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Table 3. Prediciors of Herbal Medicine Use by Multivariate Logistic Regression Analysis

Prudictors Ddds ratio # Valug 85% confidence Interval
Gynocolagy patient 168 <0.0001 129218
Self-rating of berrer health 132 0.03 Y )
Histoey of pulmonary sympioms = 037 0.01 Oub2-0,54
Aftican Amenicam [T 0.02 0.51-0,95
Having a primary care physician [ 0.04 0.52-0,98
Hisgoay of dabeies mellin 046 < 00001 IJ.}E—{I'W -
Vascular surgery pagicnt 0,19 B U004 0007048

All variables. presenoed an Tables 1 and 2 were conmdensd fae inchaiion & thin modd with the exception of gender and aloohal corauspting beeasie they were

not significemly asociased with herbal medicine we. Age was dichotomized co <40 y versus 240 3, aducstion was dichoromized to Bigh scheel verns
cnll.rpl'pmrau.hl.l. and snnusl income was dichoromized co < 550,000 vermm 2= 5500000,

ican Association of Anesthesiologists or the American
College of Surgeons that reccommend when te discon-
tinue the herbal medicine preoperatively. Ang-Lee and
colleagues recommend a targeted approach.’* Surgeons
should also recognize that discentinuation of all herbal
medications before surgery may not free a patient from
risks related to their use. Withdrawal of convenrional
medications is associated with increased morbidicy and
mortalicy after surgery,*’ so it is conceivable thay with-
drawal of herbal medications may be similarly detrimen-
tal. Potential perioperative interactions and recommen-
dations for preoperative discontinuation of use of select
herbal medicines are outlined in Table 4.

The current study has shown that herbal medicine

usage is lower in patients with chronic medical condi-
tions such as diaberes mellitus {19%) or hypertension
(28%) compared with the sample population [38%).
Perhaps these groups of patients are more aware of the
medications they consume and potential interacrions by
raking unknown substances and avoid raking herbal
medications, Among the survey participants, herbal
medicine intake is higher ameng the patient groups who
perceived their health as excellent or good. This is con-
sistent with other reports, explaining why parients who
are more concerned abourt their health, and in particular
abour autonomy, consume herbal medicine above
athers,

There are several limitarions in the current soedy. Our

Table 4. Potential Perioperative Intersclions. and Recommendations for Preoperative Discontinuation of Use of Herbal
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Procporative
Harbal diseontinuation
madicing Poteniisl perioperative interactions recommandation
Al vers ncreased peristaksis, increased potassium boss, decreased eliocivencs Mo daea
qu.i!l;u:h ard thiaride dinretic
Echinacea Allergic reactions e AR
Ephedra Hyperrensian, archythmia, invasperstive hemodynamic instabilicy, 24 hours before surgery
interactbon with halothane and monoamine oxidase inhibiors,
corticastoaoids e s
Garlic [rshshits placchet aggregation, prolongs beeding and cloming time, 7 days betore surgery
fibsinalytic scriviry, potentiaces aspinn and anticoagulants -
Danghko hiloba Blkeding, potentiates Coumadin, aspinin e 36 hawrs before surgery
Fr— Irsomnia, hyperension, diarchea, hypoglyeemia, irreversible 7 days before surgesy
inhibition of plaelets, interactons with masoamine sxidice
inhibisoss, Haldol, digoxin, Coumadin, aspirin 1
Kava Sedstian, oral and Gingual dyskinesia, wortcollis, withdrawal 74 hours before sargery
resctiang, interaciions with benzodiszepines, sedasives, aleshel,
- sleeping pills
51 Jobin's wour Gastroineessinal upser, sedazion, inzeracrion with mencaminocxidase 5 days before wargery
inhihinar, lrl.rii:hulirhrrpu-. influeness blood concentrasions of
eycloaporing, digoxin, warfarin, sceraids, n_]l:'iun:l chanmd blockers
Valerian Sedation, acute withdrawal resciions, posentiaze sedative effects of Mo data

anathetics



