AIaNTinvUas.

nisliBnsigulussanituausuidagiiu

‘ i nw,mﬁqﬁq WITMISU

12 fiuaan 2561
Tsausuaaid uaswaswn aawmiiaa NSO~




voUN

" N ARl
LL@]%ﬂiﬁ%ﬂﬁ%ﬂ@(ﬂmqmﬂw
wNREN [N9Ans e (e
Y SSI@B- VRV 2 | o o o/ o/ N
wqwmwﬁ’awmmmw avelaAs WY [Ny
mmwﬁwqmﬁﬁwwﬂmmﬂ
mwﬁmmmmamwlswm

@umamwmwawmwaw

B e O A Ltdﬁnﬁwﬁmﬂmmtz’ﬁ
AN Twaﬂﬂ@wwﬂwwmﬂaﬂ
ﬂwmwmwaﬂaawommﬂﬂﬂ

| I

NG ?rwﬂw@aﬂm N

R T . g d
. wqa@mw 0.6, lodee LUWLLWNEQLWQH@@WNWQW']“] W%H\‘imqu



©2017 dailyhealthpost.com

Drug - Herb Interaction




Warfarin Interrupts Vitamin K Cycle

Functioning

clottini protein
Precursor \ % \.im

clotting protein Active form of
Vitamin K

COUMADIN

’:\5 Vitamin K Reduced form of
Vitamin K

http://vitadosage.890m.co
m/index.php?id=15356

LlaniluairiautunisAuKn
asAudsunavinaulunaaziu luasidaautdasisuna

A5 Autws lueiihanldunazaiaduiian WARFARIN



LUUURNNDUASASYTITSIRING aqulwaﬁ’uaq11§w1%u

71 @1 INR ﬂagulwsﬁwﬂu

g U +I5N1U

#  AMNAlUAISNIR

JITYSLINTINTIINTIU

76 1.61 fianauie 8 Aw/
W1 1 8RS 2wnde
Uszanas 700 W, A 1
wrianun 3 Hesade wn

Uszue 2 2% PTA

a1

19

M la

NIUCD

Tainam

Note Lii3iLAN
ANTICOAGULANT/ANTIPLATELET DRUGS
Interaction Rating = Moderate
Be cautious with this combination.

Severity = High e Occurrence = Possible
eThe effect of reishi mushroom on platelet
aggregation is not clear.

A dose of 1.5 grams daily does not seem to

decrease platelet aggregation, However,

a higher dose of 3 grams daily seems

to decrease platelet aggregation.

Theoretically, combining higher doses of
reishi mushroom with drugs with
anticoagulant or antiplatelet activity might

increase the risk of bleeding.

‘ http://naturaldatabase.therapeuticresearch.com/nd/PrintVersion.aspx

?id=905&AspxAutoDetectCookieSupport=1
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Medscape
Warfarin

R-warfarin S-warfarin

CYP1A1
CYP1A2 l J_ @
CYP3A4

Vitamin K reductase

N\

Oxidized vitamin K Reduced vitamin K

/ozandcoz 11U A
dugataulal CYP 2C9

Functional

Vitamin-K-dependent fc;a;gzlsation LL a Y CYP ZC 1 9
carboxylase I, VI, IX, X

Source: Nat Clin Pract Oncol @ 2009 Nature Publishing Group

Recently, 1t was also shown that the ncrease of muscle blood flow played an important role on the metabolic mplications, which i

turn nfluenced the functional capactty of the muscle [21]{ C. asiatica was also able to mcrease blood flow [22| Taking all data

together, we suggest that the possible underlying mechanism of C. asiatica to myprove the muscle strength of lower extremities might
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3136695/



' Alcohol (heavy drinkers)

Cranberry Juice
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Ginseng/ Siberian

Resveratrol

Najueal

Tesveralich

angnsNsnIEu
Alcohol (chronic.
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Dong Quai/fine/Ingidius

Saw palmetto
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Sea buckthorn

O
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Garlic Melatonin Tumeric Green tea
‘ 7
e I
Cassia (Genus) Wigudaen/ g uaanua

Ginseng (Panax ginseng)
(American ginseng)

Cod liver ail
Fish Gils

Vitamin E

ex. sunflower seeds
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Alfafa/aaaisilaa 4 containing coumarin derivatives * ref.anticoagulation UK
¥ Vitamin K content in herb ***dayasunnin
Alcohol Alcohol (heavy drinkers) - Increased bleeding risk

due to non-warfarin mechanisms
Alcohol (chronic) - Decreased effect warfarin

Ginseng/Siberian 4 A component, dihydroxybenzoic acid, may inhibit
platelet aggregation
Reports of spontaneous bleeding in patients using
Ginseng without anticoagulants

