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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; ELB/GZR, Elbasvir/Grazoprevir; G/P, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;

RDV, Ravidasvir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.

DCV |ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF [SOF/|SOF/|RBV DCV |[ELB/| G/P |LEDI |OBVI OBV/| RDV | SOF |SOF/ SOFII RBV
GZR SOF [PTV/r[PTVIr| VEL |VEL/ GZR SOF |PTV/r|PTVIr| VEL |VEL/
+DSV| VOX +DSV VOX
Anaesthetics and muscle relaxants Antibacterials
Bupivacaine (AR J * * [ [ | * * ® | o] e Amikacin * * * * * * * * * * *
Cisatracurium (AR J * * * * * * ® | o] Amoxicillin * * * * * * * * * L 4 *
Desflurane * * * * * * * * * * * Ampicillin * * * * * * * * * * *
Dexmedetomidine * * * * [ [ * * * * * Azithromycin * * * * * * * * * * *
Ephedrine (AR J * * * * * * ® | o] Aztreonam * * * * * < * * * * <
Etidocaine * * * * ] ] * * * * * Bedaquiline * ] ] ] ] ] * * * * *
Halothane * * * * * * * * * * * Benzylpenicillin * * * * * * * * * * *
Isoflurane * * * * * * * * * * * Bezlotoxumab * * * * * * * * * * *
Ketamine * * * * ] ] * * * * * < | Capreomycin * * * * * * * * * * *
Nitrous oxide * | ||| ||| 6| 6| ]| e | o]cefaclr ® || o[ |[o ||| o]
Propofol * * * * * * * * * * * S | Cefadroxil * * * * * * * * * * *
Remifentanil * * * * * * * * * * * § Cefalexin * * * * * * * * * * *
Rocuronium [ ] [ ] * * ¢ | 7 | Cefazolin * * * ¢ ¢ < * * * * *
Sevoflurane (AR J * * * * * * ¢ | o | ¢ | T |Cefixime * * * * * * * * * * *
Tetracaine | o |6 ||| ||| ] e | 5]|cCeftaxime ® |6 [ 6|6 |66 6| 6| o o]0
Thiopental * * * * * * * * * * * “: Cefradine * * * * * * * * * * *
Tizanidine ® [ o < & [ ] [ ] < < (RN K © | Ceftaroline * * * * * * * * * * *
ATElaesIcs = | Ceftazidime o[ o[ [o o [e [ [e[e]e
Aceclofenac | o[ |[o[o[o |6 |0 |o| ]| e |=|Cefriaxome ¢lo o |o]|e [ [6 |6 o]
Alfentanil ¢ m [m e |m | m|o|o| oo [e]S]Cefuroxime I AR IRSESENENRNENE SRS RS
Aspirin o | o * * * * * * | o | o Y Chloramphenicol * * L 4 [ [ * * * * *
Buprenorphine o | & | o @ 'S REREERIEERRE S | Ciprofloxacin ||| o | o o]
Celecoxib || o |[e | e || o || e | e|m]| c]Claitromycin m| e ¢ |o |0 |6 | oo *
Codeine * | o * * * * FYIKE K 5 | Clavulanic acid * * * * * * | o * * * *
Dexketoprofen | 6| 6| o ||| 6| e e] e | 2]Clindamycin |6 |6 |6 | EH | H |G| |e]| e
Dextropropoxyphene * * * * ° ° * * * * * g Clofazimine * * * * * * * * * * *
Diamorphine < * * < [ ] [ ] * * * & & 5 Cloxacillin * * * * * * * * * * *
Diclofenac ||| |6 |e|e ||| e ]| e | ]Cycloserine |6 |6 (6|6 |6 |66 6 o]
Diflunisal * * * * * * * * * * * Dapsone * * * * * * * * * * *
Dihydrocodeine * * * * * * * * * < | Daptomycin * * * * * * * * * * *
Etodolac IARIIEIEIEIEIENEIREINEN KN BN DEENET | o[ o[ | m | m o] o o]
