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Communication tool to describe use of
traditional herbal Chinese medicine to
Western medicine physicians

Many members of the Chinese community use traditional herbal
Chinese medicine concurrently with Western medicine.

The traditional herbal Chinese medicine card is a tool to bridge
the communication gap between the two forms of medicine.
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any members of the Chi-
nese community use tradi-
tional herbal Chinese med-

icine (TCM) concurrently with West-
ern medicine. A survey of four met-
ropolitan Vancouver family practices
with predominantly Chinese patients
found that 28% of patients used tra-
ditional herbal Chinese medicine in
addition to Western medicine.! While
traditional herbal Chinese medicine
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can be complementary to Western
therapies, adverse drug and disease
interactions can cause significant
morbidity and mortality.>* Currently
there is no organized communication
system between providers of tradi-
tional herbal Chinese medicine and

We have created a
resource to bridge the
communication gap
between the use of
traditional herbal Chinese
medicine and Western
medicine.

Western practitioners. With the grow-
ing population of Chinese residents
and the increase in traditional herbal
Chinese medicine use in other ethnic
groups,*’ minimizing herbal interac-
tions becomes increasingly important
in patient health and safety.

We have created a resource to
bridge the communication gap be-
tween the use of traditional herbal
Chinese medicine and Western med-
icine—a list of 22 TCM herbs on a
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pocket-sized card that patients can
carry with them when visiting their
physicians ([ZETER]). We researched
herbs listed in the TCM Materia Med-
ica for moderate to severe interac-
tions with drugs or diseases that are
supported by level A or B evidence. If
patients are taking any of these herbs,
they or their physicians can select the
applicable items on the card and then
show the card to the patients’ other
health care professionals. While the
list is not comprehensive and should
not be the only method used in a clini-
cal setting to check interactions, it is
a starting point to communicate im-
portant potential herb-drug or herb-
disease interactions that a patient may
be at risk of. For up-to-date informa-
tion about each herb, physicians can
consult the Natural Medicines Com-
prehensive Database (http://natural
database.therapeuticresearch.com).
Our initiative has been supported
by the interCultural Online Health
Network, a program that supports
multicultural citizens in BC in opti-
mal self-management of chronic dis-
eases using e-health technologies.
Interested physicians may obtain cop-
ies of the TCM card at the following
address and contact icon.support@



ubc.ca for additional information.
Please note that the cards will not be
mailed out.

interCultural Online Health Network
UBC Faculty of Medicine eHealth
Strategy Office

855 West 10th Avenue

Vancouver, BC V5Z 1L7
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[] #13%, Zhi Ke, Bitter Orange
Tyramine containing stimulant, TBP and HR,
CYP 3A4 inhibitor

[] 737, Niu Bang Zi, Burdock
Antiplatelet

[J k#, Da Huang, Rhubarb
Laxative high in calcium oxalate

L] 5, Ma Huang, Ephedra
Sympathomimetic stimulant

L] #41¢, Kuan Dong Hua, Coltsfoot
Antiplatelet

L] #i%%, Fan Xie Ye, Senna
Purgative

(] #%, Gan Cao, Licorice
Anti-hepatitis B and C claims,
mineralocorticoid effects, Twarfarin
metabolism

L] /1144, Xiao Bai Ju, Feverfew
Anti-inflammatory and anticoagulant effects

U] F:44, Gui Zhi, Cassia Cinnamon
Hypoglycemic effects, coumarin content is
hepatotoxic at high doses

(] ## 17, Ban Lan Gen, Indigo

Widely used for its antiviral, anti-inflammatory,
and antipyretic claims

[ %X, Ge Gen, Kudzu
Phytoestrogen, antiplatelet

U] PIkE, Rou Gui, Cinnamon
Hypoglycemic effects

L] 1442, Bai Guo, Ginkgo

Possibly effective for improving cognition,
Thlood glucose, anticoagulant, CYP 1A2, 2C9
inhibitor, CYP 2C19, 3A4 inducer, ginkgotoxin
may precipitate seizure

[ 474¢, Hong Hua, Safflower
Anticoagulant effects

(] 4, Bo He, Peppermint
L Gl peristalsis, CYP 3A4 inhibitor

[] #%:, Huang Qin, Skullcap
Sedative and anxiolytic effects

U] #ik% 5, Shi Liu Pi, Pomegranate
L BP, inhibits gastrointestinal CYP 2C9, 2D6

L] %%, Dang Gui, Chinese Angelica
Phytoestrogen, antiplatelet

L] 7422, Dan Shen, Red Sage
Antiplatelet, structurally similar to digoxin

[J A2, Ren Shen, Panax Ginseng

Widely used as a general tonic,
immunostimulatory and hypoglycemic effects,
antiplatelet

(] #5422, Xi Yang Shen, American Ginseng
Widely used as a general tonic,
immunostimulatory, hypoglycemic, and
estrogenic effects,  warfarin efficacy

L #4240, Ci Wu Jia, Siberian Ginseng
Immuno-stimulatory, hypoglycemic,

estrogenic, and diuretic effects, antiplatelet
effects, CYP 1A2, 2C9 inhibitor

Other Herbs

o Tk

Traditional Chinese Medicine
Record

www.iconproject.org
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*This is an important document,
please keep it with you at all times

Figure. Traditional herbal Chinese medicine card, front and back, listing select herbs with moderate to severe interactions with drugs or

diseases.
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