Ginseng/American Components may decrease platelet aggregation
(Panax quinquefolius)
Korean/Asian herb may cause reduction of blood coagulation

(Panax ginseng) J, INR (Case reports) /CYP 2C9, 3A4 inducer
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PREGNANCY SUMMARY

There is no evidence of ginger-induced developmental toxicity. The herb has been used safely as an antiemetic for
: nausea and vomiting of pregnancy. :

i 11190 UdY uARAUl

Pregnancy
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Viljoain &f ol Murilion Jownnal 2014, 13:20 e NUTRITION

hiipo\warwonutritionpoom/oontent’ 13,1 /20 ; JOLURMAL
REVIEW Open Access

A systematic review and meta-analysis of the
effect and safety of ginger in the treatment of
pregnancy-associated nausea and vomiting

Preg : L118991ng1 INIRBILTUL13DU 81997 LARLNS
LLAIRIA Systematic review WU B9 HUSZANSAIWLNYULNI Vitamin B6

Tunisunainiseduldandaulundensnssa

wuzi il luangassavaenin 4 hau

TaitAu 1 g/day Amsanisbaitiv 4 33 or PRN



1950 mg/day
X 4 day

N=61

1000 mg/day
X 4 day

N=35

1050 mg/day
X 21 day
N=120

1500 mg/day
X 3 day

N=64

75 mg/day
X 4 day

40 mg/day
X 4 day

75 mg/day
X 21 day

N =115

30 mg/day
X 3 day

2
1

64

ginger is sig . more effective

in relieving N/V than vit. B6 (p < 0.05)

ginger is Sig.
vit.B6 for relieving the severity of nausea
(p < 0.024), and equally effective for

reducing the number of vomiting
episodes.

ginger is equivalent to vitamin B6 in

improving nausea, dry retching and vomiting
in pregnancy. p<0.001.

Both ginger and vitamin B6 were
effective for treating NVP (p < 0.001).

There were
between the two treatments’ efficacy.



A Randomized Comparison of Ginger and Dimenhydrinate
in the Treatment of Nausea and Vomiting in Pregnancy

Densak Pongrojpaw MD*, i
Charinthip Somprasit MD*, Athita Chanthasenanont MD* <16 wk. of geStatlon

* Department of Obstetrics and Gynecology, Faculty of Medicine, Thammasat University, Pathumthani

> @E‘E’,‘,ﬂ,. el
N O d rowsi n ess ORIGINAL FORMULA
- I piinie

MOTION SICKNESS RELIEF

puat acrion  DQQ
[ . TREATS APTOMS

3 SYMP

PREVENTS NAUSEA,

RTAmLYS

7 days

Ginger is as effective as Dimenhydrinate

support that ginger can be used as an alternative choice
for the treatment of nausea and vomiting in pregnancy.



BREASTFEEDING MEDICINE i

Volume 11, Number 7, 2016 Chn’cal ResearCh
© Mary Ann Liebert, Inc.

DOI: 10.1089/bfm.2016.0073

The Effect of Ginger on Breast Milk Volume
In the Early Postpartum Period:
A Randomized, Double-Blind Controlled Trial

Panwara Paritakul, Kasem Ruangrongmorakot, Wipada Laosooksathit,
Maysita Suksamarnwong, and Pawin Puapornpong T
-
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Laxative

PREGNANCY RECOMMENDATION: Compatible
BREASTFEEDING RECOMMENDATION: Compatible

..................................................................................................................................................................

PREGNANCY SUMMARY

: Senna, a naturally occurring laxative, contains the sterecisomeric glucosides sennosides A and B. No reports of human
: teratogenicity or other fetal toxicity have been located. ’

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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and Lactation
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LAXATIVES

Australian Bisacodyl, cascara, docusate sodium {senna A

) ’ Dicyclomine hydrochloride Bl

categorisation Phenolphthalein R
of drugs The Medicines in Pregnancy Working Party of the Australian

Drug Evaluation Committee (ADEC)

(grouped by therapeutic class)
https://www.huidziekten.nl/richtlijnen/medpreg.pdf

Special precautions & warnings:

Pregnancy and breast-feeding] Senna is POSSIBLY SAFE during pregnancy and breast-feeding when taken by mouth, short-term. |t is
POSSIBLY UNSAFE when taken by mouth long-term or in high doses. Long-term, frequent use, or use of high doses has been linked to serious

side effects including laxative dependence and liver damage.

