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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 |PTVIr| PI'IJ'\SII‘;' VEL ¥glil GZR | PIB | SOF |PTVIr| P;I)'gl‘nl' VEL ‘\%;%
+ +
Anaesthetics & Muscle Relaxants Antibacterials (continued)
Bupivacaine * * * * ] ] ] * * * * Cloxacillin * * * * * * * * * * *
Cisatracurium * * * * * * * * * * * Dapsone * * * * * * * * * * *
Isoflurane [ || |60 |6 o ] Delamanid || o[ | H| e[| o]
Ketamine LR J * * [ | [ | [ ] * ® (o] Ertapenem * * * * * * * * * * *
Nitrous oxide ||| 0|0 |06 ] Erythromycin [ ® [ m| e [] [] ° * | o | m] e
Propofol AR K Ethambutol [ [S[[0[ |0 |0 o o]
Thiopental AR SRIRIRIEIE SR SARE SRS R Flucloxacillin R R
Tizanidine | 6| 0|0 |  H H | 0| 0| | Gentamicin ® | 6| 6| 6| 6| 6| 6| |||
Analgesics S | Imipenem * * * * * * * * * * *
Aceclofenac (AR J || 6| 6| o * ¢ | ¢ | & | = |lIsoniazid
Alfentanil ¢ | m[e|m|[m|m|e|e|[e] e ] 3]|revofioxacin RIS K
Aspirin | o | 6| 6|6 ||| oo | e ] e | =]Linezold AR AR AR R R AR R R AR [ ]
Buprenorphine (6 || | | H ||| | % Lymecycline || o[ 0|0 0|0 0|0 0]
Celecoxib | ¢ |66 |6 |6 | oo | e | E | "|Meropenem R R
Codeine |6 |6 | o H| & || e | e | .O]Methenamine S| |6 || 0|00 o]
Dexketoprofen ¢ e | 6| |66 | 6|6 o] e Metronidazole KRR IR R R R
Dextropropoxyphene ¢ | o[ |0 |0 |0 |o|e|e]el=[moxifloxacn ¢ || oo | m|H|o |||
Diamorphine ¢l oo |m|E |S]|&| & ]| &]|e | . [Niofrantoin R I R
Diclofenac dle el el o 61 ¢ & e]® ] ]Norfoxaci RIS K
Diflunisal __ ¢le || eS| 6| &1 ]| bChoxacin o[ e oo |[e oo |o|e]e
Dihydrocodeine (AR J * * [ ] * * | o] e by wailli
/arot 2 | Penicillin V | o[ 6 [ 6|06 || o]
Etoricoxib L 4 * * * * * * * ||| Zp o
Piperacillin * * * * * * * * * * *
Fentanyl elmimlelm B E e &[]} E]Emeilinam BRI ESENKN KKK SKS K
Flurbiprofen * * * * * * * * * * * o - =
& | Pyrazinamide * * * * * * * * * * *
Hydrocodone L 4 * [ ] * [ | [ | [ ] * (IR R & [ Rifabutin ° ° ° ° ] ] ° ° ° ° *
Hydromorphone (AR J * * [ | [ | * * ® (o] S I Rifamoici ° ° ° ° ° ° ° ° ° ° *
Ibuprofen KKK KN B Rl
Indometacin o oo (oo o oo e]|e]||Ripentne eleleje mimloeloeloelo]e
Ketoprofen slelolel ool oo oloefe] [Riamn D o B S B e B B B B o R B
Mefenamic acid ||| oo [ || e || e | c|:pectnomyecih
Meloxicam * * * * * * * * * ,g Streptomycin < < < * * * * * * * *
Metamizole (Dipyrone) | m|([m|e | m|m|[m|e | m|m ° S | Sulfadiazine L S 0 R O R 0 A B R R N IR 4
Methadone o o 6| o oo o o o e e | 2]|razobactam || ||| ||| o]
