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DHS use in hospitalized patients
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Culturally-sensitive questionnaires
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DITAVING Data were provided by 691 of 895 patients approached dur- ;
7 9TIM DYDY WY YadD TRYT N MDD o BN AT )

g o, 1Ng hospital admission (77.2% response rate). Of the 691
_ :’*‘ NPT (1) DRV DOvIM DINNYY P onvnns X i participants providing data, 359 (51.9%) reported using DS

90 TR ok AT
. T in the year prior to the survey. Of the 359 participants using B8 W
L% 1A¥an P DN NN -
[ tnoy 5y 75 oy1n
ﬂ S Table 1  Demographic characterstics of respondents.
I 0D.2NPYLL MM 0D N L —  mImv 1 Characteristics DS users (%) S users disclose DS users disclosed P value’
2w o8 N=359 by standard
mm.2 oyl 2 uestion n= 168
S V" S U, TS ST T U TP Sex” 229:130 103:6 : N5
Female:male (%) (63.8:36.2) (62.5:37.5) (64.9:35.1)
N9 SV o2avIn ‘N DYNNNI ANINNKA ‘13\')3 ﬂ\’)bﬂ”ﬂ OND Mean age in years £+ 5D (median) 60.5+ 18.5 (63) 58.2 + 18.9 (58.5) 62.6+ 17.9 (65) 027
Education
nb’b\’)n nJ)’ ]‘ nwab 31"-‘3 n))’ . Q’Pnb znn’,\')n Elementary school 72 (20.1%) 15 (8.9%) 57 (30%) <.0001
High school 137 (38.3%) 56 (33.3%) 81 (42.6%) =.0001
(oW Nnan mMmn) N M7 99399 NIy =N [( Academic 149 (41.6%) 97 (57.7%) 52 (27.4%) <.0001
Place of residence
Urban 283 (78.8%) 152 (90.5%) 131 (68.6%) <.0001
Rural 76 (21.2%) 16 (9.5% &0 (31.4%)
GOIND AN Y DN IWANS Py DMYY Sxann noxen) 7 NINRYY 913D NI -0 (] - !
igion
s o 5 > 1 Jewish 266 (74.1%) 146 (86.9%) 120 (62.8%) <.0001
\ (TP TTY2) 77200 Y0719 DY 00 PORWI 1007 XY DI0M NN NP ¥ ON TR Ny EE e S e
Country of birth
Israel 171 (47.6%) 80 (47.6%) 91 (47.6%) NS
Other country 188 (52.4%) 88 (52.4%) 100 (52.4%)

NS, non-significant p> .05 5D =standard deviation.
* Majority of non-Jewish respondents (85 of 93) were self-identified as Arab Muslims, Christians, and Druze.
* p-Value relates to comparison of DS users disclosed by standard question vs. disclosed by keywords.
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Who are hospitalized DHS users?

Main populations using DHS

Socio-demographic characteristics

Medical conditions

Women — OR range =2.5-29

Elderly — OR range = 1.02-1.5

Higher education — OR =2 4

Psychiatric —OR =37

Hematological - OR =133

Benign prostatic hypertrophy — OR = 4.6
Diabetes mellitus —OR =27
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Reasons for use:

- General well-being
- Health promotion

- Medical conditions
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Low patient report to physicians: Low documentation in medical files: : :
- The physician does not understand
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DHS medicine ? o 75 1:?'*
- |Itis natural, it cannot harm . m‘
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- Fear of physician reaction 7
£a
EAERS
5L = N
1 T 2 T 3 T T T E T ?
AW "on

T e e
N \ Y@

N'NONK D'NNY X2 :m:m |'NI T ]]']D'? D'D"U NAXNI D'Y'DIMN DDA YTNN 72V NIMNXNT NI7van ||7 M
N'RIO NN IX WIXEZNA YV DTINA DI'X Ol 7' DD Y I'_'I7I"I'? IN DNIIN'NNY x Sl = n nn

\



Medieal Center,

Interactions Between Dietary Supplements in

! BNAI ZION

Canter)

Hospitalized Patients

Drug Interactions with Dietary and Herbal
Supplements in Hospitalized Patients

METHODS

Research Protocol

Bnai Zion Medical Cenler
2008-2014

L2

1020 inpiatients of 1 departments:
Approached

[

927 participants:
Completed questionraire
458 inpatier

Reported DHS use in the week
prior to hos, ation

L2

«The consumption of distary and harkal supplements [DHS) has recantly racaived ressarch attantion “Dislary and h
-Potential DHS-drug interactions have been studied in hospitalized peaple.
sDHS-DHS interactions have seldom been evaluated among hospitalized patients,

We evaluated potential DHS-DHS interactions among inpatients.

BACKGROUND

CONCLUSIONS

sPotential DHS-DHS interactions are common in ingatients.

«They are wiklly ignared by physicians and under-reported in medical fles

#Triey may le2d 1o hospitalization of wiorsen existing medical condiions.

+The eausal relationship between potental intemetions and achual adverse events should be further studisd

RESULTS

Potential DHS-DHS interactions identiied in 1 2.9 %G of DHS users (83 Interactions)

- - - ~.  “Tha mast commen potanial
Potential effects of interactions effects o Intemeicns were
i

Hysercalcaria Fyptersin  Hesung  cypaghjeews  omer  F

Nalural Medicine dalabase search:
Potential DHS-DHS interactions
L 2
Medical files:

- Actual occurrence of adverse
events during hospitalization

- Documentalion of DHS use

L2

Statistical analysis.

