Herbs, drugs and the elderly: special considerations.

Introduction:
Whenever I take case notes I am careful to try and get a complete list of all of the medications, supplements and vitamins a person is taking. This is of high importance for anyone but in particular when a herbal prescription is to be written and all the more so when a patient is elderly. I treat a lot of older people and what they all have in common is a wide range of medications to be taken on a daily basis. Typically my elderly patients will be taking at least 3-4 medications daily and often much more. Whilst sitting down to write a herbal formula it is vital to take into account what other medications they take and whether there is likely to be any interactions. These effects could be to potentiate the drug, to work against it or possibly to alleviate some side effects. Not all herb drug interactions are negative but they do need to be carefully considered.

Case study: male, 73, hemiplegic, post haemorrhagic stroke

I went to see a patient who was 9 months post stroke and suffering badly with spasms in the affected leg. He was 73 years old and had had a haemorrhagic stroke leaving him without control of his left arm and leg. The pain from the spasms in the left leg was the primary reason his wife contacted me to see if acupuncture and herbs could help him. He had a history of high blood pressure, high cholesterol and diabetes but other than that had always been a healthy and active man. His tongue was bright red, peeled and covered in cracks with a sticky yellow coat at the back. The tongue was deviated and had a dip in the tip. His pulse was moderate, regular but in the paralysed limb very faint. The right pulse was hard and wiry. He was taking a lot of medications some that he had been on previously and some that he had been prescribed only since the stroke.
Western medication:

	Medication
	Type
	For

	Amitryptiline
	Tricylcic antidepressant
	Depression

	Baclofen
	Skeletal muscle relaxant
	Reduce spasms, relax muscles

	Citalopram
	SSRI
	Depression

	Enalapril
	ACE inhibitor
	Hypertension

	Gabapentin
	GABA mimic
	Relieves neuropathic pain

	Metformin
	Biguanide
	Anti diabetic

	Quinine Sulfate
	Antimalarial
	Reduce leg cramps

	Ranitidine
	H2 antagonist
	Reduces stomach acid

	Senna
	Stimulant laxative
	Constipation

	Simvastatin
	Statin
	Reduce high cholesterol 


Baclofen: use with caution in diabetes, cardiovascular disease or in combination with enalapril, citalopram and amitryptiline. 

Citalopram: use with caution in combination with amitrytiline. 

Enalapril: use with caution in combination with baclofen, metformin and amitryptiline. 
Gabapentin: use with caution in the elderly, in cases of diabetes and in combination with amitryptiline and citalopram. 

Metformin: use with caution with enalapril.

(BNF 59, 2010)

As is clear from list above this patient is already taking a wide range of drugs which need to be used with great caution in combination with each other and so very great care needs to be taken when adding herbs into the mix. I was keen to use herbs in addition to acupuncture as despite the antidepressants and the medications for controlling spasms neither the depression nor the spasms were being adequately managed.
Drug use in the elderly:

The prescription of drugs for the elderly poses additional complications than that of typical medication in the younger populations as concurrent disease are the norm rather than the exception. This exposes a much greater risk of adverse interactions and of side effects.

Loss of manual dexterity, eyesight and deteriorating memory may all contrive to make drug regimes more prone to errors of over or under medications. Exceptions to normal drug kinetics and dynamics are more common in elderly people and a loss of reserve functional capacity of heart, liver and kidneys add to the vulnerability of elderly people to a drug regimen.

Ageing can affect absorption in a number of ways. Absorption is altered due to increased stomach pH, decreased intestinal blood flow, changes in intestinal mobility. The distribution of the drug once absorbed changes as body lean mass decreases as does water content and there is an increase in body fat and a decrease in plasma albumin. As a broad generalisation distribution of water soluble drugs decreases whilst fat soluble will be better distributed. The changes in plasma levels may lead to reduced plasma half life of the drugs and more rapid elimination. With kidney disease the filtration rate is slowed by up to 30% causing delayed elimination of drugs. 

Drug interactions as a result of multi administration of drugs is directly related to the number of drugs prescribed so in the elderly who tend to be taking more concurrent medication this is a significant problem. Impaired balance leads to more severe and frequent postural hypertension leading to more falls. Their ability to regulate their own body temperature makes them more subject to drug related hypothermia. 

