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ABSTRACT

Aims: The aim of this study was to determine the knowledge levels of rational drug use, the attitudes toward traditional and
complementary medicine, and the relationship between these in patients admitted to the Internal Medicine Clinic because of
gastrointestinal system bleeding.

Methods: This descriptive, cross-sectional study was conducted with 124 patients hospitalized in the Internal Medicine Clinic
of a training and research hospital with a diagnosis of gastrointestinal bleeding between 10.07.2022 and 10.12.2022.

An information form including demographic and clinical characteristics, the Rational Drug Use Scale (RDUS), and the
Complementary, Alternative, and Conventional Medicine Attitudes Scale (CACMAS) were applied to the patients. The data
obtained were analyzed statistically using SPSS vn. 23.0 software.

Results: For the whole sample of patients hospitalized with a diagnosis of gastrointestinal system bleeding, the mean RDUS
points were determined to be 19.8+4.17 and the mean total CACMAS points were 96.76£15. In the subscales of the CACMAS,
the mean points were determined to be 28.15+9.42 for philosophical congruence with complementary medicine, 23.23+10.39
for dissatisfaction with conventional medicine, and 45.38+8.18 for holistic balance. A statistically significant negative correlation
was found between rational drug use and dissatisfaction with conventional medicine (p<0.001), and a statistically significant
positive correlation was found between rational drug use and holistic balance (p<0.001). A backward-step regression analysis
was performed to measure the relationship between rational drug use and the three quantitative variables of the CACMAS. The
linear equation of the relationship to the second model was found to be statistically significant (p<0.001).

Conclusion: The results of this study demonstrated that rational drug use was low and that rational drug use had a proportionate
effect on holistic balance in patients hospitalized in the Internal Medicine Clinic because of gastrointestinal bleeding.

Keywords: gastrointestinal bleeding, rational drug use, alternative medicine, patient

INTRODUCTION

Gastrointestinal bleeding, which has a high mortality
rate, is a common medical emergency that requires
hospitalization and a multidisciplinary approach for

questioning of the use of oral anticoagulants, antiplatelet
drugs, and NSAIDs. Of these drugs, the use of NSAIDs
without prescription is extremely widespread.**

diagnosis and treatment.”” The mortality rate during
hospitalization has been reported to be 7% worldwide.
Previous studies have shown that H.pylori infection
and the use of non-steroid anti-inflammatory drugs
(NSAIDs) are the leading risk factors for gastrointestinal
system bleeding and that the risk of complications in
patients with bleeding is increased 4-fold in those who
use NSAIDs and 2-fold in those who use aspirin. The
first approach to patients presenting with suspected
gastrointestinal system bleeding should be the
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Although NSAIDs are the most frequently recommended
drugs for symptomatic relief in the treatment of pain,
fever, and inflammation, they are drugs which are often
used without a prescription.” It has been reported that
an estimated 29% of fatal peptic ulcer complications,
especially in elderly patients, may be associated with
NSAIDs.® Aspirin is fundamentally an NSAID and
is often used without prescription as it is thought
to be effective in preventing cardiovascular diseases
(CVD), and reducing morbidity and mortality.”*
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However, in the decision to use low-dose aspirin for
the prevention of CVD in clinical practice, the bleeding
risks of the individual should be carefully evaluated
and in those taking prophylactic low-dose aspirin,
combined use together with an acid-suppressing agent is
recommended.’

The interest in traditional and complementary medicine
has increased in recent years. Herbal methods are the
most commonly used. Therapeutic plants and their
chemical components have started to be used in the
prevention and treatment of many diseases. However,
in addition to the beneficial effects of herbal products, it
is also known that they can contain dangerous bioactive
elements. It is important that the efficacy on systems
of the products used and interaction with other drugs
are supported by evidence-based studies.”'" Previous
studies have shown that some plants have the potential
to intervene in blood clotting. Various regulations have
been made in Turkey and throughout the world in
general on the subject of plants with this effect, but they
continue to be used without supervision. When more
than one plant is used at the same time, or especially
when it is used with drugs, this can lead to severe side
effects and even toxicity.”” Uncontrolled drug use and/or
the use of traditional complementary medicine methods,
especially to get rid of symptoms of pain, is a common
thing right now."” Although there are studies on drugs
and plants that may cause gastrointestinal bleeding,
no study has been found that evaluates this. Although
there are studies in the literature on drugs and plants
that may cause gastrointestinal bleeding, no study has
been found that evaluates the attitudes of patients with
gastrointestinal bleeding regarding rational drug use
and complementary medicine practices. The aim of this
study was to determine the relationship between rational
drug use and traditional and complementary medicine
in patients hospitalized in the Internal Medicine Clinic
because of gastrointestinal bleeding.