Morphine o o * * (] (] * * o | ¢ | ¢ | 3| Telithromycin [] [] [] [] ° ° ° * * [ ] *
Naproxen ¢ * * * * * * * * * ¢ | © | Temociliin * * * * * * * * * * *
Oxycodone * ] ] * ] ] ] * * * * S | Tetracyclines * * * * * * * * * * *
Paracetamol ¢ o oo o |o|o || e |e]|e | Tiailn ¢l 6 |66 |6 [0 |S][s]|o]e
Pethidine (Meperidine) ¢l o|o|o | [o | o|o|e|e]| e | 2|TrmethopimSuiametioxazdle] & | & | & | & | & | & [ & [ & | & | & | o
Piroxicam * [ @ * * * * * * * * * . | Troleandomycin [ | ° ° * [ ] ] L * | o *
Tapentadol * * * * * * * * * < < \? Vancomycin & & & * * * L4 L4 L4 * *
Tramadol * e 0| H & o o] QQJ Anticoagulant, Antiplatelet & Fibrinolytic
Anthelmintics & | Acenocoumarol AR [ * [ ] [ ] AR IARIARN R
Albendazole * * * * ] ] ] * * * e |2 Anagrelide * * * * ] ] * * * * *
Ivermectin ¢ | 6| oo | m|m | m|e|e| o] e | =|Apixaban B |m | m|[m|e|e | m|[e |m|m]e
Oxamniquine * | o * * * * | & * (R R 3 | Clopidogrel * * * * o o [ ] * * * *
Praziquantel * * * * [ [ ] * * * * o | Dabigatran u u [ [ ] [ ] [ ] u * u ° *
Pyrantel L o o @ | o & ¢ ¢] ¢ | =]Daleparin | ||| ||| o]
Antiarrhythmics 2 Danaparoid [ [ [0 [0 0 o o]
Amiodarone ° ] ] ) ) ) ] ° ° ) * Dipyridamole * * * * * * * * *
Bepridil * * * * | | ] * * * * . | Edoxaban | | | | | ] ] * ] ° *
Digoxin [ ] * [ ] [ ] [ ] [ ] [ ] * [ ] [ ] * S | Eltrombopag [ ° ° * * * | * ° *
Disopyramide * | @ * * ° ° [] * LK K g Enoxaparin * * * * * * * * * * *
Dofetilide L 4 * * * o o [ ] * ¢ | ¢ | & | S| Fluindione * * | * [ [ * * * [ *
Dronedarone (] u u ° ° ° [ L] L] ° # | = | Fondaparinux ® [ o[ |0 o 0 o o]
Flecainide ¢|loe|o|o | m|[m|m|o|o]|e]e | 2]Heparn KRR R
Lidocaine (Lignocaine) * * * * [ [ ] * * * * | Phenprocoumon * [] [] [] [] [] [] * * [] *
Mexiletine AR IEIEIEIEIEINEINREINEN KN B3 e ¢ | oo | m | m A K
Propafenone ||| | m | H|H ||| o] e | T]|Rivaroxaban B wm | m|m|e|e|m|e|m|m]e
Quinidine Elm|m|m|e|e | & |6 | & |®]e|=]steptokinase d| oo ||| o |||
| Vernakalant $ ¢ | ¢ ¢ 5| m | & & ¢ @] | =]|Ticagrelor B m | m | m|e|e | m|e|m|m]e
Antibacterials S | Ticlopidine ||| | m|m | m || o]
Amikacin * || |G| |G| 0|66 |e] e o | Tinzaparin (o[ | o [ o[ |0|0 o o]oe
Amoxicillin ||| 6|66 6| 0] 2 | Warfarin [] [] [] (] (] (] [] [] [] (] []
Ampicillin * * * * * * * * * * ® | Anticonvulsants
Azithromycin * * * * * * * * * * * S Carbamazepine ° ° ° ° ° ° ° ° ° ° .
Aztreonam AR AR NENESESENENENES RSN NG e o | oo | o | H|EH |[H | oo o]
Bedagquiline L 4 [ ] [ ] [ | [ | [ | [ ] * (I AR R ] - -

