Study Investigates Interactions Between Dietary Supplements and Prescription Drugs

by Krisha McCoy, MS
More and more Americans are turning to dietary supplements (vitamins, minerals, and herbal products) to treat a myriad of conditions and promote good health. Manufacturers of these supplements promote their products as natural, which leads many consumers to infer that they are safe. But natural does not necessarily mean safe. The lack of stringent regulation of dietary supplements by the government allows many potentially harmful supplements, such as ephedra, stay on the market for years before the FDA is able to ban them.

Because consumers tend to regard dietary supplements as harmless, many people don’t tell their physician that they are taking supplements—and most doctors don’t ask. But like drug-drug interactions, supplement-drug interactions can occur, and have the potential to adversely affect a person’s health.

But how common are supplement-drug interactions? A new study in the March 22, 2004 issue of the Archives of Internal Medicine found that 45% of veteran outpatients surveyed were taking supplements and drugs that could potentially interact. Only 6% of these interactions, however, were potentially severe. 

About the Study

This study included 458 outpatients from two Veterans Affairs (VA) Medical Centers: one in Pittsburgh and one is Los Angeles. The participants were almost all older men (average ages 58-65). All of the participants were taking at least one prescription drug.

The researchers surveyed a sample of patients waiting for general medical appointments. The surveys asked the participants whether they were currently using or had ever used dietary supplements and, if so, whether they had informed their primary care provider that they were taking supplements.

From a variety of sources, the researchers identified potential supplement-drug interactions that had been documented or were theoretically possible. Interactions were classified as either: 

· Severe (if they had the potential to require emergency care or hospitalization, or lead to a life threatening event or permanent disability) 

· Not severe (if they caused little to no risk to a patient’s health) 

The researchers cross-referenced the participants’ reported supplement use with records of their oral drug prescriptions. They used these data to identify participants who were taking supplements and drugs with the potential to interact.

The Findings

Forty-three percent (197) of the participants were currently taking at least one dietary supplement, and 18% (82) had taken supplements in the past. 

Among the participants who were taking supplements, 46% (91) had potential supplement-drug interactions. However, only 6% (5) of these interactions were classified as potentially severe. Most of the potential interactions involved ginseng, garlic, Ginkgo biloba, and coenzyme Q.

Seventy percent (79) of the of the Pittsburgh supplement-users and 40% (39) of the Los Angeles supplement-users had informed their primary care providers that they were using dietary supplements.

These findings are intriguing, but they have three major limitations: 

· The survey consisted of veteran outpatients, so these findings may not be applicable to the general population. 

· Participants in Pittsburgh took the survey interview-style with an administrator, while participants in Los Angeles filled out the surveys themselves. This discrepancy may have affected the study findings. 

· This study evaluated only potential interactions, but did not follow the participants to find out if the interactions actually occurred. More extensive followup would have produced more accurate results. 

How Does This Affect You?

These findings suggest that the incidence of severe supplement-drug interactions may be rare. While this is good news, it’s important to remember that the currently available evidence on supplement-drug interactions is limited. Unidentified interactions may exist and some populations (i.e., older adults or children) may be more susceptible to adverse effects of interactions than others. 

This study highlights the need for more research on the risks and benefits associated with dietary supplements. Certain dietary supplements are beneficial for certain people, but the lack of research on most dietary supplements makes it difficult to offer conclusive or reliable recommendations.

Until more research is available, it’s important to avoid potential supplement-drug interactions. If you are taking a dietary supplement, make sure your doctor knows exactly which supplements you are taking. In the event your doctor prescribes a medication that could potentially interact with a supplement you are taking, he or she can work with you to change the supplement, discontinue it altogether, or closely monitor its potential for adverse effects, if the risk turns out to be low. 
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Food and Medication Interactions

by Jill Shuman, MS, RD, ELS

Most of us have heard that certain medications, when taken together, can be potentially harmful. But what about food and medication? What possible harm could come from eating a cheese sandwich after taking an antibiotic? You may be surprised to learn that certain foods can dramatically affect your medications.
Knowing how and when to take your medications can eliminate or reduce interactions between food and drugs. Your pharmacist and your health care provider can provide you with the most up-to-date information about these interactions.

Take this quick quiz to check your knowledge of food and drug interactions.

True or False?

Answer true or false for each of the following eight questions.