Etoricoxib ||| 6| 6| 6| 6| 6|6 |e]o > | Ertapenem [ | o[ [0 o o]
Fentanyl (Prescribed) * [ ] [ ] * [ | [ | * * ® | o] % Erythromycin * * [ ] * [ [ * * * [ *
Flurbiprofen | ||| o ||| | e] e | F[Ethambutol o | 6| 6| 6| 6|06 0|06 o]
Hydrocodone * | @ ] * [ [ * * ¢ | | ¢ | S|Fiucoxacilin *
Hydromorphone KKK R O é Fosfomycin o | 6| 6| 6| 6 6| o6 e| o] e
Ibuprofen |6 | 6|6 |6 |6 |66 ]| 6| o] e | | Gatfloxacin (topical) | oo [0 o[ 0 | |e] e
Indometacin [ G |G| 66| 6|6 6o o] g Gentamicin | | 0| 0| o | 0| 0| 6]
Ketoprofen [ ||| 0|0 o o || ~ | imipenem ® | | 6| 6| ¢ o 6| o 6]
Mefenamic acid ¢ oo |66 |o]|e | |e] e | =isniazd *
m:ltg)r:;?fgre (Dipyrone) : : b : [ [ : : : : : S Levofloxacin 4 * * & & * * * * * e
Slelelelslslslelelels
Morphine || 6|6 | m [ m|o|e|e|e]e]S Meropenem P I S P S P S I S P P e I B N IS
Naproxen slelelelol oo oo o]e] | ycnamie s oo o[ [e|e|e]e
Nefopam * | @ L d * < < ® | o] e 2 -
Oxycodone * ™ ™ * ] ] * * * * * g Mgtronldgzole * * * * * * * * * * *
Paracetamol * | o * * * * * * * | o] e = Mchycllng * ¢ ¢ » $ AR * * (2 (2
Pethidine (Meperidine) oo oo oo | oo e o] e | |Mofoxachn ¢lelelem|E|S]S o]
Piroxicam PR * * * * * * o | oo Nitrofurantoin * * * * * * | o * * * *
Tapentadol * * * * * * * * * * * . | Norfloxacin * * * * * * * * * * *
IS :
Tramadol 'SR SIENES o | o | o | o | e | S|Ofoxach | o[ o[ ||| | o]
Anthelmintics = | Penicillin V * * * < < * | o * * * *
Albendazole o oo o |m|m|[o|[o]|e]|e]|e|=]Fmeraciln b AETE JNIR JNIR JNIE NS NS NI AN SN 2N 4
Ivermectin sl e [e o [m|m[o|e[e|e]|e]z]|Evmeelnam D o o I I o B o B4
Niclosamide ¢ oo (oo | o |6 o |e|e]|e]|T|Eroomand o 1o Hle ¢l e lmlE
Oxamniquine (AR J ¢ * * * * L d ® | o] e S Pyrazlnlam|de * * * * * AR 2 * * * *
Praziquantel LR J ¢ * [ ] [ ] * * s e || D R!fabut!n_ b b b d = = b b b *
Pyrantel el o e oo e oo e |e]e|C|Riamin e T B B o A= B :
Antiarrhythmics = R:fgsi?i;ne * * *
S:;ﬁzﬁrone : : : : ; ; : : : : : S Spectinomycin || oo ||| o o]
Digoxin B e |m|m |m [m oo |m|m|e]|y]Sepomyn AR SRS SR SR SR SR SRS RS
Disopyramide o o * * ° ° * * e olel= Sulfadiazine * * * * * * | @ * * * *
Dofetilide oo oo e e[ e e | e|e]|e]c]|lazbactem slelele e ie e et
Dronedarone o | m | m | e ° o | ¢ | o | o | o | e | olTelithromycin B m|m|m]|e o ||| | m]| e
Elecainide o o * ] ] * * ool e S Temocillin * * * < < * | o * * * *
Lidocaine (Lignocaine) | oo || m|[m|o || e[| e | c]Tetacyclnes AR AR NENENESESE SRS R
Mexiletine ¢ | o . * * * * * F Y K 5 | Ticarcillin i * * * * * * | @ * * * *
Propafenone * * * * [ ] [ ] * * * * * L | Tobramycin * * * < < * * * * * *
Quinidine ] ] ] ] ° ° * * ] ] * Trimethoprim/Sulfamethoxazole | 4 * * * * * | @ * * * *
Vernakalant EEKEEKIEKIEN A EEEEKEEKIEEKE K Troleandomycin Hleje|]eo | m | E || E|o]e
Vancomycin * * * L 4 L 4 ® | & * <+ L4 L4

