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Abstract

Background: Patients with heart failure commonly use completagnand alternative medicine approaches. The use
of complementary and alternative medicine may laveadverse effect. It is important for health pssfenals to know
whether patients are using this approaches.

Objectives: The purpose of this study was to examine the @iseraplementary and alternative medicine in indivts
with heart failure.

Method: Carried out as descriptive research, the studypkaronsisted of 104 consenting patients who weieg
monitored in the Cardiology Department and polyicliof a university hospital after a diagnosis oalidailure at least
three months prior to the study. Data were collbetgh a questionnaire.

Results: It was found that 26.9% of the individuals papating in the study had used complementary andnaltiee
medicine at least once or more in addition to theidical treatment. It was observed that 85.7%rbadived herbal
therapy, 21.4% had taken supplements. No significatationship could be detected between the patien
sociodemographic and illness-related charactesistiod the use of complementary and alternative aimedi It was
seen that more than half of the individuals usiogyplementary and alternative medicine found thérigpies to be
beneficial but did not inform healthcare professignabout their use of complementary and altereaathedicine
methods.

Conclusions: The use of methods with unknown consequences tierps with heart failure may have an adverse
effect on the treatment process. Healthcare priofesis must inform patients about complementary alternative
medicine techniques and inquire about whether dthey are using them.

Keywords: Complementary and alternative medicines, HedrraiHerbs, Nursing

Introduction and Erol 2012)Studies on the use of CAM among
Complementary and alternative medicine are amo d|V|dua_Is_ suffering from h_eart fallu_re are fewaan
the specific reasons CAM is used in cases of heart

the options individuals with cardiovascular,_.
ol corsider - Seckig 1o e arfl'c 1ave ot beer,explred (Aber 12 2008
maintain their health (Bin & Kiat 2011, Bond & . ' ’

Latta 2010).Systematic reviews have reported th %005’ I\/_Iartlnez—Se_IIes et al. 2004hdividuals with
the rate of CAM usage among heart patientsa%eart failure experience symptoms such as shortne;s
between 7%-82% (Grant et al. 2012, Bin & KiaP breath and edema that can adversely affect their
2011). Studies in Turkey reveaI'CAM ljsage rates %Pily life activities. Heart failure patients have

[

16% (Ipek et al. 2013) and 35.3% (Erdogan, Ogu fficulties in adjusting to lifestyle changes and
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treatment that will help them avoid such symptomsollection questionnaire contained questions on the
(Dickson 2007) and therefore gravitate toward theharacteristics of individuals and the illness adl w
use of complementary and alternative medicines on the use of complementary and alternative
(Bond & Latta 2010, Metin et al. 2018). therapies.

Zick, Blume and Aaronson (2005) have reporte@he study data were collected when the patients
that 32.5% of individuals with heart failure restwt were stable, at a time that they were physically
complementary and alternative medicine and thabmfortable enough (not suffering from shortness of
the conditions that make people resort to this tfpe breath, pain or other problems) and willing to
therapy are cardiac diseases, anxiety and stregarticipate in the interview. Data were collectea v
weight loss, arthritis and other chronic diseasethe face-to-face interview technique.

Studies on the use of CAM among individuals Witrb
heart failure have demonstrated that patients tend
use herbal therapies and vitamin, mineral a
nutritional supplements (Albert et al. 2009, Da
Corso, et al. 2007, Zick, Blume and Aaronson 200 f CAM was noted in line with their own

Martinez-Selles et al. 2004). declaration in the form of "uses - does not usel' an

It has been noted that inpatients as well axpressed in numbers and percentages. The "t-test
outpatients ask questions about complementary aadd the “chi-square” test were employed to
alternative medicines, that some express theiralesidetermine the factors that might affect the use of
to make use of these therapies, and that in soi@&M. The level of significance was accepted as
cases, being unsure of the justification for thip<0.05.

