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Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
DCV, Daclatasvir; EBR/GZR, Elbasvir/Grazoprevir; GLP/PIB, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;
SMV, Simeprevir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.
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Cisatracurium AR K Delamanid [ BRI RIEREN | H (e ||| o]
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Fontort ol mlmim el =lelele|e|s]|Pvmecinam RIS K
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Metamizole (Dipyrone) B m (w6 |[m|m|m|e|m|[m]|e E Tazobactam LA S % R O B 0 . B R N N I 4
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Capreomycin ¢t il Lacosamide ¢ oo e |m | m|m oo o]
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Cefalexin * * * * * * * * P P Y Levetlracetam * * * * * * * * * * *
Cefazolin BRI KIEKN K Oxcarbazepine ejlejejlejolejelojo oo
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Cefradine RIS K Phenytoin o|leoje oo | o]e |0 |0 o]e
Ceftaroline EIEIEIEKIEIEKIEKIEEKIEN K Pregabalin LR S R R R A B R S R N IR 4
Ceftazidime * ||| 6|6 |6|6|6|e| o] Primidone d d d LJ Ld Ld d d d Ld *
Ceftriaxone RN K Retigabine ||| 6|6 |66 o o]e
Cefuroxime | @ * * * * * * I KN K] Rufinamide ° | | ° [ [ ° ° ° ° *
Chloramphenicol * * * [ ] [ ] [ ] * KK Sultiame * * * * [ ] [ ] [ ] * * * *
Ciprofloxacin * * * * * * * * * < < Tiagabine * * * * ] ] u * * * *
Clarithromycin | * * ° ° [ * * * Topiramate * * * * * * * * * * *
Clavulanic acid * * * * * * * * * * * Valproate (Divalproex) * * * * ] ] * * * * *
Clindamycin * | o * * [ ] [ ] [ ] * ® | o] Vigabatrin * * * | & * * * * * | & *
Cloxacillin | o * & & ® | & & ® | o] O Zonisamide [ & & [ < < [ & & < <
Key to symbols Notes

. > Further information is available at © Liverpool Drug Interactions Group,

® | These drugs should not be coadministered www.hep-druginteractions.org University of Liverpool, Pharmacology Research Labs,

m | Potential clinically significant interaction that is likely to require additional > Predicted interactions are based on known 1st Floor Block H, 70 Pembroke Place, LIVERPOOL, L69 3GF
monitoring, alteration of drug dosage or timing of administration meta‘boli‘c pathvlvays. and rloutes <?f clearar)ce. We aim to ensure that information is accurate and consistent with current knowledge
Potential interaction likely to be of weak intensity. Additional > Qaut!on is requlrgd in patlent§ with hepatic and practice. preve(, the Umver§rty of Liverpool gnd its servants or agents‘shqll
action/monitoring or dosage adjustment is unlikely to be required impairment as this ma.yAaIS.o increase drug levels not be responsible or in any way liable for the continued currency of information in

and require dose modification. this publication whether arising from negligence or otherwise howsoever or for any

@ | No clinically significant interaction expected » Where advice differs between coun.tries, the ;Zgish%??::gﬁf;r\:’ ﬁ%ﬁiﬁfﬁﬂé CZZ,ea Cﬁg’;";’fgg ,Z,f,ei'tv z;’;gﬁt’ eexr’;f}fes(ljy be);gx_ de

charts reflect the more cautious option.



www.hep-druginteractions.org

HCV Directly Acting Antivirals & RBV

Charts revised November 2019. Full information available at www.hep-druginteractions.org Page 2 of 6

Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
DCV, Daclatasvir; EBR/GZR, Elbasvir/Grazoprevir; GLP/PIB, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;
SMV, Simeprevir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.
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Antidepressants Antihistamines
Agomelatine ® | 6| 66| 0|00 0|0 0] Astemizole ¢ | m| o | o ° o | o | o | o] e
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Clomipramine * * * * [ | [ | * * * * * Desloratadine * * * * * * * * * * | @
Desipramine * * * * * * * * * * * Diphenhydramine * * * * * * * * * * *
Desvenlafaxine * * * * * * * * Doxylamine * * * * * * * * * * | e
Dosulepin o | 6|66 | H | m | H|o | o o] g EbaS;ine = : : u : : : : : : * :
Doxep|r? * * * * * * * * * * ¢ | 2 | Fexofenadine
Duloxetine ® | 6| oo | oo | 0| o] o | o] ¢ | = |Hydroxyzine | o |66 e = (AR AR N R
Escitalopram ol oo o] oo o] o] o ]| o | 2|Levocetirizine * || oo ||| o|e]e
Fluoxetine o |o|o|oe|e| o | oo e o] e |]Loatadine ¢ lo o] e ¢le ool e
Fluvoxamine * ¢ | @ PS PS * * ¢ | @ PS * S Prometha_zine * * * | * * * * ® | o]
Imipramine * * * * ™ ™ ™ * * * * Q Terfenadine & & [ & ] ] [ & & * &
Lithium ® | |66 ||| 6| ¢ ]| ¢ ]| ¢ | 3|Antimigraine Agents
Maprotiline * * * * * * * * * * @ | = | Aimotriptan * * * * * * * * * * *
Mianserin * * L] u * * * 4 | = | Dihydroergotamine * || || ] ) ) ° & & * &
Milnacipran AR RIRIRIEIRIRIEIRN RN B S ||| 6|0 |0 m |6 o o]
Mirtazapin_e * * * * ] ] ] * * * * @ Ergotar_nlne * [ ] [ ] ] ° ° ° * * * *
Moclobemide || 6| 6|66 | | o] & | S|Frovatriptan | o |G| | E | W ||| o]
Nefazodone H (6| o | o m mH | H |6 o oo § Methylergonovine ¢ | B | H | = o o o || o] e
Nortriptyline || o |6 o o |o| e | o o] o | c|Naratriptan |0 |6 6|6 |6 6|06 6 o]
Paroxetine o |o|o|o || oo e |e| o] e I]Piotfen A B N SN 2 N SN SRR N N I 4
Sertraline * * * * * * * * * %{ Rizatriptan * * * * * * * * * * *
Tianeptine * * * * * * * * * * * 8 Sumatriptan * * * * * * * * * * *
Trazodone PS P S PS -1 u u o | o PS ¢ | - | Zolmitriptan & L 4 & L 4 [ ] [ ] L4 L4 L4 ] o
Trimipramine * * * * * * * * * * * . | Antiprotozoals
Venlafaxine * * * * ] ] * * * * * _§ Amodiaquine * * * * * * * * * * *
Vortioxetine | 6| 60606 0 00 o] ¢ | 5|Artemether | o |6 |6 | E | W |EH ||| o]
Antidiabetics 2 | Artemisinin | | * * | | | * | | *
Acarbose o oo |o|o|o|o|o|o]| o] e]|:|Atesunae B m|[e|e|m|m|[m|o|m|[m]|e
Abiglutide ol oloefo|ee|o|e|e]e]e]T|Aoraguone D o B B - B .o B o

P 5 | Chloroquine * * * * * * | * * * | e
Alogliptin * * * * * * * * * * Ll SN o

P + | Dihydroartemisinin | | * | | | | * | | *
Canagliflozin * * * * | | * * * * * S P
Dapaglifiozin slo oo e oo oo o] e]=|Povucme D R T B e D R I

p: - . | Halofantrine * * * * 0 0 ] * * * *
DU|39|“_"de . . . u A4 A4 A4 A4 u u A4 \;‘ Hydroxychloroquine * * * * * * | * * * | e
Empagliflozin * * * * * * * * | | * S [ Lumefantrine * * * * ° ° [] * * S *
Exenatide L 4 L 4 | * * * * | | * 2 | Mefloquine [ * [ ] ] ] [ * * ] *
Glibenclamide (Glyburide) * * ] * ] | | * * * ¢ | = | Pentamidine * * * * * * * * * * *
Gliclazide ¢ || |6 m | m |G| || e ]| e | ]Primaquine |G| 66| ||| 0|0
Glimepiride AR ARIRIEREIEIREIREIR IR ¢ | 2 | Proguanil L R R 2 [ | [ | (AR AR AR N R
Glipizide * | @ * * || 6| 0| o * & | o | Pyrimethamine AR AR AR R R R AR R AR N R
Insulin oo oo ||| o| e o] o] =]Quinie n B E mm | m]e |6 m]e
Linagliptin * * * * * * * * * * e |lc Sodium s_,tibogluconate * * * * * * * * * * *
Liraglutide . . -] PS . . . -] -] . Sulf.adoxme _ i & & & & & & & & & & &
Lixisenatide o|o|o|e|e|o|e|e]| e[ e]| e] - |Antipsychotics/Neuroleptics
Metformin e|o|o|e[o oo e e|e]e]sS 2?:::;’;'0‘1": D B T B o B B B B O I B4