Key to symbols Notes

© Liverpool Drug Interactions Group,
University of Liverpool, 3rd Floor William Henry Duncan Building, 6 West
Derby Street, Liverpool, L7 8TX
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 d currency of ir jon in

» 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

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

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.

4 | No clinically significant interaction expected
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DCV|ELB/| G/P |[LED/|OBV/|OBV/| RDV | SOF |SOF/|SOF/| RBV DCV |ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF |[SOF/|SOF/| RBV
GZR SOF [PTVIr|PTVIr| VEL |VEL/ GZR SOF [PTVIr[PTVIr| VEL |VEL/
_ +DSV| VOX +DSV] VOX
Ant_iqoagulant, anti-platelet and fibrinolytic Anticonvulsants continued
Abciximab ¢l oo e[| o | e|e]|m Rufinamide E|m|m|m|m|m|e|m|m|m]e
Acenocoumarol Bl s|lE|® |8 |5 |5 | =5 |85 |5]e Sodium valproate oo oo |m | m|e|e|e|e]e
i R A Ee e S Sultiame e|oe|oe|oe|m m|oe o o|e]e
Caplacizumab s o oo [o|e|e|e|e]e Tiagabine D T B B o B B o o B4
Clopidogrel s oo oo e|e|o[e|e]e Topiramate ____ ele el el ool
Dabigatran E| = ° | m | m| e e | m o | o Valpro?te gemlspdlum ® |6 [ 6|6 | B [ Em | 6|6 o]
Dalteparin | 6| 6| 6| o 6| o 0| o o] o Valproic acid (Divalproex) L N R 2 [ [ ® | 6|06 | o *
Danaparoid * * * * * * * * * * * < | Vigabatrin * * * * * * * * * * *
Dipyridamole * * * * A A * * L d L d L d "S, Zonisamide & & & L 4 L 4 L 4 L 4 L 4 L 4 L 4 L 4
Edoxaban Hm | m|[m|m | m|e|e|[m|e]e _g Antidepressants
EFQX:_paﬂn : : : : : : : : : : : £ |Agomelatine o | o | oo | oo oo |e|e]e
uindione = |Amitriptyli R AR R R R R AR NN R
Fondaparinux s oo e[ oo o| 6o o] S| mrpryine o
! « | Bupropion * * * * A A * * * * *
Heparin sloelelel el el o616 e} e lD]Cialopram oo oo |oe|o|o|o|e|e]e
Natalizumab * * * * * * * * * * L Clomipramine PS PS PS PS = = PS PS PS PS PS
Phenprocoumon B (m || m|w|n || m|m]e]= Niprami
Prasugrel * * * * ] B * * * * * = Desipramine * * * * * * * * * * *
Rivaroxaban (] (] (] (] ° ° * * (] (] o | = Desvenlgfaxine * * * * A A * * * * *
Streptokinase oo oo |o|e| oo | ]| e] Dosuepin LS S I G B G L L T G I G I G B G I 4
Ticagrelor B m | m|m|e|[e| e e[ m|m|[e] 2]|boxepn LR S 0 R O R O O 0 B R B R N IR 4
Ticlopidine oo oo [m|m|[oe| e e o] e] Duoxetne L . . I R I N I 4
Tinzaparin * * * * * * * * * * * < |Escitalopram * * * * * * | o * * * *
Warfarin L N O O A I e [P ¢ || oo | 0|0 |06 0|0 0]
Anticonvulsants g Fluvoxamine * * * * * L IR 4 * * * *
Brivaracetam * * L 4 L 4 ] [ ] * * * * * | Imipramine * * * * [ ] ] * * * * *
Carbamazepine m| e | m|m| e | e o | m | m| o] | 2|Lithium ® || 0|00 |0 |0 0|0 0]
Clonazepam || 0| o [ ] H|e| 6|6 || Maprotiline €[ | ¢ 60 O O 0]
Eslicarbazepine H|e | m|&|o|e | |6 m| o] e] |Mansern ¢ A |lAa|e | m  H 6|00 o]
Ethosuximide ¢|lo|o |6 | m | m|S]|e]| e | ]| e | O|wMinacipran o | o | o] 0| 0| o] 6| 0| o] e
Gabapentin 1 R ARSI 3 |mirtazapine oo oo |mm|oe|o|e|e]e
acosamide Q :
Lamotrigine * * * * [ ] [ ] * * * * * *z mgg:s:g:ze : : : : : : : : : : :
Levetiracetam * * * * * * * * * * | T o
- — | Nortriptyline * * * * * * | o * * * *
Oxcarbazepine [ ] ° [ ] [ ] [ ° ° [ ] [ ] ° * S -
«=, | Opipramol * * * * A A * * * * L]
Perampanel I ARIARIAR [] e | e ||| e | B
Phenobarbital ] ° ] ] ° Y ry ] ] ° * g Paroxetlr\e * * * * * * | o * * * *
Phenytoin e | m | m|e|e|e|m|m|e]e - |Phenelzine || e o]0 6 6 06 o 0|6
Pregabalin | oo oo [e|e| e e o] e |=]Reboxetne S L L L L LB R 0 R O T R G I
Primidone | e | m|m|e|e| e | m|m| o] o] c|Sertralne ® | S |66 | A A S|S0
Retigabine ¢ o o[ oo o] e | ulTianeptne R 0 L L L O R B O IR 4
= |Trazodone * (6| oo [ | LER RN RNEN R
g Trimipramine * * * * * * | & * * * *
S |Venlafaxine * (6| oo [ | LER RN RNEN R
& | Vortioxetine & & & L 4 L 4 ® | & L4 L4 L 4 L4
=
S
w
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Key to symbols Notes

® | 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

» 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.
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© Liverpool Drug Interactions Group,
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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 inued currency of ir jon 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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® | 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

