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OZET

Amac: Kardiyoloji poliklinigine bagvuran
hastalarin bitkisel kokenli alternatif tedaviler
ile tamamlayici besin {rlinlerini tiiketim
sikligim1 ve bu drilinleri kullanan hastalarin
demografik 6zelliklerini, eslik eden hastaliklari
ile ilag kullanma oranlarini belirlemek.
Cahisma plami: Haziran 2011 ile Mart 2012
tarihleri arasinda kardiyoloji poliklinigine
bagvuran hastalara yas, cinsiyet, egitim
durumu, meslek, kronik hastalik, ilag, alternatif
ve tamamlayict tedavi tiriinlerinin kullanimi ile
bu iiriinlerin ne amagla, kimin tavsiyesi ile
baglandigin1 sorgulayan anket formlar1 verildi.
Toplanan formlardaki veriler analiz edildi.
Bulgular: Toplam 454 hasta ile anket yapildi.
Hastalarin  %48’1 kadin, ortalama yaslar
49+13 idi. Hastalarin %12’sinde diyabet,
%34’linde hipertansiyon, %?26’sinda koroner
arter hastalig1, %7’sinde kalp yetersizligi vardi.

ABSTRACT

Objectives: To detect the prevalence of
alternative treatments of herbal origin and
nutritional complementary product
consumption in patients admitted to the
outpatient cardiology clinics and to determine
drug usage rates, demographic characteristics,
and comorbidities of these patients.

Study design: Patients admitted to the
outpatient cardiology clinic between June 2011
and March 2012 were given questionnaires
containing questions inquiring age, gender,
education, occupation, chronic illness, use of
medications, alternative and complementary
medicine, the index purpose and the person
who recommended intake of these products.
The datain the collected questionnaire forms
were analyzed.
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Hastalarin  %58’inde kronik bir hastalik,
%49’unda her hangi bir kardiyovaskiiler
hastalik, %57’sinde ilag kullanma oykiisii
bulunuyordu. Vitamin ve mineral kullanimi
dahil edildiginde alternatif ve tamamlayici
trtinleri kullanan 75 (%16) hasta saptandi.
Vitamin ve mineraller hari¢ tutuldugunda 56
(%12) hastanin en az bir lrliin, 24 (%5)
hastanin birden fazla sayida iiriin kullandig:
belirlendi. Sarimsak (n=33), keten tohumu
(n=13), zencefil (n=12), omega 3 (n=12),
zerdegal (n=11) en ¢ok tercih edilen iiriinlerdi.
Hastalarin ~ %32’si  hipertansiyon, %23’i
hiperlipidemi tedavisi, %20’si daha saglikli
olmak i¢in bu triinleri kullandiklarin1 belirtti.
Alternatif {irtinleri kullanan grupta kadin hasta
orani kullanmayan gruba kiyasla daha fazla
olup (p=0,04), yas ortalamalarmin da daha
yiksek oldugu saptandi (p=0,004). Egitim
diizeyinin yiiksek olmasi, ilag kullanma, kronik
hastalik, hipertansiyon ve kardiyovaskiiler
hastalik Oykiisli, bu firlinleri kullananlarda
kullanmayan hastalara gore anlamli olarak
fazlaydi.

Sonu¢: Kardiyoloji polikliniklerine bagvuran
hastalarda bitkisel kokenli alternatif tedaviler
ile tamamlayict besin iiriinlerinin yaygin olarak
kullanildigr belirlendi. Yasl, egitim diizeyi
yiiksek, kadin cinsiyette olan, ila¢ kullanan ve
kronik bir hastaligi bulunan hastalarda bu
iiriinlerin daha fazla tiiketildigi saptandi.