ini S
Ngtegllnlde SRR SR SRR SR SRS SR SR ¢ 2 | Asenapine ® || oo | m|m ||| 0]
Pioglitazone * * * * ] | * * * * S ;

— % | Chlorpromazine * * * * * * * * *
Repgghmde L . u . u u L ¢ u ¢ 3 Chlorprothixene * * * * || || * * * * *
Ro&gll?azlone * * | o * | | * * | * * 55 | Clozapine * * (] * ] ] (] * * * (]
Saxagliptin ¢l m|E|E S| o] ] ek mentxol | oo o |m|m o || o]
Sltagllptln. G| |6 [0 |6 | 0|6 e g Fluphenazine KKK AR REERIAR
Tolbutamide * * * * * * * * * * * ~ | Haloperidol * * * * [ [ ] * * * *
Vildagliptin * @ *1 o ® ¢ | & | m]) e | =|loperidone ¢ ||| |m | m|m oo o] e
Antifungals 8 Levomepromazine ® |G [ 6|6 |66 | 6|6 6 6|
Amphotericin B o|lo|o|e|o e[| e]|e]|e]|m]|g|Oanzapine ¢l el imImIele o 0]
Anidulafungin oo oo oo oo e | o] e]|=]|Palperidone Ele B | B|E|e|E]|e]e H]S

. < | Perazine * * * * u u L] * * * *
Caspofungin * L 4 * * * * * * * * * S P
& | Periciazine L R R 2 ® || 0]
Fluconazole * * * * * * ° * * * * < ;

- o | Perphenazine * * * * * * * * * * *
Flgcytosmg L 4 L 4 * * * * * * * * * 8 Pimozide * ° ° ° ° ° ° * * * *
Griseofulvin * * * * ] u u * * * * LE Pipotiazine * * * * * * * * * * *
Isavuconazole L L I I I R IR Prochlorperazine KKK * | o || o] o
Itraconazole | * * * ° ° ° * * * * Quetiapine * ] ] * ° ° ] * * * *
Ketoconazole H | E | m| e e . (HRIREINRN R Risperidone ® | ¢ |0  m|nm I ERIEKN K
Miconazole * * * * * * * * _Sr,ﬁ]pirjjde ! : : : : * * * : : : :
Nystatin L R 2 * || 6| 0| o * * loridazine
Posaconazole H| e | m|o|eo|e|e o o] P?ﬂpride i : : : : * | @ : : : : :
Terbinafine * * * * * * * * * * * rifiuoperazine

: Ziprasidone * * * * | ] [ * * * *
Voriconazole [ ® | & * ° ° ° * | & * & Zudlopentixol pS pS pS * = = PS pS pS * *
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Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
DCV, Daclatasvir; EBR/GZR, Elbasvir/Grazoprevir; GLP/PIB, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;
SMV, Simeprevir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.

DCV |EBR/|GLP/|LED/|OBV/|OBV/| SMV | SOF |SOF/|SOF/] RBV DCV |EBR/|GLP/|LED/|OBV/|OBV/| SMV | SOF |SOF/|SOF/] RBV
GZR | PIB | SOF |PTV/r|PTVI/r| VEL |VEL/ GZR | PIB | SOF [PTV/r|PTV/r| VEL | VEL/
+DSV VOX +DSV VOX