T o | Eslicarbazepine [ [ [ [ [ [ [ * [ [ *
Benzylpenicillin (AR J * * * * * * ® | o] e < | Ethosuximide * * * * ] ] ] * * * *
Capreomycin R AR AR A K Gab. ; P P P P N R IR NS S
Cefaclor RIS K abapentin

- Lacosamide * * * * n n | * * * *

Cefadroxil L 4 * * * * * * * | o] e Pt
- Lamotrigine * * * * [ ] [ ] * * * * *
Cefalexin * * * * * * * * ® | o] e Loveti : * * PR * * PS PS PR *
Cefazolin RIS K oivczigiczisl’:e ool ool el elelselslolse
Cototmme slolo o o ololololole] [coramane sleletmmimle ool
Cefradine * * * * * * * * * * * Phenobarbital ° ° [ J J ° ° ° [ o *
Ceftaroline RN EIEIEKIERIKIEKN K Phenytoin o|ojoefoejoeje o ]eo]e | o]e
Ceftazidime R Pregabalin ¢l o o6 0|0 |S][S]|e]e
Ceftriaxone R KRR Primidone o | oo | oo |0 e |0 ]|0e|o]e
Cefuroxime o ||| |[o]|6 || o[ Retigabine L S I B R R R SR I 4
Chloramphenicol ||| m | m|m[e[e|e]| Rufinamide o | B |E|e | H | H|[o|e o o]e
Ciprofloxacin ¢ o | e[| e[| e[ [e]oe Sultiame ¢l |6  mH | EH|EH | O o]
Clarithromycin ] * * ° ° ° * * * Tiagabine * * * * ] ] ] * * * *
Clavulanic acid | ||| 6| 6| 6|66 0] Topiramate | o[ 6 [ 6|66 0| o]
Clindamycin * * * L d [ [ ] * * < & Valproate (Divalproex) * * * * ] ] * * * * *
Clofazimine | 6|66 6 6|6 66| ]oe Vigabatrin [ 6|6 | 60|60 0|6 oo
Zonisamide [ | & & ] * * [ | & & * *

Key to symbols Notes
» i ion i i ©Li | Drug Int ti G

® | These drugs should not be coadministered - \fvl\i/wiregg:{;g?;g?alit%?slI.z?gl;e o University of“IiT\Z?:ool r:i:rr:;iz;gg; R:s’:z’rch 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 metabolic pathways and routes of clearance. We aim to ensure that information is accurate and consistent with current knowledge
Potential interaction likely to be of weak intensity. Additional » Caution is required in patients with hepatic and practice. However, the University of Liverpool and its servants or agents shall
action/monitoring or dosage adjustment is unlikely to be required impairment as this may also increase drug levels not be responsible or in any way liable for the continued currency of information in

and require dose modification. this publication wl]e_thert ﬁnsr;)g fron_}hne%ggnce_lor O;hLe_VWISe hlowsoeverl or for/agy

N i ifil H i - . " . consequences arisin, erefrom. e universi Ol Iverpool expressly exclude

# | Nodlinically significant interaction expected > Where advice differs between coun.trles, the Iiabiliquor errors, amgsions or inaccuracies to lhé’ fullest exit)ent erir)nittedyb Jaw.

charts reflect the more cautious option.
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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 |PTVIr| ngl‘ll' VEL \\;glil GZR | PIB | SOF |PTVIr| P;I)'gl‘ll' VEL \\;glil
+ +

Antidepressants Antihistamines
Agomelatine ® | 6| 66| 0|00 0|0 0] Astemizole ¢ | m| o | o ° o | o | o | o] e
Amitriptyline (AR IR IR IIEIIE IR IR IR ARI R Bilastine [] [] m|e | m ¢ | m LK
Bupropion * * * * * * * * * Cetirizine * * * * * * * * * | e
Citalopram * * | o * * * * * | o * * Chlorphenamine * * * | & * * ® | o]
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 * * * * * * * * * * * S | Frovatriptan * * * * | | * * * * *
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 * *
Key to symbols Notes

o > 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 metabolic pathways and routes of clearance. We aim to ensure that information is accurate and consistent with current knowledge
Potential interaction likely to be of weak intensity. Additional » Caution is required in patients with hepatic and practice. However, the University of Liverpool and its servants or agents shall
action/monitoring or dosage adjustment is unlikely to be required impairment as this may also increase drug levels not be responsible or in any way liable for the continued currency of information in

and require dose modification. this publication wl]e_thert ﬁnsr;)g fron_}hne%ggnce_lor O;hLe_VWISe hlowsoeverl or for/agy
ini ianifi i i - n o . consequences arising erefrom. e University ol Iverpool expressly excluae

@ | Noclinically significant interaction expeoted > Where advice differs between coun.trles, the liability for errors, omissions or inaccuracies to the fullest extent permitted by law.