Alternative, and complementary
treatments can be defined as therapeutical
approaches rejected as a part of traditional
medical therapy. They are not in
conformity with beliefs and standards of
most of the physicians, and not
emphasized during the classical medical
education. [1] As is known,

complementary treatments are used as an

Results: A total of 454 patients were
interviewed. The mean age of the patients was
49+13 years, and 48% of the participants were
female. The participants had diabetes (12 %),
hypertension (34%), coronary artery disease
(26%), heart failure (7%), chronic illness
(58%), cardiovascular disease (49%), and
history of drug intake (57 %). Including
vitamins, and minerals, 75 (16%) patients were
using alternative and complementary medicine.
When vitamins and minerals were excluded,
56 (12%) patients were using at least one
product, while 24 (5%) patients were using
more than one. Garlic (n=33), flaxseed (n=13),
ginger (n=12), omega 3 (n=12), and turmeric
(n=11) were the most preferred products. Of
these 56 patients, 32% were using alternative
medicine for the treatment of hypertension
(32%), and hyperlipidemia (23%) , while
20% of them were using these products to
become healthier. Alternative medicine use
was more prominent in females (p=0.04), and
older patients (p=0.004). Educational level, the
frequency of drug intake, chronic illnesses,
hypertension and cardiovascular disease were
significantly higher in these patients when
compared with non-users.

Conclusion: Alternative treatments with
herbal  products, and  complementary
nutritional products were determined to be
widely used in patients admitted to outpatient
cardiology clinics. Higher consumption rates
of these products were detected in cases with
advanced age and higher educational level and
also in concomitant drug users, female
patients, individuals with chronic diseases.

adjunct to, while alternative treatments in
place of traditional treatments. Individuals
preferring alternative and complementary
treatments usually resort to these methods
to strengthen their health state, regress
symptoms of chronic diseases or decrease
the adverse effects of traditional treatment
modalities. Belief in biological integrity of
nature, individual’s desire to gain more



effective control on his/her body, and to
improve well-being are other reasons for
their use.[2,3]
Meditation,
exercises, acupuncture, massage, and
herbal products are examples of alternative

yoga, relaxation

and complementary therapeutical
approaches.[4] Based on available from
USA data, these modalities have been used
by higher (38 %) percentage of USA
population.[5S] As is known, in our
country, alternative  treatments are
becoming more prevalent.[6-8] Among
these modalities, mostly alternative
treatments with herbal products, and
nutritional supplements are preferred.[9]
The patients do not regard these products
as drugs, and do not communicate with
their physicians on this issue. Besides,
physician do not question their use during
history taking process, so adequate
exchange of opinions does not take place
on potential drug-herbal medicine
interactions, and resultant side effects.[10]
Data on the use of alternative
products in cardiovascular disease in our
country is lacking. In our study we aimed
to detect the prevalence of alternative
herbal medicine and complementary
nutritional product intake in patients
admitted to our outpatient cardiology
clinic. We also aimed to determine
demographic characteristics, concomitant
diseases and the use of drugs of the
patients preferring these treatments.

PATIENTS AND METHOD

Questionnaire forms were
distributed to the volunteered patients who
admitted to the outpatient clinic of
cardiology between June 2011, and March
2012, and their ages, gender, occupation,
height, body weight, and educational level
were interrogated. Body mass indexes
were calculated using the formula [body
weight (kg)/height (m)?]. Smoking habits,

regular exercise routines (if any),
hypertension, diabetes, coronary artery
disease, heart failure, rhythm disorders,
chronic comorbidities, and drug use were
questioned. Patients with chronic diseases
as diabetes, hypertension, coronary artery
disease, chronic renal failure, chronic
obstructive pulmonary disease, asthma,
and rheumatoid arthritis were categorized
under the heading of ‘chronic disease’, and
those with more than one chronic disease
were classified in ‘multiple chronic
disease’ categories, respectively.
Hypertension, coronary artery disease, and
valvular disease were included in the
group of cardiovascular diseases. Use of
antihypertensives, antidiabetics,
antiaggregants, lipid-lowering drugs, and
oral anticoagulants was also interrogated.
As alternative treatment with herbal
medicine, and nutritional supplements
including vitamins, minerals, fish oil,
garlic, echinacea, ginseng,
immunoglycans, stinging nettle, flaxseed,
canola oil, carnitine, coenzyme Q, ginger,
turmeric, glucosamine, ginkgo bloba, and
alike were indicated as separate items, and
their usage was investigated. The patients
were questioned about the reason of using
these products. We also wanted to learn
the person who recommended their use,
and whether they informed the physician
that they had been using these products.
Patients who did not informed the
physicians were asked about their
reason(s), and were requested clear-cut
responses. Excluding patients using
vitamins and mineral supplements; users
and non-users of alternative products were
compared. Data retrieved from
questionnaire forms were analyzed.
Approval of the study was obtained from
the Institutional Ethics Committee.
Statistical analysis