Antivirals Cancer Therapies
Aciclovir * (AR IR NE SR * ® |6 | o] o Abiraterone * ® || 6| 0| o0 * ® | o | 0 *
Amantadine * * * * * * * * * * | Acalabrutinib * ] u u ° [ L] * | | ]
Brivudine * (AR IR IR NRKZ * |6 | o] e Anastrozole * ® || 6| 0| o * ® | o | 0 [ |
Cidofovir [0 | o[ || o || |nm Avelumab IR AR IREIEIESESESRE NSRS [ |
Foscarnet * * * * * * * * * * * Axitinib * * ° [ * * * |
Oseltamivir * (AR ARENENR 2 * (R AREN R Bevacizumab * ® || 6| 0| o * ® | o | 0 [ |
Rimantadine * * * * * * * * * * * Blinatumomab * * * * * * * * * * |
Valaciclovir * * * * * * * * * * * . | Bortezomib * * * * | | | * * * |
Zanamivir €| 66|60 0 0|00 ) _§ Bosutinib ¢ | W | m || . e || | nm
Anxiolytics/Hypnotics/Sedatives S | Brentuximab vedotin A4 ¢ | m | = ¢l e m
Alprazolam 'S 'S * * [ ] ] 'S * * * ~§ Capecitabine * * * * * * * * * * [ |
Amobarbital o | o | e | e | e | e | e | e| e | o] ]| = |Carboplatin |G| [0 |6 |6 6|6 6 | o]|m
Bromazepam e[ o |[o o || o |e|e|e| o] e]| t |Cetuximab S S| 0[O0 6|06 o]
Bromperidol * * * * [ ] ] * * * * 5 | Chlorambucil * * * * * * * * * * L]
Buspirone ¢ | oo | o |m|m|m|e|e| o] e ]| = Icisphatn ¢ ||| |m | m|o|[o|[e|e|m
Clobazam S S * * [ ] ] S * § Daratumumab * * * * * * * * * * [ |
Clorazepate ¢|o oo |m|m | m|o|e|e]|e] _ |Dasatnb H | |¢ |6 |H | W | W | &[] o]
Clotiapine S [ ] ] S * * ¢ | = | Doxorubicin * * | * * * * * * * [ |
Diazepam * * * * ] ] ] * * * * O ] Erlotinib | ] ] ] ° [ [ ] * | | *
Estazolam * * * * ] ] ] * * * * & | Estramustine * * * * * * * * * * *
Flurazepam ¢ | oo e[ m|m| o oo | e e]| 2 |Etoposide ® | 6|6 |6 | B | E|E|O|e|e|m
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® | These drugs should not be coadministered

n Potential clinically significant interaction that is likely to require additional
monitoring, alteration of drug dosage or timing of administration

Potential interaction likely to be of weak intensity. Additional
action/monitoring or dosage adjustment is unlikely to be required

@ | No clinically significant interaction expected

Notes

For personal use only. Not for distribution.  For personal use only. Not for distribution.

For personal use only. Not for distribution.

Herbals/Supplements/Vitamins

Aloe vera

Ascorbic acid (Vitamin C)
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Cat'’s claw (U. tomentosa)
Colecalciferol (Vitamin D3)
Cyanocobalamin (B12)
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Echinacea

Eucalyptus globulus
Folic acid
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Ginkgo biloba

Ginseng

Goldenseal (H. canadensis)
Grape seed extract
Grapefruit juice

Green tea (C. sinensis)
Homeopathic remedies
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lodine

Iron supplements

Kava kava
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Retinol (Vitamin A)
Riboflavin (Vitamin B2)
Serenoa repens

St John’s wort

Thiamine (Vitamin B1)
Turmeric (curcumin)
Valerian

Vitamin E
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HIV Drugs
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Zidovudine
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Protease Inhibitors
Atazanavir alone
Atazanavir/cobicistat
Atazanavir + ritonavir
Darunavir/cobicistat
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Fosamprenavir
Indinavir
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Ritonavir

Saquinavir
Tipranavir
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» Further information is available at
www.hep-druginteractions.org

» Predicted interactions are based on known
metabolic pathways and routes of clearance.

» Caution is required in patients with hepatic
impairment as this may also increase drug levels
and require dose modification.

» Where advice differs between countries, the
charts reflect the more cautious option.