4 | No clinically significant interaction expected

DCV |ELB/| G/IP [LED/|OBV/|OBV/| RDV | SOF |SOF/|SOF/|RBV] DCV |ELB/| G/P |LEDI|OBVI OBV/|RDV | SOF |[SOF/|SOF/| RBV
GZR SOF [PTVIr|PTVIr| VEL |VEL/ GZR SOF [PTV/r|PTVIr| VEL |VEL/
+DSV| VOX +DSV| VOX
Antidiabetics Antiprotozoals
Acarbose (AR ARIREIREIEIREIREARIRS R Amodiaquine (AR IARIAR NN | H || |6 o]
Albiglutide * * * * * * * * * * * Artemether * * * * | | * * * * *
Alogliptin ||| 6| 6|00 o o o] Artesunate ¢ (& | m e | e [ ] *
Canagliflozin * * * * n [ * * * * | e Atovaquone L 4 L 4 L 4 * ] ] * L 4 L 4 * ]
Dapagliflozin (AR ARIREIRIIEIREIRESARIRS RS Chloroquine AR AR R R R R R R RN R
Dulaglutide AR AR AR R R R AR AR AR R Dihydroartemisinin [ | nm He | e u *
Empaglifiozin ¢|lo oo oo oo | m|m|e Doxycycline s o || o[ oo oo o]
Exenatide (AR ARIREIRIEIREIRESARIARS R . | Halofantrine I AR IREIAR [ [) [0 ]
Glibenclamide (Glyburide) * * ] * ] | * * * * * S Hydroxychloroquine * * * & & & * * * * *
Gliclazide ¢|o|o o |[m|m|o|[e]|e]|e]| o] E]Lumefantrine RIS K
Glimepiride * * * * * * * * * ¢ | ¢ | < | Mefloquine | * | | | | | L 4 L 4 * | | *
Glipizide * * * * * * * * * * * E Nitazoxanide * * * * * * * * * * *
Insulin * * * * * * * * * ¢ | ¢ | 5| Pentamidine * * * * * * L 4 L 4 * * *
Linagliptin AR AR R R R R R AR AR R 5 | Piperaquine ¢ | = H| e | 6|6 o]
Liraglutide ¢ || 6|6 |6 |6 |o| o | e | e | ~]Primaquine ® | ® |6 [0 ||| 0| 0]
Lixisenatide * * * * * * * * * * | @ g Proguanil L 4 L 4 L 4 * ] ] * * * * *
Metformin * * * * * * * * * * * - | Pyrimethamine * * * * * * * * * * *
Nateglinide * * L 4 L 4 L 4 * * * * * | e \;‘ Quinine [ | [ | | | | | | | * * * | | *
Pioglitazone * * * * L u * * L d * | @ S | Sodium stibogluconate * * LR J * * * * * | o *
Repaglinide u * L] * L] u * * u * & | Sulfadoxine L4 L 4 L 4 <+ <+ <+ & & & <+ <+
Rosiglitazone ¢l oo |m|m|e|e| | | e | = [Antipsychotics/ineuroleptics
Saxagliptin I ARIARIAR [] [] I ARARIAERA R S | Amisulpride AR AR R R R R R R R R R
Semaglutide * * * * * * * * * * | @ S 1 Aripiprazole * | | * | | * * * | o *
Sitagliptin * * * * * * * * * * * © | Asenapine * * * * | ] | ] * * * * *
Tirzepatide * * L d L d L d * * * * * | e <. | Brexpiprazole * | | * * * | o |
Tolbutamide |G| o666 0| 0] E Cariprazine * [ o | o ||| nm
Vildagliptin LR IR ARIERIERIER mle Chlorpromazine I AR ARIAR [ AR IRIARN R
Antifungals . | Chlorprothixene * * * * * * * * *
Amphotericin B * * * * * * * * * * u _% Clozapine * * u * u u * * * * u
Anidulafungin ¢ | oo | o [oe|[o|e| e ]| e | o] o] =]Fupentxol | oo || m|m|o| | o]
Caspofungin * * * * * * * * * * 4 | 2 | Fluphenazine * * * * * * * * *
Clotrimazole (pessary) * * L d L d L d * * * L d (R4 *E; Haloperidol * * * * | | * * * | o *
Clotrimazole (topical) * * * * * * * * * ¢ | ¢ | < |lloperidone L 4 L 4 L 4 * ] ] * * * | & *
Fluconazole * * L d L d L d * * * L d (R4 5 | Levomepromazine * * * * * * * * * | o *
Flucytosine * * * L 4 * * * * * * ¢ | = | Loxapine * * * * * * * * * * *
Griseofulvin * * L d L d n || * * L d (R4 g Lurasidone * * [ [ * * [ AR *
Isavuconazole * * * ] ] * * * * * - | Melperone * * * * ] ] * * * * ]
Itraconazole | * * * [ [ * * * * * \;‘ Olanzapine * * * * || || * * * * *
Ketoconazole u ° n L d [ o * * L d (R4 O | Paliperidone [ * [ [ ] [ ] [ ] * * [ [ ] *
Miconazole * | @ o ||| o | e[ e] o] &IPerazine [ oo |0 | m|m ||| o]
Nystatin * * * * * * * * * * & | = | Periciazine * * * * * * * * *
Posaconazole [ ] * [ ] L 4 ° ) * * * * * g Perphenazine * * * * * * * * * * *
Terbinafine * * * * * * * * * * * 3 | Pimozide * 0 ° ) ) o * * * * *
\oriconazole | | <+ & & [ [ <+ <+ & & <+ © | Pipotiazine * * * * * * * * * * *
Antihaemorrhagics 8 Prochlorperazine I ARARIAR (AR IARIRN R
Avatrombopag ||| 6 m|m|&| 6| | o] e ] O]Promazine ¢l |o |6  H EH | OG|e |6 e |m
Eltrombopag H|e | o | 6|6 6|0 o o | e Quetiapine ¢ ([ H | H | e o o | 6|06 o]
Tranexamic acid s o oo o oo e o] e] el .lRisperidone * L LI R B 4 *
Antihistamines S Sulpiride * * * * * * * * * * *
Astemizole o o |m|[e]| e oo | o | o] e | 5|Tapride LS I I I 2 IR O O O R R 2 IR 4
Bilastine [] [] (] (] * * * (] (] & | 2 | Trifluoperazine * * * * * * * [ o *
Cetirizine P S I I R B S I S RN I PN E Ziprasidone ® |66 |6 H | m |6 0|0 o]
Chlorphenamine * * * * * * * * o | © | Zuclopentixol L4 L4 L4 * [ ] [ ] & & & & &
Clemastine [ R IR IR ¢ | | o | ¢ | ¢ | 5 |Antivirals
Desloratadine s oo oo e || oo ]| o] e]| Al ¢leioejeios oo o]
Diphenhydramine ¢ oo o[ o[o| e[| o] e]| e]| 2|Amantadne ¢l ool e]o o s oo E
Doxylamine oo oo m|[m|o|o|e]|e]|e]| _|Ansuvimab L . 0 . R R B . % B O B 2 I 4
Ebastine o |m|m|e|m|m|o|e]| e[| e]| e | =]Pprncidofor ¢lo|mle BB S |e | m | }|H
Fexofenadine u . * ] B . . * * S | Brivudine * * * * * * * * L IR 4 *
Hydroxyzine | ||| 0|0 |00 e] § Cidofovir L AR AR SESEAR RN SRE AR
Levocetirizine oo oo | e[| e || e | o] ¢ | =|Favipiavr oo (S|S0 [6|s]e]e
Loratadine o | oo o o | o o ol e S | Foscarnet ® |G| [0 || 0|00 0]
Promethazine oo | oo ||| e || e | e]| e]| 3|Letermovir mlmie e L
Terfenadine o | o | m | e o o | | o | o | | | o |Molnupiravir | O |6 [0 6 |60 0]
e = | Nirmatrelvir/ritonavir * o o ¢ | = ||| [ m|oe
5 —