Adverse drug reaction have been reported in one study at 18% for those on 6 drugs or less and 80% on more than 6 drugs. Admission to the geriatric ward showed 10-20% are suffering from adverse drug reactions.

(Offerhaus L. (Ed.), 1997)

Herbs:
Dx Liver wind, Yin Xu with empty heat.

All of the medications taken were researched using the RCHM herb drug interactions and any potentially conflicting herbs were not included. Gan Cao, Hong Qu and Hu Lu Ba are the only three herbs listed as conflicting with the patient’s medications (RCHM, 2010).
The aim of the initial herbal formula was primarily to nourish yin whilst extinguishing wind. The leg spasms were causing the patient most distress at this time. Most of these herbs have additive effects to the medications he was on. Since the spasms were not controlled the wind extinguishing herbs were indicated, there is no real medication which is the equivalent of the yin nourishing herbs but the moistness works to help lubricate the bowel. Senna is used to treat constipation but with a different mechanism. The shen calming herbs have the same aim as the antidepressants but again work with a different mechanism.
	Herb
	Dose
	Indications
	Cautions (Blue Poppy, 2010; Chen and Chen, 2001)

	Shu Di Huang
	15
	Tonifies blood and yin
	Do not use if diarrhoea or indigestion

	Mai Men Dong
	15
	Tonifies yin
	Not for use with Ku Shen or Bai Mu Er

	Huang Jing
	10
	Tonifies yin
	N/a

	Shan Zhu Yu
	5
	Tonifies Liver and Kidney yin
	Do not use if there is difficult urination, caution use with diuretics.

	Fu Ling
	15
	Tonifies the qi, calms the shen
	Avoid if there is copious urination

	Wu Wei Zi
	5
	Tonifies Kidneys, calms shen
	Caution if there is heartburn or if taking paracetamol

	Rou Cong Rong 
	5
	Tonifies the yang, loosens the bowel
	May potentiate SSRI and tricyclic antidepressants.

	Ba Ji Tian
	5
	Strengthens bones and muscles, disperses wind
	Antagonist to Dan Shen

	Yin Yang Huo
	10
	Strengthens bones and muscles, disperses wind
	Large dose could cause respiratory arrest, could cause hyperkalemia if used with potassium sparing diuretics.

	Tian Ma
	5
	Calms Liver, extinguishes wind, stops spasms
	Can potentiate sedative effects of barbiturates.

	Gou Teng
	10
	Clears heat, calms wind, stops spasms
	N/a

	Ji Xue Teng
	5
	Relaxes sinews, moves blood.
	N/a


The patient responded very well to the herbs and to acupuncture and within weeks the leg spasms were infrequent and his mood was lifting. His bowel movements were easier and the sensation began to return to the afflicted limbs. He received ongoing treatment for about 6 months. Initially I was asked to help with spasms but the treatments changed and developed as his condition improved. Initially he had complete paralysis of both left arm and leg but the last time I saw him he was due the following week to begin treatment at a rehab centre which teaches stroke victims to walk again. From complete paralysis to back to walking, it was an amazing journey to accompany him on. The combination of both herbal medicines and acupuncture allowed him to make more progress in the 6 months of treatment than he had in the previous 9 months in hospices beforehand. His persistence and bravery and that of his wife meant he was able to get back some normality of life, regain mobility and get back out to visit his beloved horses.
Conclusions:

I have had a special interest in the treatment of the elderly since working providing care in the community for the elderly all through University. These people were typically taking a wide range of medicines and they were not always clear as to what they were taking and why. The combinations of tablets, the tablets to treat the side effects of other tablets and even then not always appearing to improve their quality of life.

Herbal medicines can have an important role in many of the diseases of old age and we should prescribe with caution and mindfulness of their specific needs. This can be looked at as I have done here looking for specific known interactions. It can also be that we think from an energetic point of view. If we prescribe blood movers when someone is taking blood thinners we need to exercise caution. If we prescribe damp clearing herbs when someone is taking diuretics then these potentially additive effects must be taken into account. It is important that we understand the medications that they have been prescribed by their doctors and ensure that we prescribe our herbs safely.
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