PREGNANCY: POSSIBLY SAFE ..when used orally and appropriately, short-term (15429,24420). POSSIBLY UNSAFE..when used
orally long-term or in high doses. Long-term, frequent use, or use of high doses has been linked to serious side effects including

laxative dependence and liver toxicity (12057,13095).

LACTATION: POSSIBLY SAFE ..when used orally and appropriately, short term. Although small amounts of constituents of senna
cross into breast milk, senna has been taken by breast-feeding mothers with apparent safety. Senna does not cause changes in the
frequency or consistency of infants' stools. (6026,15429,15436,15437,24482,24484,24485 24486,24487,74545),

nAstdenusanunanTurdylviuuyes anaazdaaads wuzirldianiziiaiiainis
viadwn Tuauiael 1y 3un 1-2 e wazlildfasaduuiuiu 7 Ju

https://medlineplus.gov/druginfo/natural/652.html
https://naturalmedicines.therapeuticresearch.com/databases/food,-herbs-
supplements/professional.aspx?productid=652



https://medlineplus.gov/druginfo/natural/652.html
https://medlineplus.gov/druginfo/natural/652.html
https://medlineplus.gov/druginfo/natural/652.html
https://medlineplus.gov/druginfo/natural/652.html

CONTRACEPTIVE DRUGS

Interaction Rating = Moderate Be cautious with this combination.

Severity = Moderate ¢ Occurrence = Possible  Level of Evidence =B

Some preliminary clinical evidence suggests that senna reduces the absorption of estradiol and reduces serum concentrations of
estrone and estrone sulfate by decreasing intestinal transit time (74647,74651). Theoretically, taking senna with estrogen-containing
oral contraceptive drugs could reduce the effectiveness of these agents. Some of these drugs include ethinyl estradiol and
levonorgestrel (Triphasil), ethinyl estradiol and norethindrone (Ortho-Novum 1/35, Ortho-Novum 7/7/7), and others.

DIGOXIN (Lanoxin)
Interaction Rating = Moderate Be cautious with this combination.

Severity = High ® Occurrence = Possible ® Level of Evidence=D
Theoretically, overuse/abuse of this product increases the risk of adverse effects of cardiac glycoside drugs by depleting potassium

(15425).

DIURETIC DRUGS
Interaction Rating = Moderate Be cautious with this combination.

Severity = High ® Occurrence = Possible ® Level of Evidence=D

Overuse of senna might compound diuretic-induced potassium loss (15425). There is some concern that people taking senna along
with potassium depleting diuretics might have anincreased risk for hypokalemia. Initiation of potassium supplementation or an
increase in potassium supplement dose may be necessary for some patients. Some diuretics that can deplete potassium include
chlorothiazide (Diuril), chlorthalidone (Thalitone), furosemide (Lasix), and hydrochlorothiazide (HCTZ, Hydrodiuril, Microzide), and

others.

ESTROGENS

Interaction Rating = Moderate Be cautious with this combination.

Severity = Moderate ® Occurrence = Possible ® Level of Evidence=B

Some preliminary clinical evidence suggests that senna reduces the absorption of estradiol and decreases serum concentrations of

estrone and estrone sulfate by decreasing intestinal transit time (74647,74651). Theoretically, taking senna may interfere with

hormone therapy and decrease its effects.

WARFARIN (Coumadin)
Interaction Rating = Moderate Be cautious with this combination.

Severity = High ® Occurrence = Possible # Level of Evidence=D

Senna has stimulant laxative effects. In some people senna can cause diarrhea. Diarrhea can increase the effects of warfarin,
increase international normalized ratio (INR), and increase the risk of bleeding. In one report, excessive use of senna for 3 weeks
resulted in diarrhea, bloody stools, and an elevated INR of 11.2 (16530). Advise patients who take warfarin not to take excessive

amounts of senna.
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CASE REPORT :

Acute tubular necrosis following ingestion of
Averrhoa bilimbi
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Can turmeric prevent cancer?

Turmeric is also known as Indian saffron, jiang huang, haridra and haldi. It is a spice grown in
many Asian countries. It belongs to the ginger family and is a major ingredient of curry powder.

The main active ingredient in turmeric is curcumin or diferuloyl methane, which laboratory studies
have shown does have anticancer effects on cancer cells.

A phase | clinical trial looked at giving curcumin to 25 patients with precancerous changes in
different organs. This study seemed to show that curcumin could stop the precancerous changes
becoming cancer.

Research has also shown that there are low rates of certain types of cancer in countries where
people eat curcumin at levels of about 100mg to 200mg a day over long periods of time.