METHODS

The study was carried out with the permission of
Bagaksehir Cam and Sakura City Clinical Researches
Ethics Committee (Date: 06.07.2022, Decision No: 218).
All procedures were carried out in accordance with the
ethical rules and the principles of the Declaration of
Helsinki.

This descriptive, cross-sectional study was conducted
with 124 patients hospitalized in the Internal Medicine
Clinic of a training and research hospital with a diagnosis
of gastrointestinal bleeding between 10.07.2022 and
10.12.2022. It was calculated to be necessary to include
110 patients in the t test family (linear bivariate regression)
using 0.85 power, 0.05 error, and 0.25 slope H1.

An information form including demographic and
clinical characteristics, the Rational Drug Use Scale
(RDUS), and the Complementary, Alternative, and
Conventional Medicine Attitudes Scale (CACMAS)
were applied to the patients. The Rational Drug Use
Scale (RDUS) of 21 items in a single subscale was
developed in 2018 by Demirtas et al."* to measure
knowledge about rational drug use. Responses
are given as “yes’, “no’, I don’t know, and the total
points range from 0-42. In the original version of
the rational drug use scale, a score of > 35 points is
accepted as knowledge of rational drug use. A score of
=35 points is accepted as knowledge of rational drug
use. The Cronbach alpha value of the original scale
was 0.79, and this value was determined to be 0.80
in this study. The Complementary, Alternative, and
Conventional Medicine Attitudes Scale (CACMAS)
was developed by McFadden et al. in 2010, and
validity and reliability studies of the Turkish version
were conducted in 2016 by Kose, Ekerbiger, and
Erkorkmaz.”” The responses to the scale items are
on a 7-point Likert-type scale ranging from 1= I
completely disagree to 7= I completely agree, to
give a total score in the range of 1-189 points. The
scale has 27 items in 3 subscales of Philosophical
Congruence with Complementary and Alternative
Medicine with 8 items (nos: 5,7,9,18,19,21,22,24; 1-56
points); Dissatisfaction with Conventional Medicine
with 10 items (nos: 1, 4, 8, 11, 14, 16, 17, 20, 26, 27;
1-70 points); and Holistic Balance with 9 items (nos:
2, 3, 6,10, 12, 13, 15, 23, 25; 1-63 points). Reverse
scoring is applied to 5 items (nos: 1, 4, 8, 9, 26).
Higher total scores obtained from this scale indicate
a more positive attitude toward complementary and
alternative medicine. The Cronbachs alpha value
of the original scale and in the current study was
determined to be 0.80.

Statistical Analysis

The data obtained in the study were analyzed
statistically using G*Power 3.1.9. and IBM SPSS
vn. 23.0 software. Following evaluation of the
conformity of data to the normal distribution with
the Kolmogorov—Smirnov test, parametric tests
were applied to data showing a normal distribution
and non-parametric tests to data not conforming
to the normal distribution. The sociodemographic
data were stated as meanz+standard deviation (SD),
median, minimum- maximum values, number
(n), and percentage (%). In the comparisons of
two groups of continuous data, the Student’s t-test
was used, and correlations were examined with the
Pearson correlation coefficient. A value of p<0.05 was
accepted as the level of statistical significance.
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RESULTS

The patients hospitalized in the Internal Medicine
Clinic because of gastrointestinal system (GIS) bleeding
were determined to have a mean age of 59.17+£16.04
years; 102 (82.2%) patients had an education level of
primary school; 96 (77.42%) were married; 100 (80.65%)
had an income of an average level; and 88 (71%) were
determined to have a chronic disease.

Of the total 124 patients hospitalized in the Internal
Medicine Clinic because of GIS bleeding, 92 (74.2%)
did not use anticoagulants, 118 (95.2%) used stomach
protection, 88 (71%) reported regular drug use, 63
(50.8%) took painkillers only when they were in pain,
and 41 (33.1%) used aspirin (Table 1).

