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ABSTRACT

Panax Ginseng® (PG) is a widely used herbal
medicine worldwide to stimulate immune
function. We wanted to present a case with
intraparenchymal bleeding due to the interac-
tion of aspirin with PG resulting in a prolonged
effect of the former drug. A 36-year-old male
patient came to the emergency room with
weakness in the left half of the body, which
started 1 hour ago. With no prior comorbidities,
it was learned that he had started aspirin and
the PG extract for the last 10 days. He was
drowsy with a GCS of 13/15. On the computer-
ized tomography scan (CT) of the patient, there

was an intracerebral bleed in the right basal
ganglia. The patient was admitted with neurolo-
gy follow-up in the intensive care unit. The
patient developed cardiac arrest on the second
day of the intensive care admission and could
not be recovered. Since PG can interact with
aspirin pharmacokinetics, clinicians need to be
aware of whether their patients are using PG in
their history.
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INTRODUCTION

Panax Ginseng® (PG) is a widely used herbal
medicine worldwide. It is also used in Eastern
traditional medicine and used to stimulate
immune function. Ginsenoside and saponin
glycoside are the main active ingredients. Its
mechanism of action is not yet known. It was
found that in animal experiments, it can
produce cavernous relaxation by affecting NO
(nitrous oxide) and could be used in the treat-
ment of erectile dysfunction.® 2 Additional
uses included boosting immune function,
cognitive function, physical endurance,
concentration, work efficiency, and memo-
ry.® It is also used for depression, chronic
fatigue syndrome, diabetes mellitus, various
cancers, and many other diseases.® The main
active ingredients of PG are ginsenosides.®
Although ginsenocytes are responsible for
drug interactions, it cannot be predicted
whether this interaction will cause accelera-
tion or slowdown in drug metabolism.®

Aspirin is a non-steroidal anti-inflammatory
drug that is not only an antipyretic but also an
antithrombotic and potent analgesic. Due to
these effects, it is used in rheumatism, head-
ache, and toothache.® Similarly, aspirin is
widely used in cardiovascular diseases due to
its anti-thrombotic effects.”® The effect of
Ginsenoids on aspirin was studied in rats and
shown to affect drug metabolism.” We

wanted to present a case with intraparenchy-
mal bleeding due to the interaction of aspirin
with PG resulting in a prolonged effect of the
former drug.

CASE REPORT

A 36-year-old male patient presented to the
emergency department with weakness in the
left half of the body, which started 1 hour ago.
The patient was drowsy and he had a GCS of
13. His pulse was 63 beats/min, oxygen
saturation of 98%, and blood pressure of
200/110 mmHg. On neurological exam, light
reflex and bilateral direct/indirect reflexes
were normal but his pupils were anisocoric.
He was able to move the limbs of the right
side of the body spontaneously with a power
of 5/5, while limbs of the left side were para-
lyzed. Lung sounds were normal with bilater-
al and equal air entry.

On further questioning, it was found out that
he had visited his family doctor for high
blood pressure and was prescribed aspirin
and an antihypertensive drug, whose name
was unknown. Ten days before this, the
patient was already taking the PG extract.
The patient had been healthy and had no
comorbid conditions. The family history of
the patient was questioned, and it was
learned that there was no cardiac, neurologi-
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cal or pulmonary disease in the family.

Electrocardiography showed normal sinus rhythm.
Vascular access was obtained, and supportive treatment
was started for the patient. On the computerized tomog-
raphy (CT) scan of the patient, it was found that there was
an acute hematoma, which appeared broadly expansive in
the right basal ganglia, pressing into the right lateral
ventricle and was shifting midline structures to the left
(Figure.1). Despite supportive management, the patient’s
condition started deteriorating, he began to vomit almost
immediately and was electively intubated to protect his
airway. In routine laboratory examinations, his creatinine
was detected as 3.09 mg/dl, BUN: 89 mg/dl.INR:1.02. All
other labs were within normal limits including the blood
gas. Neurology follow-up in the intensive care unit was
recommended to the patient, as any neurosurgical inter-
vention was not seen feasible by the neurosurgery depart-
ment. The patient developed cardiac arrest on the second
day of the intensive care hospitalization, and the patient
could not be revived.

DISCUSSION

Today, PG is increasingly used due to its perceived benefit
in depression, chronic fatigue syndrome, and other medi-
cal conditions. It is also believed to have antitumor,
anti-fatigue, and anti-inflammatory effects. The use of
aspirin is becoming more widespread especially with the
increase of cardiovascular diseases. Therefore, it is
important to know the interaction between these two
drugs.

Ginsenosides with PG metabolites are thought to play a
role in drug interactions.® Ginsenosides and glycosylated
intestinal metabolites are thought to be related to drug
interactions, but studies on PG, cytochrome P450, glucu-
ronidation or drug transport proteins are inconsistent.® 5
78 Zhu et al. showed that there is no change in warfarin
metabolism on concurrent PG intake.® Yu et al. found in
the rat study that T max, which is the time for the maxi-
mum efficacy of aspirin, decreases in patients receiving
PG, thus the duration of drug action is prolonged. Tian et
al. showed that aspirin concentration increased due to
increased gastrointestinal absorption when PG and
aspirin were taken together.®

Looking at these studies, it can be concluded that there is
a significant possibility of a PG- aspirin interaction. In our
case, the patient took aspirin as a prophylactic dose (100
mg/day) with PG intake directing us to the possibility of
drug interaction resulting in intraparenchymal bleeding
on the CT scan.

For this reason, these two drugs, which are increasingly
used, should be used together with care. There are case
reports of herbal medicines causing kidney and/or liver

failure.t® If our patient had no history of using aspirin,
there is a possibility that only renal failure would have
developed due to herbal medicine, and not the
catastrophic bleed that the patient presented within our
department.

Figure 1. CT Scan showing right acute
intracerebral hemorrhage in basal ganglia with
midline shift

Since PG can interact with aspirin pharmacokinetics,
clinicians need to be aware of whether their patients are
using PG in their drug history. It is necessary to use these
two drugs with caution to treat or prevent cardiovascular
diseases. For the detailed interaction further case reports,
clinical studies and meta-analysis are needed.
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