But currently there is no conclusive research evidence to show that turmeric or curcumin can
prevent or treat cancer.
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Cancer treatment and turmeric

A number of laboratory studies on cancer cells have shown that curcumin does have anticancer
effects. It seems to be able to kill cancer cells and prevent more from growing. It has the best
effects on breast cancer, bowel cancer, stomach cancer and skin cancer cells.

A 2013 international laboratory study looked at the effects of a combined treatment with curcumin
and chemotherapy on bowel cancer cells. The researchers concluded that the combined treatment
might be better than chemotherapy alone.

A 2007 American study in mice seemed to show that curcumin helped to stop the spread of breast
cancer cells to other parts of the body.

Doctors think that curcumin stays in the digestive system and is absorbed by the cells in the
bowel. To find out more, a small study in the UK looked at how curcumin is absorbed from the
human gut into liver cells. This study looked at how much of the curcumin is absorbed into both
cancer cells and normal cells. This was a very small study of people with bowel cancer that had
spread to the liver. They were given curcumin for 7 days before surgery.
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Ginger (Z2ingiber officinale) reduces acute chemotherapy-
induced nausea: A URCC CCOP study of 576 patients
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RELIEF OF RADIATION-INDUCED ORAL
MUCOSITIS IN HEAD AND NECK CANCER
(NO. 0307)

Putwatana P., Sanmanowong P., Oonprasertpong L., Junda T,,
Pitiporn S., Narkwong L.

Department of Nursing, Ramathibodi Hospital, Mahidol
University, 270 Rama VI Road, Rajthevee, Bangkok 10400,
Thailand: Department of Radiology, Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand; Chao Phraya
Abhaibhubejhr Hospital, Prajeenburi, Thailand.

Key words : Adult and c¢lderly patients; Cancer of head and neck:
Oral mucositis; Radiotherapy

This study was a prospective, randomized clinical trial
carried out to explore the efficacy of payayor in the prevention and
relief of radiation-induced oral mucositis compared with
benzydamine. Sixty patients with head and neck cancer, who have
started to receive radiotherapy and met predetermined critena, were
randomly assigned into each group to use assigned products 3 times
a day from the first to the last day of radiation. The first group used
glycerin payayor, a Thai prepared herbal product, by dripping it into
the mouth. Another group rinsed their mouths with benzydamine
hydrochloride. The World Health Organization Mucositis Grading
System was used to assess oral status every week and 2 weeks after
radiation. Comparison of time to the onset, pain, severity, Xerostomia,
postponement of treatment, satisfaction of the solution, and body
weight between the 2 groups was performed by t test. The average
time to the onset of oral mucositis in the payayor group was
significantly later, and its severity and pain score were less than those
of the benzydamine group throughout the study period. Significantly
higher satisfaction with the solution and higher body weight at the
end of the study were shown in the payayor group. Payayor seemed
1o be superior to benzydamine for preventing and relieving radiation-
induced oral mucositis. 2009 Lippincott Williams & Wilkins, Inc.
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RELIEF OF RADIATION-INDUCED ORAL
MUCOSITIS IN HEAD AND NECK CANCER

Benzydamine Glycerin Payayor

15mL TID | | 2 drops TID
X 5 day X 5 day
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Table 2. Effect of study medication on lesion crust-

ing
Lesion crusting C. nutans Placebo
crusting within day 1-3 25 0
crusting within day 4-7 3 23

Table 3. Effect of study medication on lesion heal-

ing

Lesion healing C. nutans Placebo
healing within day 1-3 0 0
healing within day 4-7 22 0
healing within day 7-10 6 3
healing within day 10-14 0 20
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Table 4. Pain scores of patients, classified by study

medication
Pain score
Day
C. nutans Placebo

0 3.0 29

3 1.2 2.3

7 )] 1.3
10 0 0
14 1] 0
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v Medicinal uses
SR ) Uses supported by clinical data
medicinal Prophylaxis and symptomatic

plants

Volume 2

treatment of upper respiratory
infections, such as the common cold

and uncomplicated sinusitis,
bronchitis and pharyngotonsillitis,
lower urinary tract infections and
acute diarrhoea

Warld Health Organization
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Andrographis paniculata in the symptomatic
treatment of uncomplicated upper respiratory tract

infection: szstematic review of randomized

controlled trials
N. Poolsup PhD, C. Suthisisang PhD, S. Prathanturarug PhD,

A. Asawamekin BPharm, U. Chanchareon BPharm

. Antibiotics
First published: 27 January 2004 Full publication history " Smart Use 1

@
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A. paniculata extract may be an appropriate

alternative treatment of
uncomplicated acute upper respiratory tract infection
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Comparative Controlled Study of Andrographzs
paniculata Fixed Combination, Kan J ang and
an Echinacea Preparation as AdJuvant in the