treatment, patients do in fact indulge in thes
therapies but intentionally neglect to tell thedalth

ata analysis. Data were evaluated electronically

using the SPSS (Statistical Package for Social
ciences for Windows) 15.00 program. The status
f the participating patients with respect to tlse u

Ethical approval: Prior to the study, ethics

rofessionals about their decision. The purpose mmittee approval for the research was received
P ' purp fom the Dokuz Eylul University Non-interventional

this study in this context was to examine the u‘se_ Studies Ethics Committee. Written permission for

complementary and alternative medicine i, . . ;
individuals with heart failure. Determining thethe implementation of the study was obtained from

extent of the use of complementary and alternatith%?kuz Eylul University Hospital. The written
treatment by individuals with heart failure willesh COnSeNt Of the individuals agreeing to participate

light on treatment and care processes, provide the study was obtained after they were informed of

) . ) . purpose.
opportunity to detect inappropriate practices an

plan suitable interventions, and raise the awarend3esults

of healthcare professionals who provide care

S fhe mean age of the individuals included in the
these individuals.

study was 63.56+£12.45 years; most of the
M aterials and methods participants were male, elementary school

Satting and sampling:This is a descriptive and graduates, married, living with their spouses and

cross-sectional study conducted at the heart éa”uunemployed. The distribution of the individual
. - y . L Characteristics of the participants and the featofe
outpatient clinic and cardiology clinic of a

; X o their illness can be seen in Table 1. Of the
university hospital in Turkey. A total of 104 paiis .individuals participating in the study, 26.9% said

diagnosed with heart failure at least 3 monthsrpn(?h made use of CAM. No sianificant relationshi
to the study who were 18 years of age and older an )I/d be detected ' betwgen the patienEs'

consented to participate were included in the S'(Udysociodemographic and illness-related charactesistic

Data collection:A questionnaire was drawn up forand the use of CAM (Table 1). The methods of
data collection on the basis of examples in theAM that the participants used were herbal
literature (Erdogan@guz and Erol 2012, Koc, et al.,therapies (66%), supplements (22%) and prayer
2012, Kucukguclu et al. 2012, Dedeli &(22%) (Fig. 1). The herbal remedies they used were
Karadakovan 2011, Bond & Latta 2010, Barraco, efarlic (n:4), Himalayan salt (n:2), black cumin oil
al. 2005, Zick, Blume and Aaronson 2005). The daf&), dark raisin seeds (n:2), lavandulae flos (n:7)
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hawthorn fruit/tea (n:2), flaxseed (n:1), cherrgres against symptoms of shortness of breath, edema,
(n:1), pomegranate juice (n:2). The supplementhest pain, fatigue/weakness and cough (Table 2).
used were L-carnitine chewing tablets (n:1)

coenzyme-Q10 (n:1), Omega 3 (n:3) and Glngser@AM technigues to be beneficial, said they could

(n:1). recommend CAM therapies to others, but remarked
The individuals with heart failure said that theyhat they had not informed healthcare professionals
made use of CAM techniques in order to win backbout their use of CAM. More than half of those
their heart health, get more comfortable/feel betteusing CAM stated that they had considered breaking
strengthen their heart, clean out their blood, apgn off their treatment while they were on CAM and
their blood vessels and also to protect themselvabout 30% said they had actually stopped treatment

(Fig. 2).

More than half of the individuals using CAM found

Table 1. Distribution of Complementary and Alter native M edicine Use of the Participants by
Individual and IlIness Char acteristics

Char acteristics CAM Users Nonusers Total p
(n=28) (n=76) (n=104)