Patient Charactes

Characteristics DHS users
Gendar

Fermale 86.5541

Wesn age 134184
Religion el (71 R
Residence Urtian {74 T
Country of birth Israe] {51.3%)
Edusation

No education
Elsmentary schoal
High sehaok

University
Comorbicitias.
Matabolic 5%
Cardiovascular 51.7%
Endacrinologlc 2585,
Hemato-Oncolagic 2075
Surgery 075

Emergency hospitalization 55 0%

, OHS commerly involved in  potential interaetions
folcsd: calc (0 interactiong], wsmn D [30

Aevactons), Oaga 3 fish ol [13 inesctions), fasesed

{"2intaractions) snd Sage {7 interactons).

+Female gendsr (DR=3.20, =006, 95% Cl=143-T.161
2nd higher rubar of vssd DHS (OR=211. pe.00nT,
a5 265; wers sssocated win DHS-DHS

#in BB.9% of DHS users, DHS Usa was not repontsd in
medical fles. Oy 18% of the DHS rueved in
flevsciions ware decuman:ad,

oy 30 OHS involvad in DHS-DHS interactions
were reported in medical files.
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Endacrinologlc

reported . P A Metabolic
83% Calcium Vitamin D (e
\ 17 documentations 13 documentaticns Surgery
\ /

Emexgency hospitalizstion

-In this study we evaluated DHS-dnug Interactions during

pCO2 =162 mmHg
Methadone

25
31m
07%
0
s50n

¥

BACKGROUND
espacially in hospilalized palients.
<Their use is under-repartad to megical teams, allhough they may lead to patentally dangerous i

Hypotension
18% N=3

Increased
effectiveness
259

Bleeding
41% N=8

ractions between DHS and pres
DHS users at risk for Interactions.

occurred?

* 230(44%) of the 526 interviewed patients reported
using DHS in the last week.

* 38patients with potential DHS/anesthesia interactions:

DHS Action Mechanism of action N

Increased sedati Dual CNS dep

Sage . o
toxicity activity

Decreased blood . .
Sage 5 CYP 2E1 induction
level of anesthesia

Chamomile  Prolonged sedation Additive effects

Reduced hypnotic

Opposite effect of
Green tea effects of bR

) caffeine
anesthesia

Melissa
Ji Increased sedation Additive effects
nalis

* 24 patients with potential DHS/antithrombotic drug

interactions:

DHS Mechanism of action
Omega-3 fish oil Additive
GreenTea Additive Antiplatelet

Magnesium Additive Antiplatelet
Rosemary Additive Antiplatelet
Chamomile CYP 2C3 inhibition
Flaxseed Additive Antiplatelet
Ginger TF inhibiti
Sage CYP 2C3 inhi
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Problem list...

- High rate of DHS use: 50% of inpatients

- Communication gap: Patients / Physicians / CAM practitioners

- Low documentation: 11% of DHS users

- Safety issues: Interactions, Adverse events
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Solutions
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Integrative medicine and clinical pharmacology consultants

/ DHS database

Educational interventions — DHS safety issues

\ Documentation

‘ Computer-based interventions

/

“w O

T W e 3
nall < \ \ o \

NS N'XINX D'NNAYX X012 NNaN |'NI T JDD'? DY NAYN D'V'9INN DN YTNAN 7V NIMNXNT NI7Van ||7 |
Aoy N'RIO DUIND IX WIXPZA YIVY DUINN DX DN1LI7'K DRON 79 DpIT7 I DNRN'NNY N i ; n'nn




&y

B FENCER N fy s Tl .3 NF 4 - v
NS R 5 Rt P TS NI / 4
Fa s »h.,.. e \ P (e ™
L _ \ < {
;&.A»ﬂ"‘,v . N ‘.Y .
- > - X x

1_1. -

Existing studies from Bnai-Zion

* QadourE, Ben-Arye E, Goldstein L, Attias S, Schiff E. Dietary supplements use during hospitalization. Harefuah. 2015; 154(1):39-42. r
*  Ben-Arye E, Halabi |, Goldstein L, Attias S, Schiff E. Asking patients the right questions about herbal and dietary supplements: Cross-cultural perspectives.
Complement Ther Med. 2014; 22(2):304-10.
*  Wirsansky |, Attias S, Ben-Arye E, Schiff E. Educational interventions for developing awareness and imparting skill questioning about use of dietary and herbal P .'.<<
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*  Attias S, Levy |, Ben-Arye E, Matter |, Sroka G, Grimberg O, Schiff E. Consumption of herbal and dietary supplements in patients undergoing bariatric surgery: 4 £
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Levy |, Attias S, Ben-Arye E, Goldstein L, Schiff E. Interactions between dietary supplements in hospitalized patients. Intern Emerg Med. 2016 Oct. 11(7):917-27.

Levy |, Attias S, Ben-Arye E, Goldstein L, Schiff E. Potential drug interactions with dietary and herbal supplements in hospitalized patients. Intern Emerg Med.
2016 Oct 5.

Levy |, Attias S, Ben-Arye E, Goldstein L, Matter |, Somri M, Schiff E. Perioperative risks of dietary and herbal supplements. World J Surg. 2016 Oct.
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Future studies
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- Pediatrics, Psychiatrics, Geriatrics, Obstetrics

DHS studies in humans - Specific comorbidities

Developing countries
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