1. Medication should always be taken with meals. Answer. 

2. Only prescription drugs interact with food. Answer. 

3. It's safe to take my medications with a glass of milk. Answer. 

4. I take high blood pressure medication. Therefore, I should use a potassium-containing salt substitute. Answer. 

5. Mineral oil is a harmless, gentle laxative. Answer. 

6. Any pharmacy can fill my prescriptions. Answer. 

7. Garlic pills thin the blood. Answer. 

8. It's safe to take over-the-counter antacids for chronic indigestion. Answer. 

How Did You Do? – The Answers

1. Medication should always be taken with meals – False. 
The size and composition of a meal determine how quickly your medication will be absorbed. Some medicines, such as aspirin and nonsteroidal anti-inflammatory drugs (ibuprofen) irritate the stomach lining if you take them on an empty stomach. Other medications, however, should be taken on an empty stomach. Food may slow their digestion or absorption. This is particularly true of some antibiotics. 

2. Only prescription drugs interact with food – False. 
Over-the-counter medications that you buy without a prescription, such as aspirin and low doses of ibuprofen, often interact with food. Watch out for alcohol, too. It blocks the effects of some drugs, and intensifies the effects of others to dangerous levels. For example, alcohol combined with nitroglycerin can dangerously lower blood pressure. If you are taking fenfluramine (Pondimin) for weight reduction or metronidazole (Flagyl) for a yeast infection, you may need to avoid alcohol completely.

3. It's safe to take my medications with a glass of milk – False. 
Some drugs are negatively affected by dairy products. For example, the calcium in milk binds up tetracycline, a commonly prescribed antibiotic, so less tetracycline is absorbed. To prevent this, tetracycline should be taken at least two hours before or after eating dairy products or taking calcium supplements.

4. I take high blood pressure medication. Therefore, I should use a potassium-containing salt substitute – False.
This is a dangerous misconception. Some blood pressure medications (HydroDIURIL, Lasix, Bumex) cause excessive excretion of potassium, so your health care provider may provide a potassium supplement. However, two other classes of blood pressure medications actually prevent potassium loss. If you take potassium-sparing diuretics (Aldactazide, Maxzide) or ACE inhibitors (Capoten, Vasotec), avoid liberal use of salt substitutes that contain potassium. Excessive use of these products causes an accumulation of potassium, which can slow the heart.

5. Mineral oil is a harmless, gentle laxative – False. 
Although gentle, mineral oil is a fat-soluble liquid. Mineral oil goes through the body undigested, robbing the body of fat-soluble vitamins A, D, and E.

6. Any pharmacy can fill my prescriptions – True. 
Any pharmacy can fill your prescriptions. However, it makes more sense to fill all your prescriptions at the same pharmacy. This enables the pharmacy's computer to keep track of all your medications so that the pharmacist can note any potential cross-reactions between existing medications and new ones. By visiting the same pharmacy all the time, you also strike up a relationship with the pharmacist, making you more likely to discuss any concerns you have about medications, lifestyle, diet, etc.

7. Garlic pills thin the blood – True.
Certain chemical substances in garlic appear to thin the blood, making it more difficult to clot. If you are already taking aspirin or other blood-thinning medications (e.g., Coumadin), taking garlic supplements may thin the blood too much.

8. It's safe to take over-the-counter antacids for chronic indigestion – False. 
Antacids, taken as directed, can help to relieve the discomfort produced by excessive stomach acid. But indiscriminate use of antacids can deplete your body's reserves of phosphorus, a mineral necessary for ongoing bone and tooth integrity. Taking calcium-containing antacids with meals may also interfere with iron absorption. And more importantly, ongoing indigestion may actually be something that warrants further medical investigation.

Other Food and Drug Issues

In addition to food and drug interactions, certain medications also affect taste, sensation, and appetite. For example, penicillin can make foods "taste funny." Antihistamines and certain antidepressants can cause dry mouth, making it hard to chew and swallow. Certain pain killers and estrogen preparations may upset your stomach, while iron supplements are a frequent cause of constipation.

How do you know when and how medications should be taken? Read the directions printed on the container and ask your health care provider or pharmacist to explain the instructions. Food and drug interactions are almost always avoidable or manageable. 

To keep food-drug interactions at a minimum, follow these tips: 

· If you experience any unpleasant new symptoms after taking a new medication—or one you've been taking for a while—tell your health care provider. 

· When a new medication is prescribed for you, report any other medications you routinely take, including herbal remedies, vitamin supplements, and nonprescription drugs. 

· Let your health care provider know if you follow a special or restricted diet. Kosher diets have an unusually high sodium content, while traditional Asian diets may be high in both sodium and calcium. These factors may affect the types or even the brands of drugs prescribed for you. 

· Always take your medicine at the time and in the manner prescribed. Taking too much, or stopping too soon can be dangerous. 

· With each medical check-up, review your medications, your lifestyle, and your dietary habits. If you've recently lost weight or become a vegetarian, your medication doses may need to be changed. 
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