For all statistical analyses SPSS
17.0 (Chicago, Ilinois) program was used.



Demographic, and clinical characteristics using Student t-test. Non-parametric

of the patients were analyzed using variables were indicated as percentages
descriptive statistics. Parametric variables (%), and for their comparisons chi-square
were expressed as mean =+ standard test was employed. P< 0.05 was accepted
deviation, and compared with each other as the level of significance.

Tablo 1. Distribution of demographic characteristics of the patients who were users, and non-users of alternative and
complementary medicine (excl. vitamins, and minerals)

All patients (n=454) Group 1 (n=398) Group 2 (n=56) p -value
% Mean = SD % Mean + SD % Mean + SD
Age(yrs) 49+13.1 48.3+13.2 53.7+11.6 0.004
Gender
Women 48 46 61 0.04
Men 52 54 39
Educational level
Bachelor’s degree 13 11 30 0.0001
Other 87 89 70
Occupational status
Unemployed* 67 66 77 0.12
Employed 33 34 23
Body mass index (BMS)(kg/m?) 27.3+4.7 27.2+4.6 28+5.1 0.30
Obesity (BMS >30) 28 28 30 0.75
Smoking 31 32 27 0.53
Exercise 30 29 37 0.21

SD: Standard deviation; Group 1: non-users of alternative medicine; Group 2: Users of alternative medicine (excl. vitamins, and minerals): Other: Graduates from
the schools which do not provide a bachelor’s degree and illiterates; * Retirees were included in the ‘unemployed’ category.

Tablo 2. Comparison of chronic diseases, and drug usage of the patients who were users, and non-users of alternative, and
complementary medicine (excl. vitamins, and minerals)

All patients (n=454) Group 1 (n=398) Group 2 (n=56) p

% % %
Hypertension 34 30 62 0.0001
Diabetes mellitus 12 12 12 0.82
Coronary artery disease 26 25 34 0.14
Heart failure 7 7 5 1
Drug usage 57 54 80 0.0001
Multiple drug usage 37 35 54 0.008
Chronic disease 58 55 77 0.002
Multiple chronic diseases 30 27 46 0.005
Cardiovascular diseases* 49 45 75 0.0001
Antihypertensives 34 30 59 0.0001
Antidiabetics 12 12 12 0.82
Oral anticoagulants 7 7 5 0.78
Antiaggregants 29 28 39 0.08
Hipolypidemics 5 5 4 0.75

Group 1: non-users of alternative medicine; Group 2: Users of alternative medicine (excl. vitamins, and minerals)* Hypertension, coronary

artery disease, heart failure, valvular disease, all dysrhytmic patients.
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Figure 1. Alternative and complementary medicinal
products used
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Figure 2. Reasons for preferring alternative, and complementary medicinal products
* Constipation, weight gain, as liver protectant, refraining from drug use
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Figure 3. External factors effective on starting alternative, and complementary medicine