X(SD) X(SD) X(SD)
Age 62.46 (13.42) 64.11 (11.96) 63.56 (12.45) 0.546
EF% 29.82 (8.10) 31.48 (8.00) 31.03 (8.02) 0.351
Diagnosis duration of 46.75 (44.98)  39.90 (38.10) 41.75 (39.96) 0.441
HF (month)

n (%) n (%) n (%) p

Gender
Female 9(8.7) 19 (18.3) 28 (26.9) 0.466
Male 19 (18.3) 57 (54.8) 76 (73.1)
Education status
Primary school 15 (14.4) 46 (44.2) 61 (58.7) 0.714
Secondary school 8 (7.7) 16 (15.4) 24 (23.1)
High education 5 (4.8) 14 (13.5) 19 (18.3)
Martial status
Married 24 (23.1) 66 (63.5) 90 (86.5) 1.000
Single 4 (3.8) 10 (9.6) 14 (13.5)
Livetogether
Single 3(2.9) 8 (7.7) 11 (10.6)
With spouse 24 (23.1) 65 (62.5) 89 (85.6) 0.996
With children 1(1.0) 3(2.9) 4 (3.8)
income Leve
Income > expense 4 (3.8) 9 (8.7) 13 (12.5) 0.076
Income = expense 18 (17.3) 62 (59.6) 80 (76.9)
Income < expense 6 (5.8) 5 (4.8) 11 (10.6)
Employment status
Employed 5(4.8) 11 (106) 16 (15.4) 0.761
Unemployed 23 (22.1) 65 (62.5) 88 (84.6)
NYHA stage
I 19 (18.3) 59 (56.7) 78 (75.0) 0.318
I 9(8.7) 17 (16.3) 26 (25.0)

www.inter nationaljour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2021 Volume 14| Issue 2| Page 1207

Hospitalizations (in last

one year)

No 12 (11.5) 36 (34.6) 48 (46.2) 0.243
One time 10 (9.6) 33 (31.7) 43 (41.3)

Two times and over 6 (5.8) 7 (6.7) 13 (12.5)

Other chronic diseases

Yes 23 (22.1) 48 (46.2) 71 (68.3) 0.065
No 5(4.8) 28 (26.9) 33 (31.7)

Table 2. Reasons | ndividualswith Heart Failure Use Complementary and Alternative M edicine

n (%)

Win back their heart health 6 (21.42)
Get more comfortable/feel better 2 (7.14)
Strengthen the heart 13 (46.42)
Clean out their blood 4 (14.28)
Open up blood vessels 7 (25.00)
Protect against symptoms

Shortnesbath 10 (35.71)

Edema 9 (3.1

Chest pain (28.00)

Fatigue/weaks 3 (10.71)

Cough 1357

*More than one symptom/selection was marked

m Herbalther zpies Prayer = Supplements

Fig 1:Complementary and Alternative Medicine techniqussduby the participants.
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714
70 64,28
60,71
e 57,14 57,14
20 42,86 42,86
39,29
40 35,72
28,60
30
.
) I
Was the CAM Would you Did you ever think of Did you ever Did you inform the
therapy benefical? recommend the CAM breaking off breaking off healthcare personne
therapy you had to treatment while treatment while  that you were using
others? making use of CAM? making use of CAM? CAM?
BYes [ No

Fig 2. Views of the patients about their use of of Complementary and Alternative Medicine

Discussion use of CAM is more common in the middle-age
9 9group and in individuals with higher levels of

Of the individuals participating in the study, 2% . . .
; . . education and incomdpek et al. 2013, Frass et al.
said they made use of CAM. Other similar studle§012’ Barnes, Bloom and Nahin 2008, Yeh, Davis