Table 1. The sociodemographic characteristics and clinical findings

of the patients (n=124)

Characteristic Features N Percentage
Age 59.17+16.04
Gender

Female 55 44.4%

Male 69 55.6%
Education

Primary school 102 82.3%

High School 12 9.7%

University 10 8.1%
Marital status

Married 96 77.4%

Single 12 9.7%

Divoced/Widowed 16 12.9%
Income level

Low income 12 9.7%

Middle income 100 80.6%

High income 12 9.7%
Chronic disease

Present 88 71%

Absent 36 29%
Number of chronic diseases

None 36 29.0%

One 40 32.3%

2 or more 48 38.7%
Anticoagulant use

Non-use 92 74.2%

Antiagregan 12 9.7%

Antikoagiilan 20 16.1%
Stomach protection use

Present 118 95.2%

Absent 6 4.8%
Regular drug use

Use 88 71.0%

Non-use 36 %29
Painkiller

Use 63 %50.8

Non-use 61 %49.2
Aspirin

Use 41 33.1%

Non-use 83 66.9%
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The mean systolic blood pressure was determined to be
115.85+14.76, and the mean diastolic blood pressure was
68.32+10.92 (Table 2).

Table 2. Blood pressure values of the patients (N=124)

N Min Max MeanzSD Median
Systolic BP 124 87 147 115.85+14.76 120
Diastolic BP 124 45 96 68.32+10.92 68

For the whole sample of patients hospitalized with
a diagnosis of gastrointestinal system bleeding, the
mean RDUS points were determined to be 19.8+4.17
and the mean total CACMAS points were 96.76+15.
In the subscales of the CACMAS, the mean points
were determined to be 28.15+9.42 for philosophical
congruence with complementary and alternative
medicine  23.23+£10.39 for dissatisfaction  with
conventional medicine, and 45.38+8.18 for holistic
balance (Table 3).

Table 3. The Rational Drug Use and CACMAS scores of the
patients (N=124)

N Min Max Mean+SD Median
Rational Drug Use 124 7 30 19.8+4.17 21
CACMAS subscale scores
Philosophical
congruence with CAM 124 12 52 28.15+9.42 27.00
Dissatisfactionwith 50 79 55 2323+1039 20.00
conventional medicine
Holistic balance 124 31 58  45.38+8.18  46.50
Total 124 72 132 96.76%15 97.50
*CAM: complementary and alternative medicine

In the female patients hospitalized because of GIS
bleeding, the RDUS points (20.33+4.37, p:0.04), and
CACMAS subscale points of dissatisfaction with
conventional medicine (26.04+9.74, p: 0.03), and
holistic balance (47.24+7.33, p: 0.02) were found to be
significantly higher than in males. In the male patients,
the CACMAS subscale mean points for philosophical
congruence with complementary and alternative
medicine were determined to be significantly higher
(29.7749.52, p:0.03). No statistically significant
difference was determined between the RDUS points and
the CACMAS points according to education level. When
examined according to marital status, the CACMAS
subscale mean points for philosophical congruence with
complementary and alternative medicine (36.33+9.06,
p:0.002) and the total CACMAS points (104.67+12.5; p:
0.004) were determined to be statistically significantly
higher in patients who were single compared to those
who were married. The mean RDUS score of patients
with a good income status (22.17+4.02, p:0.03) was
higher than that of the other groups; the patients
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with a low income had higher mean points in the
CACMAS subscale of dissatisfaction with conventional
medicine (30+15.17, p: 0.03), and these differences
showed statistical significance (p<0.05). No statistically
significant correlation was determined between the
presence or number of chronic diseases and the RDUS
and total CACMAS points (p>0.005), (Table 4).

The CACMAS subscale points of philosophical
congruence with complementary and alternative
medicine of the patients who used anticoagulants
(32.95+10.77; p:0.04) were determined to be statistically
significantly high. No statistically significant correlation
was determined between the status of using stomach

protection and the RDUS and CACMAS points
(p>0.005), (Table 4).

The total CACMAS points (98.66£14.76; p:0.03) and the
holistic balance CACMAS subscale points 846.49+8.34;
p:0.02) of the patients who reported regular drug use
were determined to be statistically significantly higher
compared to those of the patients who did not use drugs
regularly. The RDUS points of patients who did not
use painkillers (21.21+4.00, p:0.01), and the CACMAS
subscale points of dissatisfaction with conventional
medicine of the patients who only took painkillers when
they were in pain (26+10.67; p:0.01) were statistically
significantly high (Table 4).