Amotrptan slolofololorolofolorelPmErw slolelelslslolelels]s
Dihydroergotamine < u n n o ° * * L d *| @ Remdesivir * * * . * * * * * | o *
Eletriptan ¢loelelolelol s o is]e]e Rimantadine e o |o[o[e o o o |e|e]e
Eptinezumab LN SN SN N N N S G N SN Sotrovimab KRNI KN K
Erenijma?b : : : : : : : : : : : Tecovirimat ¢ | @ K *
rgotamine > ; T
Fremanezumab * * * * * * * * * * | e $§2iiec\|/$iz:blcngawmab : : : : : : : : : : :
Frovatriptan [ R IARAR] [] [] I ARIRIARIN R Zanamivir o o o 6| o oo oo e]e
Galcanezumab * * * * * * * * * * | e
Methylergonovine * | [ ] [ ] L) ° * * * * *
Naratriptan * * * * * * * * L d L d *
Pizotifen * * * * * * * * * * | e
Rizatriptan * * * * * * * * * * | e
Sumatriptan * * * * * * * * L d L d *
Zolmitriptan I AR IR AR [] [] * | o6 o]
Key to symbols Notes

» 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, 3rd Floor William Henry Duncan Building, 6 West
Derby Street, Liverpool, L7 8TX
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 inued currency of ir jon 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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Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
DCV, Daclatasvir; ELB/GZR, Elbasvir/Grazoprevir; G/P, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;
RDV, Ravidasvir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.