charts reflect the more cautious option.
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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 * ® || 6| 0| o * ® |6 | o] o Abiraterone * ® || 6| 0| o0 * ® | o | 0 *
Amantadine * * * * * * * * * * | Acalabrutinib * ] u u o [ L] * | | ]
Brivudine * ® || 6| 0| o * |6 | o] e Anastrozole * ® || 6| 0| o * ® | o | 0 [ |
Cidofovir ® | 6| 6| 6| 6| 6|66 | o]m Avelumab IR AR IREIEIESESESRE NSRS [ |
Foscarnet * * * * * * * * * * * Axitinib * * ° [ * * * |
Oseltamivir * ® || 6| 0| o0 * |6 | o] o 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 * ¢ | m | = LN N
Alprazolam * * * > ] ] ] * * * * g Capecitabine * * * * * * * * * * ]
Amobarbital o ° ° ° ° ° ° ° ) ) * & Carboplatin * * * * * * * * * * |
Bromazepam oo ||| o o |o|e|e|e]| 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 | 6| o | o | m|m|m|e|e]| o] e 2 |Estramustne ||| ||| ]|e] e
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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 metabolic pathways and routes of clearance. We aim to ensure that information is accurate and consistent with current knowledge
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charts reflect the more cautious option.
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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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Hepatitis Drugs
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Glecaprevir/Pibrentasvir
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Key to symbols

® | 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)
Black cohosh

Cat'’s claw (U. tomentosa)
Colecalciferol (Vitamin D3)
Cyanocobalamin (B12)
Diosmin

Echinacea

Eucalyptus globulus
Folic acid

Garlic

Ginger (Z. officinale)
Ginkgo biloba

Ginseng

Goldenseal (H. canadensis)
Grape seed extract
Grapefruit juice

Green tea (C. sinensis)
Homeopathic remedies
Inula racemosa

lodine

Iron supplements

Kava kava

Milk thistle

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
Entry/Integrase Inhibitors
Bictegravir/FTC/TAF
Dolutegravir
Dolutegravir/rilpivirine
Elvitegravir/cobi /FTC/TAF
Elvitegravir/cobi/FTC/TDF
Ibalizumab-uiyk

Maraviroc

Raltegravir
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NNRTIs

Doravirine
Doravirine/3TC/TDF
Efavirenz

Etravirine

Nevirapine

Rilpivirine
Rilpivirine/dolutegravir
Rilpivirine/FTC/TAF

NRTIs

Abacavir
Didanosine
Emtricitabine (FTC)
Emtricitabine + TAF
Emtricitabine + TDF
Lamivudine
Stavudine
Tenofovir-DF (TDF)
Zidovudine
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Protease Inhibitors
Atazanavir alone
Atazanavir/cobicistat
Atazanavir + ritonavir
Darunavir/cobicistat
Darunavir/cobi/FTC/TAF
Darunavir + ritonavir
Fosamprenavir
Indinavir