RESULTS

A total of 454 patients were
included in the survey. Demographic
characteristics (Table 1) , clinical
particulars, and drug intake status (Table
2) of the, patients were also concisely
tabulated. When vitamin, and mineral use
was included in the analysis, a total of 75
(16 %) patients were using alternative and
complementary medicinal products. If
vitamin and mineral supplements were
excluded, 56 (12 %) patients were using at
least one, 24 (5 %) patients more than one
product. Comparisons between groups of
users, and non-users of alternative and
complementary medicine (excl. vitamins,
and minerals) can be seen in Table 1, and
Table 2. Alternative and complementary
medicine users were also receiving
antihypertensives (n=33), antiaggregants
(n=22), analgesics (n=9), and oral
anticoagulants (n=3).  Use of herbal
products as alternative medicine (excl.
vitamins, and minerals), and nutritional
supplements, the reasons for their
preference are summarized in Figure 1 and
Figure 2, respectively. Apart from
vitamins, and minerals 19 % (n=42) of a
total of 222 patients with a cardiovascular
disease were using alternative, and/or
complementary medicine. External factors
effective on starting alternative, and
complementary medicine use are shown in
Figure 3. We also detected that 79 % of

the patients had not informed their
physicians about their use of these
products, and the most frequent cause of
this concealment was the physicians’
neglect to question their patients about the
issue. Among other causes, disregarding
these products as drugs with the
assumption that they are natural remedies,
minimization of their importance, and
shying away from possibly unfavourable
reaction of the physician can be
enumerated.

DISCUSSION

In our study, we found that 12 %
of the patients referring to our out-patient
clinic of cardiology were using herbal
products, and nutritional supplements
(excl. vitamins, and minerals) as
alternative and/or complementary
medicine. Alternative and/or
complementary medicinal products were
used by 19 % (n=42) of all individuals
with a cardiovascular disease (n=222).
Most of the users of these products were
female patients with a mean age higher
than non-users. The alternative and/or
complementary product users had a higher
educational level, and the incidence rates
of drug intake, chronic disease,
hypertension, and cardiovascular disease
were statistically significantly increased
relative to those of the non-users.

Alternative and complementary
medicine are becoming increasingly



prevalent in the world.[9,11-14] Recent
studies have also reported increased use of
alternative medicine in our
country.[6,7,15,16] Biological therapies
are most frequently used alternative
treatment modalities.[5,9] Lack of any
standardized pharmacovigilance
mechanisms, and easy accessibility to
these products by more and more people
thanks to printed, and visual media
contribute  to  increasing use of
complementary and alternative medicine
[17]

In the USA, the prevalence of
complementary and alternative medicine
use was detected to be 38 %, and 18 % of
the users were consuming natural products
with omega-3 being the the most
frequently utilized product.[5] This survey
was a population-based screening study
which investigated all modalities of
alternative medicine. Our study included
only patients who admitted to our
outpatient clinic of cardiology, and only
nutritional supplements, and alternative
medicines of herbal origin were
questioned. Also in a study performed in
cardiovascular patients in Canada, garlic
was detected to be the most frequently
used alternative medicinal product similar
to our findings.[18] Possible reasons of
this preference might be its suitability to
dietary habits of our community, and its
known antihipertensive, and antiaggregant
properties. [19] In a study which
investigated the frequency of alternative
medicine use in Europe, revealed that 63
% of the patients with acute coronary
syndrome had been using alternative
medicine, and 19 % of them were
receiving biological remedies.[20] Two
other studies which included only
cardiovascular patients, the prevalence of
alternative medicine was detected as 54,
and 64 %, respectively.[17,21] The most
probable reason for the difference between

ours, and other studies was inability to
inquire all modalities of alternative
medicine apart from  nutritional
supplements, and herbal products.

In our study, alternative and
complementary medicinal products were
more frequently consumed by women, and
patients with higher educational level.
Similarly, other studies have also detected
higher incidence of alternative medicinal
product consumption among women, and
highly educated patients [5,8,13] As a
possible causative factor, it has been
conceived that these two patient groups
pursue printed, and visual media more
attentively. Indeed in our study, we have
concluded that most of the alternative
medicine users, started to consume these
products under the influence of television
programs, and internet surfing. It can be
inferred from all these information that
media campaigns trigger an increase in the
consumption of these products.