Table 4. Correlations between the demographic characteristics and the clinical findings of the patients and the RDUS and CACMAS scores

(N=124)
Rational drug use cfl?gli?li(:llc’:l:wcvﬁh wlizlllsf:?)tlifrfealfttilgllllal Holistic balance LGS Tl
CAM medicine ECUt
Gender
Female 20.33+4.37 0.208 26.13+8.97 0.032* 26.04+9.74 0.007* 47.24+7.33 0.023* 99.4+1541 0.080
Male 19.38+3.98 29.77+ 9.52 20.99+£10.42 43.9+8.56 94.65+14.43
Education
Primary school 19.71£4.48 0942 28.36+8.82 0.607 23.73£10.56  0.39 45.06+8.29 0.48 97.15+14.84 0.349
High school 20.58+1.78 26.67+ 14.71 18.17+6.09 46.08+6.3 90.92+18.11
University 19.842.62 27.848.44 24.2+11.85 47.849.3 99.8+£11.96
Marital status
Married 19.68+4.2  0.325 28.01£9.43 0.002* 23.75+10.09 0.384 45.3448.62 0.659 97.1+14.24 0.004*
Single 19+5.26 36.33%+ 9.06 21.33+8.86 47+7.68 104.67+ 12.5
Divoced/widowed 21.13+2.85 22.88+ 4.6 21.5+13.22 4438+ 5.56 88.75% 18.08
Income level
Low income 21+3.77  0.032* 25.67+4.96 0.221 30+15.17 0.156 44.33+6.97 0.411 100£18.59  0.581
Middle income 19.37+4.14 27.95+ 9.46 22.88+9.61 45.15+8.39 95.98+14.6
High income 22.17+4.02 32.33+ 11.66 19.33+ 8.81 48.33+7.33 100+14.93
Chronic disease
Absent 19.33£3.08 0.429 28.56+8.8 0.762 21.25+£11.07 0.177 46.5£8.06 0.331 96.31+£15.11 0.831
Present 19.99+4.54 27.99+ 9.7 24.03+ 10.05 44.92+8.23 96.94+15.03
Number of chronic diseases
None 19.33+£3.08 0.203  28.56+8.8 0.485 21.25+11.07 0.117 46.5£8.06  0.044* 96.31+15.11 0.767
One 20.48+4.61 26.95+ 11.09 25.13+ 10.24 43.2+5.89 95.28+15.06
2 or more 19.58+4.49 28.85+ 8.39 23.13+9.91 46.35+£9.59 98.33+15.03
Anticoagulant use
Non-use 19.64+4.06 0.397 27.36+8.65 0.065 22.9+10.74 0.48 44.76+8.4 0.153  95.02+15.34 0.035*
Antiagregan 21.42+1.56 26.25+ 11.02 22.25+ 8.04 49.83+5.08 98.33+11.59
Anticoagulant 19.55+5.49 32.95+ 10.77 25.3+10.17 45.55+8.11 103.8+13.54
Stomach protection
Use 19.75x4.19 0.535 27.74£9.04 0.183 23.37+10.49 0.487 45.18+8.1 0.226 96.29+14.96 0.122
Non-use 20.83+3.76 36.33+ 13.56 20.33% 8.52 49.33+9.56 106+13.65
Regular drug use
Use 20.34+4.48 0.023* 28.99+ 10.02 0.123 23.1849.99  0.942 46.49+8.34 0.018* 98.66+ 14.76 0.027*
Non-use 18.47+2.92 26.11+ 7.51 23.33+11.45 42.67+7.18 92.11+14.75
Painkiller use
1 every 2 days 20.48+4.17 0.01* 27.78+12.83 0.58 21.22+8.95 0.01*  47.09+5.46 0.25 96.09t£16.05 0.14
When there is pain 18.7+4.01 28.98+ 7.14 26+10.67 44.21+9.31 99.19+14.54
Non-use 21.21 £4 27+ 10.44 19.84+9.64 46.29+7.38 93.13+14.72
Aspirin use
Use 19.49+ 3.1 0.562 29.83+9.46 0.165 22.49+10.37 0.580 46.12£8.76  0.479 98.44+13.82 0.383
Non-use 19.95+ 4.61 27.33+9.34 23.59+10.44 45.01+£7.9 95.93+15.56
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A statistically significant positive correlation was found
between mean systolic blood pressure values and the mean
CACMAS subscale points of philosophical congruence
with complementary and alternative medicine (p:0.009),
and a statistically significant negative correlation with the
mean subscale points of dissatisfaction with conventional
medicine (p:0.000). The mean diastolic blood pressure
values were determined to be statistically significantly
positively correlated with the mean subscale points of
philosophical congruence with complementary and
alternative medicine (p:0.015), and negatively correlated
with the mean subscale points of dissatisfaction with
conventional medicine (p:0.000), (Table 5).