conducted with patients with heart failure hav -~ ;
reported their findings: Zick, Blume and Aaronsor‘?lnd Phillips 2006, Martinez-Selles et al. 2004).
(2005) said that 32.5% of patients reached out Tthe methods of CAM that the participants used
CAM,; Albert et al. (2009) said that 11.5% resortetvere herbal therapies (66%), supplements (22%)
to herbal therapy; Martinez-Selles et al. (2004) saand prayer (22%). Differing from other studies,
that 12% used homeopathy and alternativibere were no patients who depended upon body-
medicines; Dal Corso et al. (2007) stated that 5.88%ind connecting activities such as yoga (Metinlet a
took alternative medicines, 21.3% used herb@D18, Kwekkeboom et al. 2016, Cramer et al. 2015).
therapy and 20.9% took supplements (vitaminghis may be because patients in Turkey do not know
calcium and the like). No significant relationshipabout such methods or due to the fact that they are
could be detected between the patientsbot widely used. Studies on the use of CAM among
sociodemographic and illness-related charactesistimdividuals with heart failure have demonstrateat th
and the use of CAM. Other studies with patientsatients tend to use herbal therapies and vitamin,
with heart failure have similarly failed to find amineral and nutritional supplements (Pinar et al.
statistically significant relationship between tee 2017, Albert et al. 2009, Dal Corso et al. 200 ¢kZi

of CAM methods and sociodemographic or illnesBlume and Aaronson 2005, Martinez-Selles et al.
related characteristics (Albert et al. 2009, Dat€go 2004). In their systematic review on the use of
et al. 2007, Zick, Blume and Aaronson 2006). CAM, Grant et al. (2012) have reported that the
might be suggested that this might be explained np¢rcentage of patients with cardiovascular disease
by demographic characteristics but by th&ho engage in herbal therapy is in the range of 2%-
perceptions and beliefs of individuals about the ugl6%. In Turkey, patients are easily able to access
of CAM techniques. In other studies conducted witherbal therapy through the mediation of medicinal
patients with heart failure, it has been found that herb vendors who provide the materials at low cost.
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This is why the use of herbal therapies is sand increasing wellness and the level of health by
widespread in Turkey. Garlic is commonly used faraking vitamins and herbal therapi@dbert et al.
hyperlipidemia, heart disease and hypertension. TB809); 82% of this population takes supplements to
reason behind this practice is that garlic is papul protect their heart health (Zick, Blume and
known for its antihypertensive and antiaggregamaronson 2005)Patients find it difficult to control
effects and is also a staple of Turkish cuisinetti@n symptoms and therefore look for positive results
other hand, evidence of the effect of garlic intake through different interventions when faced with
preventing cardiovascular morbidity and mortalgy irecurrent hospital admission.

insufficient (Stabler et al. 2012). It has beereass| In our study, we found that more than half of the

that hawthorn therapy has a significant impact Mdividuals making use of CAM thought that CAM

achieving symptomatic control and phySIOIOgllca1!echniques were beneficial. Yeh, Davis and Phillips

recovery in patients with heart _failure. The repsrt (2006) reported in their study that 80% of patients
that hawthorn therapy causes increased toleranceu (?ng herbal therapies because of cardiac causes

exercising, reduces cardiac oxygen consumption aflind these techniques useful. The majority of the

diminishes shortness of breath and respiratiof.,.
volume (Guo, Pittler and Ernst 2008). It is stategat'ems stated that they could recommend CAM

that Omeaa 3 polvunsaturated fatty acids (fish oi erapies to others and that they did not inforairth
diminish ?ri | cgrige levels rever):t d srh( thmia ealthcare professionals about the methods of CAM
gly P ysrhy they were using. Grant et al. (2012) have repdrted

reduce platelet aggregation and decrease bloﬁ{ ir systematic review about the use of CAM in

fr::i)srurc;earlci\é?/[asécm;f g\;gxgm?mggzteg'o; azgcc;:lllg dividuals with cardiovascular disease that the
J ) ercentage of healthcare personnel with an

