential interaction with their conventional medicines. These

patients should be advised on such interaction.

Keywords: interaction, herb, dietary supplement, convention medicine,

chronic disease
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