DCV [ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF |SOF/|SOF/| RBV DCV [ELB/| G/P |LED/|OBV/|OBV/|RDV | SOF | SOF/|SOF/] RBV
GZR SOF [PTVIrPTVI1 VEL |VEL/ GZR SOF [PTVIr[PTVI VEL |VEL/
+ +
Anxiolytics/hypnotics/sedatives Cancer Therapies
Alprazolam | ||| m [] (AR ARIARN R Abiraterone ® | 6| 6| 6|00 | | o]
Amobarbital o J ° ° ° J [ J [ [ * Acalabrutinib * | | | o ° * * | | |
Bromazepam L d L d * * * L d * * * * * Afatinib [ ] [ [ ] [ ] [ ] [ [ * [ ] [ ] *
Bromperidol ||| o | n [] I ARIARIARIA K] Alectinib * | 6| o | o L R R 2 [
Buspirone ® || [ H | H | 6|0 0] Alpelisib [ B N A N N N AR N e
Chlordiazepoxide I ARIRIEREE [] (AR IARIARN R Amivantamab ® | 6| 6|00 0 | 0]
Clobazam |66 6| B | Em || * < | Anastrozole || 0|6 |00 |06 | e]nm
Clorazepate ® ||| | n [ | (AR ARAREN R -3 Apalutamide [J ° [J u [J o [ [ [J [J *
Clotiapine * u ] * * * * * _g Asciminib * [ | | * | | | * * * [ J |
Daridorexant AR EEIR K o | & | 6| o | o] o] = |Asparaginase |G| ||| 0|0 0|
Diazepam * * * * u n * * * * ¢ | .2 [ Atezolizumab * * * * * L 4 * * * *
Estazolam | oo |m|m oo e |e]|e] T [Avaprinb ¢ |m | mH e e[ |[o | e e]|m
Flurazepam ||| | [] ¢ [ o |6 | o] o] O |Avelumadb ® | 6| 6|60 | 0 o [
Lemborexant * n [] * ° ° [ I ARARA R 5 | Axitinib * * [) ° AR AR AR [ |
Lorazepam * * * * [ ] * * * * * = | Azacitidine * * | @ * * * * * | & * [
Lormetazepam I ARARIARER [] ¢ [ & | & | ] & | = |Belantamabmafodotin ® | 6| 6|60 | o o
Midazolam (oral) * m| e | e [ o || o] S | Bendamustine * | 6| o | o AR AR AR [
Midazolam (parenteral) * ] * * ] ] * * * * * o | Bevacizumab * * * < * * * * & * ]
Nitrazepam || o[ [ m | m | o 6| o] 2 | Bexarotene [ N ] ® | o o || m |m|m
Oxazepam * * * * ] ] * * * * * S | Bicalutamide * * * * ] ] * * * * *
Quazepam * * * * | | [ | * * * * * S | Binimetinib * L 4 * * ] u u [ IR J * *
Temazepam |G| ¢[00 |00 0] | Blinatumomab |G [ || 6|0 e o|m
Triazolam AR IR R IR (R ARSEINRIE R & | Bortezomib ® ||| | m | m|[o|[o|e | e]m
Zaleplon * * * * [ [ * * * * * 5 | Bosutinib * u [ ] * ° ) * L IR J * |
Zolpidem L d L d * * * L d L d * * * * &L | Brentuximab vedotin * * | n * * | & |
Zopiclone | & 6 6 | N [ ] AR AR NEN K Brigatinib [ ¢ | = [ AR [
Beta Blockers < | Cabozantinib * * * * | | | | * | * *
Atenolol * * * * * L d L 4 * * * * -S Capecitabine * * * * * * * * * * ]
Bisoprolol L 4 L 4 * * u ] * * * * * g Capmatinib * * * * * * * * *
Carvedilol H|e|wm|wm|w|[wm|e|e |m|m] m ] S |Carboplatin ® |G [ 6 ||| 0| e o|m
Celiprolol * * * * * * * * * * * % Carfilzomib * * * * * * * * * *
Labetalol * * * * ] ] * * * * * — | Cedazuridine * * * * * * * * * * *
Metoprolol * * * * * * * * * * + | & [ Cemiplimab * * * * * * * [ IR J *
Nebivolol o || || o |o | |o|e o] e ]| 5 |Ceritnb m|e|m|[m|o|eo || | mw m]|m
Oxprenolol * * * * ] ] * * * * * = | Cetuximab * * * * * * * * * * *
Pindolol * * * * * * * * * * * =, | Chlorambucil * * * * * * * * * * ]
Propranolol * * < < < * * * * * * g Cisplatin * * < < < < < < < < ||
Sotalol * * * * * * * * * * * o | Cladribine (IV) * * * * * * * * * * ]
Timolol ¢ oo o oo o o e|e] o] 3 |Covimetnb H | e |m|m|e|e|e|e |m|m]m
Bisphosphonates S | Crizotinib i |6 [ | o ° ° L R R 2 [
Alendronic acid oo |o|o|o|o|e|e|e]|e]e]| S |Cyophosphamide ¢leje e mIE &S ]e &N
Clodronate oo o|o|e[e[e|[e|e|e]|e]| 2 |Cyarabie ¢loejeie oo oo o|H