However, studies _have shown that polyunsaturat areness of CAM usage is lowest in Turkey (8%).
omega 3 fatty aqd suppler_nents do not have her studies have found personnel awareness in
impact on reducing mortality or card!ac-.relate. his context to be in the range of 39%-65%
deaths, spontaneous deaths or myocardial infarcti L asuski. Michaelis and Eckart 2006. Yeh. Davis

ggsshe(;[vizléni%lgt)e.milr?scter}attizer(tahtlese?fggt?\;zlrlm)ésrs] d Phillips 2006, Barraco et al. 2005, Chagan.et a
9 9 05). The reasons for not informing healthcare

herbal and other supplements and also because ?sonnel about the use of CAM have been cited as

ngagr.;#mhgiﬁgl:%tf r?;?yabeail'ZT]¥’ 2 |rse(|:n;_p<_)nrtar;t the belief that using CAM would not be approved of
ISh W pati ' vinghsu Blackmer & Jefromova 2002) the failure of

therapy. A newly manufactured product may b ealthcare personnel to inquire about the use of

quickly introduced to the market without sufficientCAM (ipek et al. 2013, Barraco et al. 2005

inspection and control, resulting in possible adeer chbinson & McGrail 2004), and the tendency of

effects when the supplements are ingesteg\ ; .
> . . . tients to regard alternative products as non-
(Tachjian, Maria and Jahangir 2010). Garlic ma edical and therefore natural and harmldpek et

cause an interaction with aspirin, clopidogrel oL 5013 Krasuski Michaelis and Eckart 2006
warfarin and produce bleeding. Hawthorn increas%sérraco ’et al 20’05) Because patients do n(’)t

the effect of digoxin, and enhances the CoronaEerceive these products as medicine, they are @nabl

vgsodilating e_ffect of _calcium cana! blockers an engage in adequate conversation about possible
nitrates (Tachjian, Maria and Jahangir 2010). side effects and interactions with drugs. This
The individuals with heart failure said that theyncreases the potential of experiencing the effetts
made use of CAM techniques in order to win baclirug interactions (Miller, Liebowitz and Newby
their heart health, get more comfortable/feel bette2004). The absence of a standardized mechanism of
strengthen their heart, clean out their blood, apen control, the easy accessibility of products, the
their blood vessels and also to protect themselvexrease in the audience interested in these mgthod
against symptoms of shortness of breath, edenvehich is spurred on by the visual and printed media
chest pain, fatigue/weakness and cough. Studiae factors responsible for the steady spreadef th
show that the rationales for using CAM amondpabit of resorting to these alternatives (Krasuski,
individuals with heart failure include preventirtget Michaelis and Eckart 2006).

side effects of medical treatméBhafiq et al. 2003)
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More than half of those using CAM stated that thefglbert N, Rathman L, Ross D, Walker D, Bena J,
had considered breaking off their treatment while Mcintyre S, Philip D, Siedlecki S, Lovelace R,
they were on CAM and about 30% said they had Fogarty A, Maikut B, Zielinski P. (2009) Pr_ed|c$or _
actually stopped treatment. In their research, Dal ©f over-the-counter drug and herbal therapies ose i

Corso et al. (2007) reported that patients withrthea ggj;_g%gat'ems with heart failure. J Card FaB(a),

failure W_ho were L_JSing herbal therapies reo!uced Bhrnes PM, Bloom B, Nahin RL. (2008). Complementary
even skipped their treatment doses. Studies have,nq ajternative medicine use among adults and

shown that patients making use of CAM had a low children: United States, 2007. Natl Health Stat

awareness of the effects and adverse effects of Report, 12, 1-23.

alternative products and their interaction withesth Barraco D, Valencia G, Riba AL, Nareddy S, Draus, CB

drugs (Dal Corso et al. 2007, Yilmaz et al., 20@7).  Schwartz SM. (2005) Complementary and alternative

is difficult to establish the exact effectivenesds o medicine (CAM) use patterns and disclosure to

CAM methods. The effects of some methods have ?:hySiCIia“S it”ThaCUI\t/? dcir§n§£y4 Osyndromes patients.
omplemen er Med, 13, 34-40.

s o e s T D o o i Y5, Kt . 011 ralence o ety sppr

possible to determine the contribution of alteneti ngdio\'/gscazt:ents \(livig,r;asg roven E‘Lﬁdeﬁﬁz?ggii
m_ethOdS_to recovery when they are used to_getherComplementary and Alternative Medicine, 1-12.
with medical treatment. The fact that the studies  Article ID 632829.

the subject in the literature are not prospectiv@lackmer J, Jefromova L. (2002) The use of altévea
randomized controlled and placebo controlled therapies in the Saskatchewan stroke rehabilitation
makes the quality of the methodology and the study population. BMC Compl Alternative Med, 2(1), 7.

difficult to determine (Rabito & Kaye 2013). Bond EF, Latta SM. (2010) Complementary and
Alternative Approaches in Cardiovascular Disease.