Table 5. Correlations between the blood pressure values and the
RDUS and CACMAS points (N=124)

Age Systolic BP Diastolic BP
. r*  0.094 0.111 0.039
Rational Drug Use P 0298 0255 0.689
Philosophical r* -0.145  0.253** 0.236**
congruence with CAM P 0.108 0.009 0.015
Dissatisfaction with r*  0.104  -0.356** -0.358**
conventional medicine P 0.249 0.000 0.000
L r*  0.006 0.054 -0.084
Holistic balance P 0947 0579 0.391
Total r*  -0.016 -0.023 -0.114
P 0.864 0.818 0.246
*Pearson correlation coefficient, **statistically significant

The relationships between the RDUS points and
the CACMAS total points and subscale points were
evaluated with correlation analysis. No statistically
significant correlation was found between the RDUS
points and the subscale of philosophical congruence with
complementary and alternative medicine (p=0.444).
A statistically significant negative correlation was
determined between the RDUS points and the subscale
of dissatisfaction with conventional medicine (r=-
0.381, p<0.001), and a statistically significant positive
correlation was found between rational drug use and
holistic balance (r=0.472;p<0.001) (Figure 1).

A backward step regression analysis was performed to
measure the relationship between rational drug use and
the three quantitative variables of the CACMAS. The
linear equation of the relationship to the second model was
found to be statistically significant (F=21.759, p<0.001).

The equation showed equivalence of RDUS=13.124-
0.90 Dissatisfaction with Conventional Medicine +
0.193 Holistic Balance (p<0.001, p=0.010, respectively).
The subscale of philosophical congruence with
complementary and alternative medicine was not
found to have a statistically significant effect on RDUS
(p=0.164). An increase of 1 unit in the dissatisfaction
with conventional medicine subscale reduced the RDUS
points by 0.90 and an increase of 1 unit in the holistic
balance subscale increased the RDUS points by 0.193, as
a result of which the RDUS score was calculated as 13.28.

DISCUSSION

The non-rational use of drugs causes a decrease in
patient compliance with treatment, drug interactions, the
development of resistance to some drugs, prolongation
or recurrence of diseases, an increase in the frequency of
adverse events, and an increase in treatment costs. One
of the most important problems in the non-rational use
of drugs is the use of analgesics without a prescription.16
In a study of 542 patients presenting at an Internal
Medicine polyclinic, it was reported that 51.8% of adults
used drugs without a prescription, and 88.6% of the
unprescribed drugs were painkillers.”” In another study
of 2842 students in a Health Sciences Faculty, 52.1% of
the students stated that they used painkillers without a
prescription, and the percentage of students with a high
income level using painkillers was lower than that of
other income groups.”® Although the rational drug use
points of the current study patients who used drugs
regularly were high, the scores were determined to be
below the RDUS cutoft value of 35 points. Patients who
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Figure 1. Graphic representations of the correlations between Rational Drug Use and (A)Philosophical Congruence with CAM, (B)

Dissatisfaction with Conventional Medicine, and (C) Holistic Balance
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used painkillers only when they were in pain were found
to have lower RDUS points, which was thought to be due
to conscious behavior to relieve the negative condition
created by pain and focus on the outcome of pain relief.

Aspirin is one of the drugs most often used in the general
population because of its analgesic, anti-inflammatory,
anti-pyretic, and anti-aggregant effects. In literature,
aspirin has been shown to be an independent risk factor
for the first occurrence of GIS bleeding, other than
varices.” A study of 119 patients who presented at family
practitioners reported that 42% were using aspirin as
they wished.”” In another population-based study related
to low-dose aspirin users, the incidence of lower GIS
bleeding was higher than the incidence of upper GIS
bleeding, but the incidence rates of GIS bleeding and 30-
day mortality rates of hospitalized patients were lower for
those with lower GIS bleeding than for those with upper
GIS bleeding.” It was seen that 33.1% of the current
study patients were using aspirin, but no statistically
significant difference was determined between those
using and not using aspirin in respect of the RDUS
points. Aspirin is a readily available over-the-counter
drug and is widely used in the general population.
Unconscious use of aspirin at high doses is absolutely a
serious risk factor for upper GIS bleeding. Therefore, it
is important that society is informed and awareness is
created within the framework of health education before
these negative outcomes emerge.