Ibandronic acid ¢|o|[oe[oe|o|e|[e e |e|e]e] c |Dabafenb ejlejmimloejom]oe e |} m
Pamidronate ¢ o|o[e e | o[ |e|e]|e]|e] 5 |baratumumad ¢lojoe oo e o o] &N
Risedronate oo o|o ||| e [e e o] e |Dasatnb Hlejleje B | EH |6 |6 o o]e
Zoledronic acid KKK K K . g?m:ab!ne e : : : : : : : : : : u
" < inutuximab beta
Bronchodllators 2 | Docetaxel B m | m e |m | m|e]|e "=
Aclidinium bromide S| O [6 [ 0|0 |6 [0 0] ]= :
Aminophylline oo | oo |m|m|[o|o|o|e]|e]| 2 |Dostarmab ¢l e |e o6 ¢ o] m
< | Doxorubicin * * [ ] ® | ® [ [0 | | | o u
Formoterol * * |6 | 0 * I ARARA R =
-2 | Durvalumab * AR ARIRIREIEINREINRE NN 2
Indacaterol * (AR ARENE SR * ® | o | o] ]| T —
- p — | Duvelisib ] ° * * ] ] * * * * ]
Ipratropium bromide L d L d < < < L d L d * * * * S
<2 | Elotuzumab |G [0 || 6|00 0|
Montelukast ® | | 6| 6| 00|00 0] =
Omalizumab e[e|o[e[e oo [e|e|e]|e]|S [Eranatambd T I T - B B B e B
Reslizumab oo [o| oo oo e [e|e]|e]| = |Encoafenb o 1o elele ool e
Salbutamol * P IS P P S * o oo | e \z Enfortumal? vedotin * LR R 2 | [ L R R 2 [
Salmeterol o oo [o|e|e[o|o[e[e]e] S |Enzlamide elelmieleleelele o]e
Theophylline oo |m o |m|m|o|e|e|e]|e]| y |Epcritama AN SN SN U S A SN A G G N
Tiotropium oo oo (e oo [e|e|e]|e]= |Eprubicn ¢lelelelm = e le]e
Umeclidinium bromide s oo o[ oo e[| e|e]|e]| T |Ernb ElElElElelelel o m A}
: & | Estramustine |G [0 ||| 0|0 o 0|
Vilanterol L 4 L 4 & & u [ ] L 4 L 4 & & & 2 -
- £ | Etoposide * * * * [ ] u * * | o * u
Calcium channel blockers ] ;
e o | Everolimus u | u u [ [ * * u u *
Amlodipine L] * * u u L] * * * * *
e 5 | Exemestane * (AR IARIRIREIEINREIRE IR *
Diltiazem n L d u u u n L d L d | | * & -
L Fludarabine * (AR ARIRIREIREIRE IR NN 2 u
Felodipine ] ] * | | ] * * * * * ;
: — Fluorouracil (5-FU) * L 4 * * * * [ |
Nicardipine n L d < < u n L d L d * * * -
T Garadacimab * (AR ARIRIREIREIRE IR NN 2 *
Nifedipine L] * * * u [ | * * * * * ——
A Gefitinib * L 4 * * | [ * * | @ * *
Nisoldipine n L d < < u n L d L d * * * P
: . Gemcitabine * (AR ARIRIREIREIR IR NN 2 u
Nitrendipine * * * * [ [ L d L d * * * —
Verapamil * * T P ] ] * * * ] * Gemtuzumab ozogamicin * * * * * * * * * * [ |
Glofitamab & & & & & & & & L L [
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, 3rd Floor William Henry Duncan Building, 6 West
m | Potential clinically significant interaction that s likely to require additional > Predicted interactions are based on known Derby Street, Liverpool, L7 8TX
monitoring, alteration of drug dosage or timing of administration metabolic pathways and routes of clearance. Wz aim I? 9"5;1[9 that i"ig’mgﬁgn is VtBCCL;ff{e and 70"555{?" with cturrent kno;n//etfi]gil
Potential interaction likely o be of weak intensity. Additional > Caution is required in patients with hepatic B aaaible e oy won Tabie for the sontimced eumarey of iormeation in
action/monitoring or dosage adjustment is unlikely to be required ggarlggueirr‘é zz;g'smrgg%ssﬁ);"uease drug levels this publicg(ion whether ariging %/rom negligence or otherwise hov{soever or for any
. R . . i ) . . consequences arising therefrom. The University of Liverpool expressly exclude
4 | No clinically significant interaction expected » Where advice differs between countries, the liability for errors, omissions or inaccuracies to the fullest extent permitted by law.

