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Evaluation of the Interaction between Warfarin and Ginkgo biloba
extract (EGb 761)
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The potential herb-drug interaction should be screened since the usage of herbal
products became popular. Six bleeding cases have been reported with the use of
Ginkgo biloba extract, and one was linked to concurrent use of warfarin. The
objective of the study was to evaluate the effect of EGb 761, a standardized Ginkgo
biloba extract, on warfarin and coagulation function. To recognize the influence of
EGb 761 on pharmacokinetics and pharmacodynamics of warfarin, changes in
warfarin plasma concentration and prothrombin time (PT) after coadministration with
EGb 761 were studied in a Sprague Dawley model. Clinical cases with concurrent use
of two drugs were also retrospectively reviewed to evaluate the relationship between
EGb 761 and international normalized ratio (INR). Changes of coagulation
parameters, including platelet counts, INR, bleeding time, clotting time, was
determinated in twelve healthy volunteers taking EGb 761 120 mg once daily for 28



days. A significant decrease in the area under plasma concentration-time curves (AUC)
from 22.5442.67 to 17.27+1.64 pg-hr/ml, was detected with coadministration of EGb
761 under a multiple dosing design (p=0.002). Similarly, maximal PT and area under
the PT versus time curve were significantly reduced with EGb 761 treatment group
(p=0.001). There was no significant change in INR after adding EGb 761 in 21

clinical cases (p=0.551). No clinically significant change in coagulation parameters
was observed when finishing the regimen. No clinically significant influence of EGb
761 on warfarin was found on clinical cases and healthy volunteers. As the animal
results of decreased pharmacokinetic and pharmacodynamic effects of warfarin,
careful monitoring of PT was recommended with concurrent use of EGb 761 and

warfarin.