The use of traditional and complementary medicine
methods is increasing in many countries. The reasons
for people wanting to benefit from complementary
and alternative medicine include conformity with
cultures, lower cost, easy availability, that they are
not interventional procedures, and that they seem to
be promising for chronic, psychiatric, and terminal
diseases.”’ Ozer et al”? examined the attitudes to
complementary and alternative medicine of patients
presenting at the Internal Medicine Polyclinic, and
reported total CACMAS mean points of 115.78+18.81,
philosophical congruence with complementary and
alternative medicine subscale points of mean 35.54+8.81,
dissatisfaction with conventional medicine subscale
points of 35.54+10.28, and holistic balance subscale
points of 44.7+8.25. While the philosophical congruence
with complementary and alternative medicine and
dissatisfaction with conventional medicine subscale
points were lower in the current study, the holistic
balance points were similar at a mean 45.38+8.18.

Under the umbrella term alternative and complementary
treatment, herbal products have started to be widely
used. Although there are few reports of the side-effects
of herbal products known as complementary and
alternative , it has been reported in the literature that

biological-based products obtained from unreliable
sources can cause a toxic effect or drug interactions.” In a
study of 348 patients presenting at a family health center,
it was determined that 47.1% of the study participants
were interested in herbal treatments and applied
these, and 19.8% used complementary and alternative
medicine-herbal treatment-first when they became ill. It
was also determined that females used herbal products
at a higher rate than males.”

In another study of 196 adults with digestive system
problems, 53.8% reported that they used diet and herbal
products for these GIS problems.*

In a study in Sweden, 1029 patients presenting at the
emergency department were questioned about their use
of alternative medicine. It was determined that 72.9% of
the patients applied alternative medicine at some time
in their lives, and the middle-aged female group with a
middle-school level of education, and those who used
drugs without a prescription used alternative medicine
more.”® The behaviours and attitudes to complementary
and alternative medicine were examined in a study of
700 patients presenting at a university hospital, and it
was reported that females, females with a high income
level, those with poor health perception and chronic
disease, and those with knowledge about the use of
complementary treatments had higher alternative
medicine attitude points than the other groups.” The
use of complementary and alternative medicine and
the associated behaviours and attitudes were examined
in a study of 110 immigrants, and it was reported that
females and those with a chronic disease showed greater
complementary and alternative medicine use behaviour
and attitudes.”® In another study by Kaur et al.,”” 29.3%
of the study population in Malaysia stated that they had
used complementary and alternative medicine health
services at some time in their life, and more females
than males (23.9% vs. 19.3%) reported that they had
benefitted more from complementary and alternative
medicine practices.”

In our study, traditional complementary medicine
attitude scores are seen to be high. In addition, the study
determined that greater attitudes wardcomplementary
and alternative medicine were found in females than in
males and in single patients compared to those who were
married. Moreover, the holistic balance subscale points
were determined to be higher in patients with two or
more chronic diseases. Nowadays, it seems that there is
a tendency to use complementary medicine for health
maintenance and aesthetic purposes, especially in the
female and single population. It is thought that the results
of our study are due to the fact that women are prone
to using alternative medicine methods even without
being sick. The RDUS points of the patients who did not
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use painkillers were found to be high, and the subscale
points of dissatisfaction with conventional medicine
were found to be high in those who only used painkillers
when they were in pain. This suggested that there was a
relationship between rational drug use and not obtaining
the expected effect from the use of random painkillers
without a doctor’s prescription. The RDUS points were
higher in patients with a good income level, and the
dissatisfaction with conventional medicine subscale
points were high in those with a low income. When it
is considered that a good income level is in parallel with
educational level and access to healthcare services, the
data obtained on this point were to be expected. The
CACMAS subscale points of philosophical congruence
with complementary and alternative medicine were
determined to be high in those who used anticoagulant
drugs. This was attributed to anticoagulants being taken
on prescription and requiring continuous follow-up.
The total CACMAS points and holistic balance subscale
points were determined to be higher in patients who
used drugs regularly compared to those who did not.
This could be thought to be due to the fact that, with
the thought of lifetime dependency, those who have to
take drugs continuously may be directed to alternative
treatments and show an interest in complementary and
alternative medicine.

Limitations of the Research

The limitations of the study are that the research was
conducted in a single hospital and that the sample size
could not be expanded due to the researcher leaving the
institution.

