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REFERENCE SECTION

Drug-—-Complementary Medicine Interactions PART 3

How do herbs, nutrients and food supplements interact with the contraceptive
pill, hormonal treatments and drugs for metabolic disorders? Lesley Braun
and Prof Marc Cohen provide clinical guidance from their updated publication.

Assumptions made when collating ¢ Information is correct at time of Using this guide in practice

the information for this chart writing, however new research in the * Commonly used prescription and

e The clinical significance of many areais constantly being published. OTC medications are organised by
interactions is stillunknown as e Theinteraction table is provided as a therapeutic class and subclass and are
controlled trials are lacking in guide only and should not replace the listed alphabetically. Herbal and natural
most cases. Inthese instances, use of professional judgement. It has medicines are also listed alphabetically.
interactions are based on evidence been developed to assist clinicians e Common names have been used
of pharmacological activity and when advising patients. when referring to herbs.
case reports and have a sound e Information listed here is limited ¢ Refer back to original monograph
theoretical basis, although remain to 120 monographs in Herbs in Herbs & Natural Supplements - An
to be tested. & Natural Supplements - An Evidence-Based Guide (© 2nd edn

e Allinformation refers to oral dose Evidence-Based Guide (© 2nd edn Elsevier, 2006) for more information
forms unless otherwise specified. Elsevier, 2006). about a particular substance.

Caution The possibility exists of an interaction that may change effects clinically; be aware and monitor. It is prudent to tell patients to be
aware and seek advice if they are concerned.

DISCLAIMER: The Publisher disclaims all responsibility for this Guide and all liability (including, without limitation, liability in negligence] for all expenses, losses, damages and costs suffered orincurred as a result
of this guide being inaccurate orincomplete in any way for any reason. The reader is advised to check productinformation (including package inserts) for changes and new information regarding dosage, precautions,
warnings, interaction and contraindications before administering any drug, herb or supplement discussed herein. Future events cannot be accurately predicted. Doctors, pharmacists and other healthcare
professionals should inform each other of a patient’s complementary medicine and drug history. If there is any adverse event, send a blue card to ADRAC and inform the manufacturers of both the CM and medication.

Drug CM Potential outcome Recommendation Evidence/Comments

CONTRACEPTIVEAGENTS

Combined oral contraceptive agents

Chastetree - Observe
o -
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Observe

Caution with high-dose liquorice
(>100 mg/day glycyrrhizin) or
long-term use (> 2 weeks)




DRUG-CM INTERACTIONS PT 3 REFERENCE SECTION

Drug CM Potential outcome Recommendation Evidence/Comments

Oral contraceptive pill St John'swort Reduced drug effects  Caution —avoid use with low- Breakthrough bleeding has been reported in 12 cases, which may
dose OCP indicate decreased effectiveness. Caution related to hyperforin

Vitamin A - Observe

Vitamin B12 Observe for signs and symptoms
of B12 deficiency
Beneficialinteraction possible

ENDOCRINE AND METABOLIC DISORDERS

Adrenal steroid hormones

Agents affecting calcium and bone metabolism

Alendronate Calcium Reduced drug Separate doses by 22 hours Calcium may reduce drug absorption; however, adequate
(e.g. Fosamax) and absorption calciumis required for optimal drug effects
Etidronate (e.g. Didronel)

Iron Reduced drug Separate doses by =2 hours
absorption

Magnesium Reduced drug Separate doses by 22 hours Magnesium may reduce drug absorption; however, adequate
absorption magnesium is required for optimal drug effects

Zinc Reduced drug Separate doses by 22 hours
absorption
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Gonadal hormones

Haemopoietic agents

Hypoglycaemicagents
Andrographis Additive effects Caution —blood glucose levels  Andrographis has hypoglycaemic activity comparable to that of
should be checked regularly metformininvivo, so additive effects are theoretically possible

Beneficialinteraction possible
under professional supervision

Bitter melon Additive effects Caution
Monitor drug requirements
Possible beneficial effect under

professional supervision
Chromium Additive effects Caution Clinical studies have shown that chromium has hypoglycaemic
Monitor drug requirements activity in someindividuals

Beneficialinteraction possible
under professional supervision

Fenugreek Additive effects Caution — blood glucose levels
should be checked regularly
Beneficialinteraction possible
under professional supervision
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Drug

Hypoglcaemic agents

Metformin

CM

Ginseng
— Siberian

Greentea

Myrrh

Olive leaf extract
Psyllium
Vitamin B3

(niacin)

Vitamin B12

Potential outcome

Additive effects

Additive effects

Additive effects

Additive effects

Additive effects

Increased drug
requirement

Decreased vitamin
B12levels

Thyroid hormones and antithyroid agents

Levothyroxine

Calcium

(e.g. Oroxine)
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Reduced drug
absorption

Decreased drug
effect

Increased drug
requirement

Decreased drug
absorption

Reduced drug
absorption
Additive effects

Additive effects

Reduced drug
absorption

Recommendation

Observe

Observe

Caution — blood glucose levels
should be checked regularly
Beneficialinteraction possible

Beneficialinteraction possible—
drug dose may need modification

Drug dose may need
modification

Caution
Monitor drug effectiveness

Observe

Separate doses by 2-4 hours

Observe

Observe
Monitor thyroid function. Dose
may need to be adjusted

Separate doses by 2-4 hours

Separate doses by 2-4 hours

Observe

Observe

Separate doses by 2-4 hours

An evidence-based guide 21
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of the appendices.

Evidence/Comments

Speculationis based on [V use in animal studies and has not been

observed in humans with oral dose forms

Clinical significance unknown

Myrrh has been shown to increase glucose tolerance in both
normal and diabetic rats — clinical significance unknown

Niacin may affect glycaemic controland increase fasting blood
glucose levels, so medication doses may need to be reviewed

Increased B12 intake may be required with long-term drug use

Calcium and thyroxine form an insoluble complex

One case report suggests that celery extract may reduce drug

effects. Clinical significance unknown

Isothiocyanates may inhibit thyroxine formation and be
goitrogenic, although this has not been demonstrated clinically

Iron supplements may decrease absorption of thyroid
medication; however, iron deficiency may impair the body’s

ability to make thyroid hormones

Magnesium and thyroxine forman insoluble complex together

Additive effects theoretically possible, as tyrosine is a precursor

to thyroid hormones

Aninvivo study reported that daily administration of Withania
somnifera root extract enhanced serum T4 concentration

Zincand thyroxine form aninsoluble complex together

presents evidence-based

information on the 120 most popular herbs, nutrients and food supplements used across Australia
and New Zealand. The guide, organised alphabetically by common name, is designed for
professional health care providers, health science students with core or elective components in
natural therapy, and complementary therapies consumers. Each herb or nutrient listed has been
fully updated and includes information such as daily intake, main actions/indications, adverse
reactions and drug interactions, contraindications and precautions, safety in pregnancy, and

more. This new edition also includes a free CD-ROM containing the monographs as well as some

For more information on this title please visit our website www.elsevier.com.au

Order today and quote MSBRAUNO7A to receive 10% discount & free delivery
Phone orders can be placed from anywhere in Australia for the cost of a local call on

1800 263 951 and in New Zealand on 0800 170 165, Email customerserviceau@elsevier.com
or Fax AUS (02) 9517 2249 or NZ 0800 170 160
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