Patients with heart failure commonly use (Ed)woods SL, Froelicher ESS, Motzer SU, Bridges
complementary and  alternative = medicine EJ. Cardiac Nursing; Sixth edition. 906-920.
approaches. The use of complementary arthagan L, Bernstein D, Cheng J, Kirschenbaum H,
alternative medicine may have an adverse effect andRozenfeld V, Caliendo G, Meyer J, Mehl B. (2005)
unknown consequences. Healthcare professionalsUse of biological based therapy in patients with
must inform patients about complementary and cardiovasculfar diseases in a univqrsity-hospital in
alternative medicine techniques (Pinar et al. 2017, New York City. BMC Compl Alternative Med, 5(4),

1-10.
Uysal 2016). Cramer H, Lauche R, Haller H, Dobos G, Michalsen A.

Conclusion and suggestions: This study examined  (2015) A systematic review of yoga for heart
the use of CAM among patients with heart failure disease. European  journal ~ of  preventive
and the specific reasons for the preference, findin cardiology, 22(3), 284-295. _

that the extent of the use of CAM is not to b&@l Corso E, Bondiani A, Zanolla L, Vassanelli 2007)
underestimated. There is an inadequacy of data onhurse educational - activity on non-prescription

. d therapies in patients with chronic heart failurer B
the safety and effectiveness of using herbal Cardigvasc Npurs 6(4), 314-320.

products, multivitamins and other nutritionalpegeli O, Karadakovan A. (2011) Examination of drug
supplements. Due to possible drug interactions and yse, complementary and alternative treatment
adverse effects, nurses should be knowledgeablepractices in elderly individuals.Spatula DD, 1(23-
about these alternative therapies and should ieaquir 32. (in Turkish)

about their use when taking patient historieickson VV. (2007) A Mixed methods study
subsequently informing and educating their patients investigating biobehavioral variables that influenc
about the subject. In addition, randomized self-care management in persons with heart failure.

. Pennsylvania, USA.
g?fzg':i)\l/lggessstuo?‘lfﬁessehr?gt?]ogg conducted on ﬂErdogan Z, Oguz S, Erol E. (2012) The use of
) complementary therapies by heart patients. Spatula

Acknowledgment: The authors would like to thank DD, 2(3), 135-139. (in Turkish)

all the patients who participated in this study. Frass M, Strassl RP, Friehs H, Mullner M, Kundi M,
Kaye AD. (2012) Use and acceptance of
References complementary and alternative medicine among the

www.inter nationaljour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2021 Volume 14| Issue 2| Page 1211

general population andmedical personnel:a systemaRinar N, Topaloglu M, Ozer C, Alp H. (2017) Use of

review. The Ochsner Journal, 12, 45-56. herbal products in cardiology patients. Turk Kaalliy
Grant SJ, Bin YS, Kia H, Chang DHT. (2012) The afe Dern Ars ;45(7):614-622. (in Turkish)

complementary and alternative medicine by peoplRabito MJ, Kaye AD. (2013) Complementary and

with cardiovascular disease: A systematic review. alternative medicine and cardiovascular disease: An

BMC Public Health, 12, 299. evidence-based review. Evidence-Based
Guo R, Pittler MH, Ernst E. (2008) Hawthorn extrémt Complementary and Alternative Medicine, 1-8.

treating chronic heart failure. Cochrane Database o Article ID 672097.