CONCLUSION

The results of this study demonstrated that rational drug
use was low and that rational drug use had a directly
proportional effect on holistic balance in patients
hospitalized in the Internal Medicine Clinic because
of gastrointestinal bleeding. It can be considered that
the development of preventative healthcare services
with health education related to rational drug use to
prevent the development of gastrointestinal bleeding
would have a positive effect on hospitalizations. In this
context, it is important that nurses, who take a leading
role in health education, are knowledgeable about
rational drug use and traditional and complementary
treatment methods.

ETHICAL DECLARATIONS

Ethics Committee Approval: The study was carried out
with the permission of Basaksehir Cam and Sakura City
Clinical Researches Ethics Committee (Date: 06.07.2022,
Decision No: 218).

442

Informed Consent: Written consent was obtained from
the patient participating in this study.
Referee Evaluation Process: Externally peer-reviewed.

Conflict of Interest Statement: The authors have no
conflicts of interest to declare.

Financial Disclosure: The authors declared that this
study has received no financial support.

Author Contributions: All of the authors declare that
they have all participated in the design, execution, and
analysis of the paper, and that they have approved the
final version.

REFERENCES

1. Kagmaz H. Approach to acute gastrointestinal bleeding. In:
Serdar Olt, eds. Health&Science: Internal Medicine Emergencies.
Efeakademi Publishing. 2022:151-160.

2. Nkurunziza L, Bacha H, Gharbi T, Benzzoubeir N, Errabih I.
Upper gastrointestinal bleeding:a prospective epidemiological
study about 72 cases and review of the literature. SJMPS.
2022;8(7):319-326. doi:10.36348/sjmps.2022.v08i07.001

3. Rodrigues A, Carrilho A, Almeida N, et al. Interventional
algorithm in gastrointestinal bleeding-an expert consensus
multimodal approach based on a multidisciplinary team. Clin Appl
Thromb Hemost. 2020;26:1-19. d0i:10.1177/1076029620931943

4. Luo PJ, Lin X-H, Lin C-C, et al. Risk factors for upper
gastrointestinal bleeding among aspirin users: an old issue with
new findings from a population-based cohort study. J Formos
Med Assoc. 2019;118(5):939-944. doi:10.1016/j.jfma.2018.10.007

5. Panchal NK, Sabina EP. Non-steroidal anti-inflammatory drugs
(NSAIDs):A current insight into its molecular mechanism
eliciting organ toxicities. Food Chem Toxicol. 2023;172:113598.
doi:10.1016/j.fct.2022.113598

6. Bahraini A, Koneri R. Prescription pattern analysis of
nonsteroidal antij inflammatory drugs in the Southeastern
Karnataka population, India. APP. 2021;11(1):116-119.

7. Hosnia M, Rahala M, Tamimb H, et al. Increased rebleeding
and mortality in patients with gastrointestinal bleeding treated
with anticoagulant drugs compared to antiplatelet drugs. Eur
J Gastroenterol Hepatol. 2021;33(1):e490-e498. doi:10.1097/
MEG.0000000000002148.

8. Alshammri MR, Altamimi NO, Dera RM, et al. The use of over
the counter aspirin as prophylaxis for cardiovascular diseases
among adult people in Saudi Arabia. Med Sci. 2022;26:136€2155.
doi:10.54905/disssi/v26i122/ms136e2155

9. Garcia Rodriguez L, Lanas A, Soriano-Gabarré M, Vora P, Cea
Soriano L. Effect of proton pump inhibitors on risks of upper and
lower gastrointestinal bleeding among users of low-dose aspirin:a
population-based observational study. J Clin Med. 2020;9(4):928.
doi:10.3390/jcm9040928

10. Awuchi CG. Medicinal Plants:the medical, food, and nutritional
biochemistry and uses. IJAAR. 2019;5(11):220-241. doi:10.46654/
ij.24889849

11.Banerjee S. Safety concerns of dietary and herbal supplements
for typical patients. Int ] Pharm Chem Anal. 2021;8(4):141-144.
doi:10.18231/j.ijpca.2021.027

12.Abebe W. Review of herbal medications with the potential to
cause bleeding:dental implications, and risk prediction and
prevention avenues. EPMA ] 2019;10(1):51-64. doi:10.1007/
s13167-018-0158-2.