Treatment of Uncomplicated Respiratory
Disease in Children
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Drug interaction & Side effect
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Medicinal uses
Uses supported by clinical data

The principal use of Rhizoma
Curcumae Longae is for the
treatment of

Acid, Flatulent, Atonic
Dyspepsia.
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CASE REPORT

Long term use of curcumin in two smoldering multiple
myeloma patients

Terry Golombick?, Terrence H. Diamond®, Arumugam Manoharan?, Rajeev Ramakrishna?
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Lnaunu triple therapy slugdf‘l'h‘c’l 50 AUNH peptic ulcer

wagH diffuse erosive, hemorrhagic gastritis SAINAUNNISEAALY H. [)Y[o]{]

Peptic ulcer (H.Pyloriinfection) n= 50

nau 1
(n=24)
Triple
therapy

NN 2
(n=26)
AfiuAU

+
omeprazole

=

»
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MSINISHIYYBILNALUURAN M51NISHIYIINNISAALYD H.pylori

58%
(14/24)

73%
(19/26)

ASUASUNSLIYAS

2551;23:(1):100-6 P=0.423
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CLINICAL FOCUS: RHEUMATOLOGY AND OSTEOARTHRITIS

Cissus Quadrangularis Reduces Joint Pain
Exercise-Trained Men:A Pilot Study

Richard |. Bloomer, PhD'
Tyler M. Farney, MS!
Cameron G. McCarthy, MS'
Sang-Rok Lee, PhD'
'Cardiorespiratory/Metabolic
Laboratory, Department of Health

and Sport Sciences, The University of
Memphis, Memphis, TN

DOI: 10.3810/psm.2013.09.2021

Abstract

Background: Strenuous. high-volume exercise is often associated with inflammation and jeint
pain. Cissus quadrangularis (CQ) has been reported to have anti-inflammatory activity. The
purpose of our study was to determine the therapeutic effects of CQ supplementation in healthy.
exercise-trained men with joint-specific pain. Methods: Twenty-nine men between the ages of
20 and 46 years, who reportedly experienced chronic joint pain as aesult of stremuous exercise,
participated in our pilot study. All men received CQ 3200 mg daily for 8 weeks. Before and after
the 8-week intervention period. subjects completed a questionnaire to determine their degree
of joint pain (Western Ontario and McMaster Universities Index of Osteoarthritis [WOMAC])
Clinical measures (eg, heartrate, blood pressure, blood biomarkers) were also collected for each
subiect pre- (baseline) and post-intervention. Results: Subject ratings for multiple variables

-NutroKey

CISSUS

QUHDRHNGULRRIS

* SUPPORT OPTIMAL JOINT MEALTH
- IMPROVE JOINT COMFORT & REC

FHARMACEUTICAL

1 % 10 Capsutes

Cissus Quadrangularis Extract 500 mg

OSTE :

OVERY_"

10 x 1 x 10 Capsules

Cissus Quadrangularis Extract 500 mg

OSTEPACT

Health Supplement
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WANSON

Full Spectrum
Cissus

adrangularis
Whole Herb #

Herbal Supplement

60 capsules * 400 mg
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Mahar HD, etal.

Cultivation and Biomedical
Application of Cissus
quadrangularis L. in Bone
Fracture. AMSE JOURNALS— ,
2016-Series: Modelling C; 7§
1-14. . S

Flg O Areal part Flglo Hand glldlllg Flg leXtefual administration

X- ray observation of healing process
of bone was re-examined after 21 days.

~ Healing was almost complete on 21th day of
fracture in the treated bone is recommended.

iR

Fig6 x-ray surface view Fig 22 x-ray after 21 days (Side )

before after

Fig 15 Bandage

Stem paste is
administered

twice a day and
10% solution 10
ml was given |
oral once a day. Fig 19 oril pplication
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awuqmmmnn'mmme ) a‘mmw

NS IR 6 s lwsfisiends dhtanas ds Lw % s a a m '] @]

o Tuamalaniindnimdiwgsdoann Sk Wi
nuy

mumum‘om waeTawen megrdon du Wiodo uny

A’
mnﬂummm §51982aN L2 —

&1 warfarin Llﬂ sulny aaa 'l{mumh fdadon
| o mamm wis Sauda ul- genszen l8lunm
laiwudaya 11159919M msans;@n .
'y oo ’ﬂ”"n’ nNYin Asatsad
JURAINIE aadia :.l'ma‘t Sade2s uzLdae |
RINLFIINAU
LUSUIRARRTN

A1 INR

S/E 213NV : 145129 adtde UIaNIunas






Tablets BP 600 mg

IBUPROF...