Systematic Reviews 1. Article ID CD005312. Rizos EC, Ntzani EE, Bika E, Kostapanos MS, Elisaf
Ipek EG, Guray Y, Demirkan B, Guray U, Kafes H, MS. (2012) Association between Omega-3 fatty acid

Basyigit F. (2013) The prevalence of consumption of  supplementation and risk of major cardiovascular
herbal Iternative therapies and complementary food disease events: A systematic review and meta-

products in patients admitted to the cardiology analysis. The Journal of the American Medical
outpatient clinic. Turkish Cardiol Association, (8}, Association, 308 (10), 1024-1033.
218-224. (in Turkish) Robinson A, McGrail MR. (2004) Disclosure of CAM

Koc Z, Aydin Avci I, Saglam Z. (2012) The use of use to medical practitioners: A review of qualitati
complementary and alternative medicine by older and quantitative studies. Complement Ther Med, 12,

patients that have chronic diseases. Hedlb, 6(2), 90-8.

413-22. Shafig N, Gupta M, Kumari S, Pandhi P. (2003)
Krasuski RA, Michaelis K, Eckart RE. (2006) The Prevalence and pattern of use of complementary and
cardiovascular patient’s perceptions of alternative medicine (CAM) in hypertensive patients
complementary and alternative medicine. Clin of a tertiary care center in India. Int J Clin Rhacol

Cardiol, 29, 161-4. Therapeut, 41(7), 294-298.

Kucukguclu O, Kizilcr S, Mert H, Ugur O, BuyukkayaStabler SN, Tejani AM, Huynh F, Fowkes C. (2012)
Besen D, Unsal E. (2012) Complementary and Garlic for the prevention of cardiovascular morbidi
alternative medicine use among people with diabetes and mortality in hypertensive patients. Cochrane
in Turkey. West J Nurs Res, 34(7), 902-916. Database of Systematic Reviews 8. Article ID

Kwekkeboom KL, & Bratzke LC. (2016) A systematic CD007653.
review of relaxation, meditation, and guided imagerTachjian A, Maria V, Jahangir A. (2010) Use oflied
strategies for symptom management in heart products and potential interactions in patientshwit
failure. The Journal of cardiovascular nursing,53.1( cardiovascular diseases. Journal of
457, theAmericanCollege of Cardiology, 55 (6), 515-525.

Martinez-Selles M, Garcia Robels J, Munoz R, Serrdn Uysal H. (2016) Current approaches to complementary
Frades E, Dominguez Munoa M Almendral, J. (2004) and alternative medicine in cardiovascular diseases
Pharmacological treatment in patients with heart Journal of Cardiovascular Nursing, 7(Sup 2), 69-83.
failure: patients knowledge and occurrence of (in Turkish)
polypharmacy, alternative medicine andYyeh GY, Davis RB, Phillips RS. (2006) Use of
immunizations. Eur J Heart Fail, 6, 219-226. complementary  therapies in  patients  with

Metin ZG, Ejem D, Dionne-Odom JN, Turkman Y, cardiovascular disease. American Journal of
Salvador C, Pamboukian S, Bakitas M. (2018) Mind- Cardiology, 98(5), 673-680.
body interventions for individuals with heart fadua Yilmaz M, Yontar O, Turgut O, Yilmaz A, Yalta K, Gu
systematic review of randomized trials. Journal of M, Tandogan I. (2007) Herbals in cardiovascular
cardiac failure, 24(3), 186-201. practice: Are physicians neglecting anything?. Jnt

Miller KL, Liebowitz RS, Newby LK. (2004) Cardiol, 122 (1), 48-51.

Complementary and alternative medicine irZick SM, Blume A Aaronson KD. (2005) The prevalence

cardiovascular disease: A review of biologicallygbd and pattern of complementary and alternative

approaches. Am Heart J, 147, 401-11. supplement use in individuals with chronic heart
failure. J Card Fail, 11(8), 586-9.

www.inter nationaljour nal ofcaringsciences.org