13.Daglar N, Dagdeviren HN. The place of phytotherapy in
traditional and complementary medicine applications. Euras J
Fam Med. 2018;7(3):73-77.


https://doi.org/10.1177/1076029620931943
https://doi.org/10.1016/j.jfma.2018.10.007
https://doi.org/10.1016/j.fct.2022.113598
https://doi.org/10.54905/disssi/v26i122/ms136e2155
http://dx.doi.org/10.18231/j.ijpca.2021.027
https://doi.org/10.1007/s13167-018-0158-2
https://doi.org/10.1007/s13167-018-0158-2

] Med Palliat Care. 2023;4(5):436-443 Afsar et al. Examination of rational drug use and traditional complementary medicine in GIS bleeding

14.Demirtas Z, Dagtekin G, Saglan R, et al. Validity and reliabilty of
rational drug use scale. ESTUDAM ] Public Health. 2018;3(3):37-
46.

15.Kdse E, Ekerbiger HC, Erkorkmaz U. Complementary; alternative
and conventional medicine attitude scale: Turkish validity
reliability study. Sakarya Med J. 2018;8(4):726-736. doi:10.31832/
smj.478148

16.0ral S. Information and behavior of patients about rational
drug use. Abant Med ]. 2021;10(3):330-344. doi:10.47493/
abantmed;.2021.870503.

17.Apaydin M. Investigation of the knowledge and attitudes
regarding rational drug use, and affecting factors of adults who
apply to an internal medicine outpatient In: Bahgecik N. Master
Thesis. Istanbul. 2022

18.Kuyifatih A, Yenimahalleli YG, Giinaltay MM. Rational drug use:
an application in Ankara University Faculty of Health Sciences.
FSECON. 2022;6(1):251-277. d0i:10.25295/fsecon.1040173.

19.Acar AB, Ozen M. Evaluation of aspirin use in patients admitted
to the family medicine outpatient clinic. Cukurova Med ]J.
2021;46(3):1026-1032. doi:10.17826/cumj.907395

20.Soriano LC, Lanas A, Soriano-Gabarré M, Garcia Rodriguez
LA. Incidence of upper and lower gastrointestinal bleeding
in new users of low-dose aspirin. Clin Gastroenterol Hepatol.
2019;17(5):887-895. doi:10.1016/j.cgh.2018.05.061

21.Biger I, Yalgin Balgtk P. Traditional and complementary
medicine:investigation of Turkey and the selected countries.
Hacettepe ] Health Administration. 2019;22(1):245-257.

22.0zer Z, Turan G.B, Bakir E. Attitude of patients admitted
to internal diseases polyclinic towards conventional and
complementary medicine and the affecting factors. ] Health Pro
Res. 2020;2(3):102-112.

23.Foley H, Steel A, Cramer H, Wardle ], Adams J. Disclosure of
complementary medicine use to medical providers: a systematic
review and meta-analysis. Sci Rep. 2019;9(1):1573. doi:10.1038/
s41598-018-38279-8.

24.Solak Y, Kaya E, Yoldascan BE. Knowledge and attitudes about
herbal products and herbal medicine in people applying to family
health care center. Firat Med J. 2020;25(4):213-218

25.Barlin D, Ercan A, Conditions of use of food and vegetable
products in the adults having digestive system problems. Turk J
Acad Gastroenterol. 2020;19(1):31-37. doi:10.17941/agd.708506

26.Carlsson JM, Vestin M, Bjersd K. Use of complementary and
alternative medicine (CAM) among emergency department
(ED) patients in Sweden. BMC Complementary Med Ther.
2020;20(1):327. doi:10.1186/512906-020-03126-9

27.Sensoy N, Ozding S, Yilmaz O, et al. The attitudes and behaviors of
patients admuitted to unwversity hospital towards complementary
and alternative therapies. Kocatepe Med J. 2020;21(3):258-263.
doi:10.18229/kocatepetip.676401

28.Cavusoglu M, Yilmaz M. Attitudes and behaviors of migrated
people from bulgaria regarding traditional and complementary
therapy methods. JPHN. 2020;2(2):57-72.

29.Kaur J, Hamajima N, Yamamoto E, et al. Patient satisfaction
on the utilization of traditional and complementary medicine
services at public hospitals in Malaysia. CTIM. 2019;42:422-428.
doi:10.1016/j.ctim.2018.12.013

443


http://dx.doi.org/10.31832/smj.478148
http://dx.doi.org/10.31832/smj.478148
https://doi.org/10.1016/j.cgh.2018.05.061
https://doi.org/10.1038/s41598-018-38279-8
https://doi.org/10.1038/s41598-018-38279-8
https://doi.org/10.1186/s12906-020-03126-9
http://dx.doi.org/10.18229/kocatepetip.676401
https://doi.org/10.1016/j.ctim.2018.12.013