BRISTOL LABORATORIES LTD.

Q
@ THE ESC CONGRESSES & EVENTS JOURNALS GUIDELINES El

GMP-WH:
EUROPEAN

chlofenac 75mg
SOCIETY OF s
CARDIOLOGY®

Home The ESC ESC Press Office Press releases

: ‘HARMLESS’ PAINKILLERS
ESC Press Office

ASSOCIATED WITH INCREASED RISK
press releases OF CARDIAC ARREST

* Multilingual

Researchers advise avoiding diclofenac and limiting
Archivos & Search ibuprofen to 1200 mg per day

15 MAR 2017

IBUPROFEN IBUPROFEN .
Tablets BP 600 mg

=z
o

o

PL Holder: .

PL Holder:
BRISTOL LABORATORIES LTD. BRISTOL LABORATORIES LTD.
Code: BL 501 Code: BL 501
IBUPROFEN PROFEN:
Tablets BP 600.m ts BP 600 mg i ____{
PL Holder: PL Holder: |
BRISTOL LABORATO ,, TOL LABORATORIES LTD.
Code: BL 501 e

Code: BL 501

— IBUPROFEN
Tablets BP 600 mg Tablets BP 600 mg
PL Holder: PL Holder:

BRISTOL LABORATORIES LTD.

Code: BL 501 Code: BL 501



® ® ) {
k] SWAH : ﬁuay@tiy _(uﬂ'inﬁumﬁtﬁg?m_tifm_ls:am) unlIn ansmau
TIEWY UAUIOAGINLED ua: UIO0USYNESH Tigwnnerlolraiduna

iJaelsed

-~

uaUn ananlau
Us:ansmwlucnnainginay NSAIDs




Hindawi Publiching Corporation

Evidence-Based Complementary and Alternative Medicine
Vobume 3015, Article DY 103045, § pages
Ettpy!/dx ded oag'10.1 15572015/ 103046

Research Article

The Clinical Efficacy and Safety of the Sahastara Remedy
versus Diclofenac in the Treatment of Osteoarthritis of the Knee:
A Double-Blind, Randomized, and Controlled Trial

Piya Pinsornsak,' Puritat Kanokkangsadal,” and Arunporn Itharat™

! Department of Orthapedics, Faculty of Medicine, Thawmmasat University, Pathumthani 12120, Thailand

*Department of Applied Thai Traditional Medicine, Faculty of Medicine, Thammasat University, Pathumthani 12020, Thailand
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Introduction. The Sahastara (SHT) remedy is a Thai traditional medicine that has been acknowledged in the Thai Mational List of
Essential Medicine and has been used 2= an alternative medicine to treat knee ostecarthritis. Although SHT remedies have been used
in Thai traditional medical practices for a long period of time, there are few reports on their dinical trials. Aim of the Study. To inves-
tigate the clinical efficacy and safety of the SHT remedy in treating OA of the knee when compared to diclofenac. Methods. A phase 2,
double-blind, randomized, and controlled trial study with a purpose to determine the clinical efficacy and safety of SHT in compar-
ison with diclofenac for the treatment of knee osteoarthritis. Sixty-six patients, ages between 45 and 80 years of age, were randomly
allocated into 2 groups. The SHT group received 1,000 mg of SHT powdered capsules 3 times per day, orally before meals, while
another group received 25 mg of diclofenac sodium capsules 3 times a day, orally after meals for 28 days. All patients were followed
up at 14 and 28 days for the evaluation of the efficacy and safety by using clinical examinations, blood tests, & visual analogue scale
(WAS) for pain, and the 100-meter walktime test. Improvement on the guality of life was also assessed by the WOMAC index. Resulls.
There were 31 and 30 patients in SHT and diclofenac groups, respectively, who had completed the study. Both medications have
shown to significantly reduce the VAS for pain, and significantly improve the 100-meter walktime test and the WOMAC index score.
However, there were no differences in the efficacy between the two groups. The blood chemistry showed no toxicity on renal and/ior
liver functions after taking SHT for 28 days but the patients who took diclofenac showed significant increases in their AST, ALT,
and ALP Systolic and diastolic blood pressure slightly increased in the didofenac group but the SHT group did not effect on bleod
pressure. Conclusions. The SHT remedy is similar to diclofenac in all evaluating symptoms of OA knee. However, the SHT remedy
has shown to be a good alternative treatment for OA knee with less systemic side effects when it was compared with diclofenac.