© Liverpool Drug Interactions Group,

University of Liverpool, Pharmacology Research Labs,
1st Floor Block H, 70 Pembroke Place, LIVERPOOL, L69 3GF

We aim to ensure that information is accurate and consistent with current knowledge
and practice. However, the University of Liverpool and its servants or agents shall
not be responsible or in any way liable for the continued currency of information in
this publication whether arising from negligence or otherwise howsoever or for any
consequences arising therefrom. The University of Liverpool expressly exclude
liability for errors, anﬂsions or inaccuracies to the fullest extent permitted by law.
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Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
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DCV, Daclatasvir; EBR/GZR, Elbasvir/Grazoprevir; GLP/PIB, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;

SMV, Simeprevir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.
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DCV |EBR/[|GLP/|LED/|OBV/[OBV/| SMV | SOF | SOF/[SOF/[RBV DCV [EBR/| GLP/| LED/|OBV/[OBV/[ SMV | SOF [SOF/ SOFI| RBV
GZR| PIB | SOF |PTV/r|PTV/r| VEL |VEL/ GZR | PIB | SOF [PTV/r|PTVIr| VEL |VEL/
+DSV VOX +DSV VOX
Other Drugs Oxytocics
Acamprosate ||| 0|6 ||| | |e]e Ergometrine (ergonovine) ¢ | m|m|m|eoe|e|e|o|o|e]|e
Acetazolamide * * * * * * * * * * * Mifepristone * * * u u u * * * *
Acitretin ® | 6| 6| 6|0 0|0 0|0 o] Misoprostol ® | &[0 [0 [0 600 0 0]
Activated charcoal Parkinsonism Agents
Allopurinol AN SHIE SRR JRTE SNTE SN IR SN SN N e Benztropine oo e|e o o e o|e|[e]e
Alomoxsfine e D I 4 D T B4 Carbidopa IR KIEKIERIKIRKIEIEN K
Atropine * * * * * * * * * * * o -
Baclofen * * * * * * * * * * * rphgnadrme * * * * * * * * * * *
Benralizumab o | oo |o[o o |[e | oo o] e]| s|krampexde S I 0 U N . S 0 I G G B 0 S 4
Betahistine s oo oo oo e e]|e]|e]| c|Rasadne A G B G N I LR G G I N N 4
Bimatoprost | oo oo | e[ oo e ]| o] e | |Ropinioe S o0 m H|S OO o]
Biperiden * | 6| 6| 6| 6| 06|60 6| 0] 5 | PBC Agents
Brinzolamide | o[ oo |m|m e o] e[ o] o] 2]obeticholicacid AR SRR NE SRR SRR NES RS
Bromocriptine ¢ ||| | m | = ¢ | & | & ] & | -] Ursodeoxycholic acid | o/ 0|00 0 0 0|0 0]
Calcitonin * * * * * * * * * * * “>[I'Steroids
Calc!umcarblmde * * * * * * * * * * * § Beclometasone * * . . . * * * . . *
Calcium resonium | 6| 6| 6| 6| 6| 0|6 0| 0] - | Betamethasone o | ol o e | m m "l e o o] e
Carbimazole ® ||| o[ |0 |0 0|[e]|]e)] > :
Carisoprodol o | oo | o | m | m || o o] e | e S|Budesonide ¢lelelolejem e & O]9
Cilostazol * * * * ] ] ] * * * * « | Ciclesonide * * * * u n * * * * *
Clomifene o | o . . . * * . 2 ] Clobetasol (topical) * * * * [ u * * * * *
Colchicine [ (] (] (] [ [ [ * (] (] & | | Clobetasone (topical) * * * * * | & * * * * *
Colestyramine S | Dexamethasone ° ] | * ] ] [ * * ] *
Conivaptan ° * * * ° ° * * * * £ | Fludrocortisone * * * * ] ] ] * * * *
Cyclobenzaprine ERAEKIEK m| e | e ]| o] &fFunisolide oo oo m m|m|e o] e
Cytisine SRS ENENENENENEIEIES ESN B LIt | 6| 6| 6|0 |0 |o|o|6|e] e
Darbepoetin ¢ | |[o ||| o6 ||| o] e | “]Hydocortsone (topical) || 6|0 | mH | m | |60 0]
Deferiprone L I R . 0 . G . 0 I . 2 . % IR 4 . | Methylprednisolone || oo | m | m|[m || o]
Bgzgr?nl;gg?nine A4 * * * : : A4 : * * : _§ Mometasone * * * * o ° * * * * *
S -