Lopinavir

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, omissions or inaccuracies to the fullest extent permitted by law.
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HCV Directly Acting Antivirals & RBV
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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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+DSV VOX +DSV VOX
Hypertension/Heart Failure Agents Illicit/Recreational
Acebutolol * * * * ] * * * * * * Alcohol * * * * * * * * * * *
Aliskiren ] * ° [ ] o ° [ ] * * [ | * f
Ambrisentan * [ | [ | * [ ] [ ] [ ] * * [ * é?:::;?smme : : : : ,\ , : : : : :
Amiloride RIS K - .
Azilsartan * * * * * * * * * * * Carfentanil ° ° o o o ] ] [ ° ° [
Benazepril ||| | [] ||| o] e Cocaine ¢|lo | e | = B | ]| o]
Bendroflumethiazide || o[ o[ ]|6|o|6|| o] Ecstasy (MDMA) ¢ | |6 e | & H | e || o]
Bosentan ] ° ° * o o [ ] * ° ° * GHB (Gamme-hydroxybutyrate) | 4 n u * u n n * * * *
Bumetanide ® || 6| | 6| 6| 6|66 0] o < | Heroin o | o 0| o | m ] o | o | 0| o] o
Candesartan eloajajelelelole &A1& S| iSD(ysegcadddenyamide] ¢ | & | & | & | m | m | o | o[ o[ o]
Captopri slelelele oot el e e @] 3| Mephedrone s|o|o|o[m|m|o|o|o|[e]e
Chilorothiazide L IR I O S S I I I I I s s .
Chlortalidone ' SRR IR R R EE AR S ﬁ Methamphetamine ® | ¢ [ [ m LERARIRENRESN RS
Cilazapril * * * * * * * * * * * =5 | Phencyclidine (PCP) & & <+ <+ | [ | [ | L 4 <+ <+ L 4
Clevidipine ® || 6| 6| 6| 6| 6|66 0] o 5 | Immunosuppressants
Clonidine ¢|o|o oA [a|e|e][e ]| e] e ] | Aemuzumab oo ||| oo |0 ||| o]
Doxazosin slete e mimlmLel e ¢} e} O Azthioprine oo o[e o o e e|e|e]m
Enalapril * * [ | * [ ] [ ] * * * [ | * g
Eplerenone * ™ ] . ° ° ™ * * * * - | Basiliximab * * * * * * * * * * *
Epoprostenol ¢ o | oo oo | e |e| e o] e| s|Brodaumab ¢loeje oo ¢ oo 0]
Eprosartan AR R R E AR o | Ciclosporin * | o H|e | ®m | = o | 6|0 | o *
Fosinopril [ ||| o o o o] 2 | Eculizumab (AR AR IR IR IR IR SRR SRE SR,
Furosemide ||| | m|m|e|e| e | o] ¢ | =]cEtanercept ® |G| 0 [0 0|00 0|0 ||
Hydralazine ¢l oo | o 6|66 |6 || 6] e | Fingolimod oo oo || oo |[e]|e]e
Hydrochlorothiazide * * * * * * * * * * * 2 [ Lenalidomide * * . . . * * * . . *
lloprost * * * * * * * * * * * ) * * * * = = * * * * *
Indapamide ||| | m [] | e | e | o] 3 Mycophenolate
Irbesartan * * ] [ ] ] ] * * * A * S Pirfenidone * * * * * * * * * * *
Isradipine [] [] [] [] [] [] [] & & [] & Sirolimus * L] u < [ ] [ ] * * u *
Ivabradine * * * * D ° [] * * * * .| Tacrolimus L d ] [ & ° o ] <& L4 u <
Lacidipine oo o m|m|m|e|e]|e]| e S|TpidLowering Agents
Lercanidipine  AESESRAENENE NESE SRS RS D e | m|e|m|eoe|e | m|o|m|eo]e
Lisinopril * * * * * * * * * * ¢ | o 5
= | Bezafibrate * * * * * * * * * * *
Losartan ||| [0 oo o o] S P
Macitentan | o[ e[| m | m | m|[& & || e 2fEzetmbe N L L L . 0 R I LR ¢
Methyldopa * * * * * S S * * * * E Fenofibrate * * * * * * * * * * *
Metolazone ||| 6|66 ||| e o] o] S|Fishois (AR AR IR IR IR IR IR SARESRE SR,
Moxonidine |G| 6|60 o o o o] ‘S | Fluvastatin ] n u [ [ [ | * * [ [ *
Olmesartan Ele|m|le|m|E|e|e ]| e | E]| S| =]cGenfbrozl o | m | m oo e | m|o|e|e] e
Perindopril ¢lolojojo|o o6& | o]l =  astatin m|m ° ] ° ° H|e | m ° *
Prazosin * [ | [ | * * * * * [ | [ | * <o -
Quinapril * * * * * * * * * . * S Pltavastatlln L] * u u u ] ] * || [ *
Ramipril * * * * * * * * * * * U | Pravastatin ] * ] | | ] ] * * | *
Ranolazine | m | m | m]|e ° | | | m| & | =|Rosuvastatin m|mm o | W | m|[m|e | m o | o
Rilmenidine * * * * * * * * * * * 2 | Simvastatin u u ° u ° ° [ ] <& [ [ <
Riociguat * * * * D D * * * * * 2
Selexipag * * * * * * * * * * * S
Sildenafil * * * * [ [ ] * * * * Q
Spironolactone * * * * | & * * * * * * S
Tadalafil (AR IRIARENN [] LHEERIIEKIEIN KN
Telmisartan * * [ | * [ ] ] * * * [ *
Torasemide || o[ o[ ]|6|o|6| || <
Trandolapril d || ||| || ||| =
Treprostinil * * * * A A * * * * * 3
Valsartan * * * * ] ] * * * [ * =
Xipamide | e ||| A A6 |e]e]
Zofenopril L * * * < < < L4 L4 L4 L4 S
S
=
)
=2
=
<
S
Y
3
i)
<
IS)
4
g
k
&
Key to symbols Notes
o > 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,
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monitoring, alteration of drug dosage or timing of administration metabolic pathways and routes of clearance. We aim to ensure that information is accurate and consistent with current knowledge
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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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