OA KNEE

a1rs151 1000 mg
tid ac

Diclofenac
25 mg tid PC
X 28 days



66 outpatients from Department of Orthopedics, Thammasat University
Hospital, between 45 and 80 years of age

Included

- Dx. Primary osteoarthritis of the knee
[based on the American College of Rheumatology’s clinical and radiological criteria]

- no knee arthroplasty plan in 3 months
- minimum pain symptom severity
[ensured by visual analogue scale (VAS) score at least 20 mm. from100 mm.]

Exclusion

- severe knee osteoarthritis (grade 4)
[ based on the Kellgren and Lawrence radiographic system]

- patients with serious medical conditions such as uncontrolled
hypertension (BP > 140/90mm.Hg.), severe Gl disease, congestive

heart disease, and liver and renal dysfunction, and
obesity patients that was assessed by BMI more than 32 kg/m?2



20 mg of omeprazole was given twice daily
to both groups for the prevention of adverse Gl effects.

TaBLE 6: Adverse events of Sahastara remedy and diclofenac.

Adverse events SHT (n = 31) Diclofenac (1 = 30)

Number (%) Number (%)
Abdominal discomfort 13 (41.9) 9 (30)
Constipation 1(3.22) 1(3.33)
Dry lips and thr:::a I 1(3.22) 1(3.33)
Sweating S 1(3.22) 2 (6.66)
Dizziness 1(3.22) 1(3.33)

[DALAIWAVIAY

Omeprazole may not prevent the adverse Gl effects from
the spicy substances.




A COMPARATIVE OF EFFICACY BETWEEN SAHASTHARA AND DICLOFENAC
TABLET FOR MUSCLE PAIN RELIEF

MUSCLE PAIN

fd1Fs151 400 mg
tid ac

Mpr. Preecha Nootim

A Thesis Submitted in Partial Fulfillment of the Requirements for the Degree x ’ d a S
Master of Pharmacy Program in Consumer Protection in Public Health

Graduate School, Silpakorn University

Academic Year 2012
Copyright of Graduate School, Silpakorn University
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Systolic and diastolic blood pressure slightly increased in

the diclofenac group but the SHT group did not effect on
blood

]:pn.[ﬁgézuf_rlgmplcmcma:}' and Alternative Medicine 7

Tanre 7: Blood pressure, renal functions, and liver functions in safety issue.

. i Treatment
Data Follow-up

o P value""
EHT Dickobenac

Blood pressure

Day 0 123.55 (11.42) 12183 (13.03)

Systolic blood pressure (normal < 140 mm.Hg.) Diay 14 126.77 (10.13) 127.00 (14.42)" 0.662
Day 28 12354 (12.79) 128.67 (17.95)
Day O §2.90 (8.24) 80.50 (8.13)

Diastolic blood pressure (normal < 90 mm.Hg.) Day 14 £4.03 (6.38) §3.50 (708) 0.5680°

Day 28 83.55 (7.09) B4.67 (6.81)
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Phases of Nociceptive Pain

Excitation
TRPV1

Continue
2-3 wk

Desensitization
TRPV1 &

Depletion of
substance P
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of C-fiber




iwunongaanuanlumssnuisadorRnidou
(anAusGaduiiUs:zinaAlng)

Riagnasis of asteoarthritis
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(education, weight reduction, exercise) structural
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Onset of action = 2-4 weeks
54 Peak effect = 4-6 weeks of

wusURUGAUSNIsars1sugu Isadetiaidey

2.1.3 gMNIAANIN KIDEIAIUNITANLRUTLANIAYUAN
UZUN LA FTEINAANSNUTALINIANY UAANKANLIATUNITD N VAL

(NSAID) nawnunisnuegussimilinnazanmsanaubugiladamindanla

ganaansn vseewAlledy (capsaicin) TiaATNNINT8Ran Usznayll
fnagnsanmauaananasnaranedlulai (lipophilic alkaloid) a1nWsn (chilli) Laz
winlng (peppers Tnziaangnsnszéi peripheral c-nociceptors AENISALUAZ
m‘z@ju transient receptor potential vanilloid type 1 (TRPV1) cation channel uazilil
AsnenaanInhiauitananalififanisthauaueutnndin - udaaniean

snnauils=ansninlunisidusnantapaiianiniauanléddng  aguzin e ld il

=]

gnmanisagasilunnsinundihelsadedngen  dsnisAnwsz@nsdng

aavenuAl i iansuninauan (0.025% cream x 4 daily) luffilaalsadalin



AAN Summary of Evidence-based Guideline for CLINICIANS ==

TREATMENT OF PAINFUL
DIABETIC NEUROPATHY

American Academy of Neurology (AAN)