Dextromethorphan ¢ | o[ oo || e e [e]e] = Prednicarbate e R A R SR D
Disulfiram s oo | o[ o[ oo | oo e[ e]| =|Fredisn I ARSLSESEL L L RR SR SR AR
Donepezil * . . * ] ] ] * * * * & | Triamcinolone * * & & ° ° [ ] & & & *
Dorzolamide o oo o [e|o[oe| e e e]|e]| 2|uroogical Agents
Dupilumab * * * * * * * * * * * £ | Alfuzosin * * * * ° [ [ ] * * * *
Eliglustat * [ ] [ ] & ° ° [] * * * * ‘S | Desmopressin * * * * * * * * * * *
Epoetin alfa * * * * * * * * * * * = | Dutasteride * * * * ] ] ] * * * *
Etelcalcetide * * * * * * * * * * * =\| Finasteride * * * * * * * * * * *
Febuxostat ® | 6| 6| 6|00 0|0 o] S | Mirabegron * ] ¢ | = ] o | o | o] o
E:!gfﬁs‘im_ : : : : : : : : : : : g | silodosin B m|m[m|e|e|m|oe|m|m]|e
ibanserin 3 f ;
Gadopentetate (gadolinium)| * * * * * * * * * * S .?:::zzigir:] : * * : : : = : : : :
Glycerol phenylbutyrate * * g T ;
Goserelin P S * * * * P S * * * 2 olterodine * * & & [ | [ ] [ ] & & & *
Isosorbide mononitrate * * * * * * * * * * * g
Isotretinoin * * * * | | * * * * * 5
Lanreotide * * * * * * * [ty
Levothyroxine * * * | | * * * * |
Lofexidine * * <
Lumacaftor/lvacaftor ° ° ° ° ° ° D D D D e | S
Magnesium * * * * * * * * * * * S
Melatonin * * * * * * * * * * * =
Memantine d| o ||| oo |e|e|e]e] =
Methylphenidate EERIERIKIRIEIERIRIEIEN KX BN
Minoxidil AR ARIAR I ERENENEN RS
Modafinil | o ] [ ] [ [ [ [ ] ° ° * =
Naftidrofuryl ® | ||| 00| ] =
Nalmefene * | * * * * * | o * * * =
Naloxone ||| 6|66 | e [e[e]e) =
Naltrexone oo oo e [e|e|e]e]?"
Neostigmine * * * * * * * * * * * 2
Nicorandil * * * * * * * * * * * =
Nusinersan * * * * * * * * * * * N
Ocrelizumab s oo e[e[e[e[e[e|e]|e]?
Orlistat Y]
Penicillamine | o[o[o|o| oo e e |e]e] >
Pentoxifylline | ||| ||| [e[e]e]?°
Phenylephrine * * * * * * * * * * *
Pilocarpine * * * * * * * * * * *
Piracetam * * * * * * * * * * *
Potassium * * * * * * * * * * *
Protamine sulphate * * * * * * * * * * *
Pseudoephedrine * * * * * * * * * * *
Pyridostigmine * * * * * * * * * * *
Raloxifene * * * * | | * * * * *
Sevelamer *
Strontium ranelate
Thalidomide *
Tranexamic acid *
Varenicline *
Key to symbols Notes

© Liverpool Drug Interactions Group,

University of Liverpool, Pharmacology Research Labs,
1st Floor Block H, 70 Pembroke Place, LIVERPOOL, L69 3GF

We aim to ensure that information is accurate and consistent with current knowledge
and practice. However, the University of Liverpool and its servants or agents shall
not be responsible or in any way liable for the continued currency of information in
this publication whether arising from negligence or otherwise howsoever or for any
consequences arising therefrom. The University of Liverpool expressly exclude
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» Further information is available at
www.hep-druginteractions.org

Predicted interactions are based on known
metabolic pathways and routes of clearance.
Caution is required in patients with hepatic
impairment as this may also increase drug levels
and require dose modification.

Where advice differs between countries, the
charts reflect the more cautious option.

® | These drugs should not be coadministered

v

n Potential clinically significant interaction that is likely to require additional
monitoring, alteration of drug dosage or timing of administration

Potential interaction likely to be of weak intensity. Additional
action/monitoring or dosage adjustment is unlikely to be required

v

@ | No clinically significant interaction expected

v