In our study, we have revealed
that most of the people using alternative
treatments of herbal origin, and nutritional
supplements were also under drug therapy.
Therefore, it can be concluded that
patients prefer to use alternative medicinal
products in combination with their drugs,
rather than in place of them. Other studies
have also obtained similar outcomes.[22]
Among them, garlic, and ginger can
impair thrombocytic  functions, and
presumably they can also interact with
drugs.[22-25]
anticoagulants,  and

many cardiovascular
Digoxin, oral
antiarrhytmics can interact with many
herbal products, alter their plasma levels,
and increase their side effects.[4,21,26-30]
Our survey demonstrated that majority of
the patients did not inform their physicians
that they had been using these alternative
medicinal products which also increase the
incidence of potentially adverse drug-

herbal product interactions.[4,31]



Comparable studies also indicated that the
patients had not share this wvital
information with their
physicians.[10,32,33] In our study, the
reasons of this lack of communication
between patients, and their physicians can
be attributed to physicians’ disinterest in
this issue, patient’s assumption of
alternative products as non-medicinal,
harmless, natural remedies .[34,35] Other
studies performed in our country also have
led to similar conclusions.[7,8]

Various studies performed have
indicated the preference of these
alternative remedies mostly for the
treatment of pain, influenza, anxiety, and
depression. [5,9] Majority of our study
participants were using these alternative
products for the treatment of hypertension,
and hyperlipidemia. The most important
reasons for this finding were that most of
our study participants consisted of patients
with a history of hypertension. Also, some
types of alternative medicine as
meditation,  exercise  therapy, and
acupuncture were not interrogated.
Interestingly, most of the alternative
medicinal product wusers were also
receiving an antihypertensive drug, while
consumption rate of cholesterol-lowering
drugs was relatively low. We have thought
that these products were used as an
alternative treatment for hyperlipidemia,
and as a complementary remedy for
hypertension.

In our survey, patients with
chronic diseases (incl. cardiovascular
diseases) were using alternative medicinal
products more frequently. The users
alternative medicine were older than non-
users. Previous studies also yielded similar
outcomes.[21,36-38] A study performed in
our country revealed that 86 % of the elder
patients with chronic diseases were using
various  modalities  of  alternative
medicine.[6] Chronicity, and annoying

nature of the diseases might lead people to
assume a more active role on their health
state.[38] Patients with chronic diseases
are usually advanced-aged people who use
multiple drugs which will increase the
possibility of potential interactions
between alternative medicinal products
and concomitant drugs.[39]

Many  patients  with  any
cardiovascular  disease wusually use
multiple medications, and insensible use
of these products might trigger side effects
leading to adverse drug-herbal product
interactions.[40] In some publications,
authorshave  reported induction of
cardiovascular events by these alternative
treatments.[41,42] Despite their increasing
popularities, production, and consumption
of herbal products, multivitamins, and
those marketed as nutritional supplements
are still not under control. Inadequate data
about their safety, and effectiveness are
available. Contents, and composition of
their tablet forms are not usually
standardized. The physicians, should be
knowledgeable about these products
because of pharmaceutical interactions
with concomitant drugs, and potential side
effects. They also should inquire about
their use during medical history taking
process, and the patients should be
informed, and educated as far as possible.
Limitations of the study

Since our study was designed as a
questionnaire study, criteria could be
evaluated subjectively. Questions in the
questionnaire forms distributed to the
patients might prevent patients from
giving open-ended
Questionnaire forms contain a total of 16

responses.

herbal products as alternative medicinal
product, and nutritional supplements, and
patients might not remember other out- of-
the list products.

In conclusion, widespread use of
alternative therapies of herbal origin, and



nutritional ~ supplements  has  been

ascertained among referrals to outpatient
clinics of cardiology. These products were
consumed more often by elder people,
those with higher educational level, female
patients, concomitant drug users, and
individuals with chronic diseases.
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