Table: Summary of Recommendations

Recommended Drug and Dose Not Recommended

Level A Pregabalin, 300-600 mg/day
Level B Gabapentin, 900-3600 mg/day Oxcarbazepine
Sodium valproate, 500-1200 mg/day Lamotrigine
Venlafaxine, 75-225 mg/day Lacosamide
Duloxetine, 60-120 mg/day Clonidine
Amitriptyline, 25-100 mg/day Pentoxifylline
Dextromethorphan, 400 mg/day Mexiletine
Morphine sulphate, titrated to 120 mg/day Magnetic field treatment
Tramadol, 210 mg/day Low-intensity laser therapy
e Rl /day, 20 mg/day Reiki therapy
y
Sosorbide dinitrate spray
Electrical stimulation, percutaneous nerve stimulation x 3—4 weeks
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anti-inflammatory

Arachidonic
cascade
A b §-Lipoxygenase Cyclo-oxygenase
4 ASA/NSAIDS
Phospholipids
ety Thromboxane A2
Leukotrienes Prostaglandins platelet
Trilisate aggregation

PGI2 PGE2 PGF2

Vasodilation Fever Vasodilation
Antiaggregation  Pain Uterine contraction
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Drug - Interaction

ANTICOAGULANT/ANTIPLATELET DRUGS

Interaction Rating = Moderate Be cautious with this combination.
Severity = Moderate # Occurrence = Possible ® Level of Evidence =D
Evidence from animal and laboratory research suggests that cordyceps extract inhibits platelet aggregation and function
(3429,46112). Theoretically, cordyceps might increase the risk of bleeding when used with antiplatelet or anticoagulant drugs.
However, this interaction has not been reported in humans. Some anticoagulant or antiplatelet drugs include aspirin, clopidogrel
(Plavix), dalteparin (Fragmin), enoxaparin (Lovenox), heparin, ticlopidine (Ticlid), warfarin (Coumadin), and others.

CYCLOPHOSPHAMIDE
Interaction Rating = Moderate Be cautious with this combination.
Severity = High ® Occurrence = Possible » Level of Evidence=D

Theoretically, cordyceps might reduce the immunosuppressive effects of cyclophosphamide (3427,3431).

IMMUNOSUPPRESSANTS

Interaction Rating = Moderate Be cautious with this combination.

Severity = High ® Occurrence = Possible ® Level of Evidence =D

Cordyceps might stimulate the immune system (3403,3404,3414,3431,3422). Theoretically, concurrent use of cordyceps might
interfere with immunosuppressive therapy.

Some immunosuppressant drugs include azathioprine (Imuran), basiliximab (Simulect), cyclosporine (Neoral, Sandimmune),
daclizumab (Zenapax), muromonab-CD3 (OKT3, Orthoclone OKT3), mycophenolate (CellCept), tacrolimus (FK506, Prograf),
sirolimus (Rapamune), prednisone (Deltasone, Orasone), corticosteroids (glucocorticoids), and others.

PREDNISOLONE
Interaction Rating = Moderate Be cautious with this combination.
Severity = High ® Occurrence = Possible ® Level of Evidence =D

Theoretically, cordyceps might reduce the immunosuppressive effects of prednisolone (3431,3437).

TESTOSTERONE

Interaction Rating = - Be watchful with this combination.
Severity = Mild # Occurrence = Possible ® Level of Evidence =D
Animal research suggests that cordyceps can increase testosterone levels (46087). The clinical significance of this finding is unclear.
Until more is known, advise patients taking testosterone to avoid or use cordyceps cautiously.

https://naturalmedicines.therapeuticresearch.com/databases/food,-
herbs-supplements/professional.aspx?productid=602
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Phytother Res. 2009 Jan;23(1):14-9. doi: 10.1002/ptr.2405.

Centella asiatica extract selectively decreases amyloid beta levels in hippocampus of
Alzheimer's disease animal model.

Dhanasekaran M", Holcomb LA, Hitt AR, Tharakan B, Porter JW, Young KA, Manyam BV.

(# Author information

Abstract
PSAPP mice expressing the 'Swedish' amyloid precursor protein and the M146L presenilin 1 mutations are a well-
characterized model for spontaneous amyloid beta plaque formation. Centella asiatica has a long history of use in India as a

memory enhancing drug in Ayurvedic literature. The study investig I iati
amyloid pathology in PSAPP mice by administering CaE (2.5 or 5. D. 58
detectable amyloid deposition and continued for either 2 months or e ¢

and 1-42 was detectable by ELISA following an 8 month treatment A

can alte
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The prevalence of AD
among adults aged
70-79 years in India is
4.4 times less than
that of adults aged

70-79 years in the
United States
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