charts reflect the more cautious option.


http://www.hep-druginteractions.org/
http://www.hep-druginteractions.org
http://www.hep-druginteractions.org
http://www.hep-druginteractions.org

www.hep-druginteractions.org

HCV Directly Acting Antivirals & RBV

@ TherEx

Page 5 of 9

Charts revised September 2026. Full information available at www.hep-druginteractions.org

Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
DCV, Daclatasvir; ELB/GZR, Elbasvir/Grazoprevir; G/P, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;
RDV, Ravidasvir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.

DCV |[ELB/| G/P |LED/|OBV/|OBV/|RDV | SOF |SOF/|SOF/| RBV DCV [ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF | SOF/|SOF/| RBV
GZR SOF |PTV/r|PTVIr VEL (VEL/ GZR SOF |PTV/r[PTVIr VEL |VEL/
+DSV VOX +DSV| VOX
Cancer Therapies continued Contraceptives and hormone replacement
Hydroxyurea Conjugated Estrogens * * * * u ] * * * * *
(Hydroxycarbamide) * * * * * * ¢ ¢ ¢ * = Desogestrel (POP) * * * * u ] * * * * *
Ibrutinib ] [ ] [ ] * ° o * * * * A Desogestrel/ethinylestradiol
Idarubicin o |o|o oo |e|e|e|e]|m (COC) (>20 yg) il [°|*[°*[*|°]"°
Idelalisib u u u ] J J u * u | A Desogestrel/ethinylestradiol
Imatinib o | E|m|e |m |m|[e e |m|e]|m (COC) (<20 pg) M RA N R R R A R R R
Inotuzumab ozogamicin * * * * * * * * * * [ ] Dienogest * * * * u ] * * * * *
Ipilimumab * * * * * * * * * * | | . | Dienogest/estradiol
Irinotecan H|[m | m|m|m|m|e|e|m | e | m|5]valrate(COC) ME R R R B R R R R
Isatuximab * * * * * * * * * * [ ] § Drospirenone (POP) * * * * * L 4 L 4 L 4 * * L 4
Ixazomib * * * * * * < < < * B | | Drospirenone/estradiol
Lapatinib w8 | |w|m|m|e|m|e]e|=]HRT i M G R A A A R R B
Letrozole . _ * * * * ] ] < < < * * |= Drospl'renone/EthmyI- * * ° . ° ° . . P ° PS
Loncastuximab tesirine ¢|o oo |o|[e| oo | e | e | m|]estadol(COC)(>20pug)
Medroxyprogesterone “=] Drospirenone/Ethinyl-
(oncology) LN A R 2 R L N R B I N B IR 4 ’25 estradiol (COC) (<20 ug) MRl R ||| | *
Mercaptopurine ||| || o] e | e | ¢ | ]| e |=]Dydrogesterone/estradiol ol oo | o | m | m|oe|e|oe|e]e
Mesna ® || [0 | 0|06 0] \z (HRT).
Methotrexate m|m | m|e|Ar|Aar|m]|e | m| e ]| m |s]Estradol I AR SESESENE NENE SRR SR
Mitoxantrone [ [ [ [ [ ] [ ] [ ] * [ ] ° m |y Ethinylestradiol (>20 ug) * * ° * o ° * * | & o *
Mogamulizumab ¢ |o|o|o|oe oo | e[| e| e] e |S]Ethinylestradiol (<20 ug) || H |6 |0 [0 | 6|66 0|
Nilotinib u [] u * [ ] [ ] * * [ ] ° 4 | c | Etonogestrel (implant) * * * * A A * * | o * *
Niraparib * * * * * * * * * * | ] § Etonogestrel (vaginal ring) * * o * o ° * * * o *
Nivolumab * * * * * * * * * * B | < | Gestodene/ethinylestradiol
Obinutuzumab o oo | oo oo o] o] e |%cocm20u MRARERA R R RARARA R B
Ofatumumab AR AR AR IREIRENRESRE SR R B | 5 | Gestodene/ethinylestradiol
Olaparib oo |m|m|m|m|o|o|e|nm]al%coc=20u) MIBA R RARE A AR RA R B
Olaratumab AR AR AR R R R R AR AR [ ] Levonorgestrel
Osimertinib o o|o|o|o|o|o|e|e]|e]mlc|EmegencycContraceptio)] ® | ¢ | ® | ¢ | ¢ | e ] e | & e ]|
Oxaliplatin oo | oo | o || e | e]| ¢ | ¢ ]| m [2]Levonorgestrel (HRT) ||| |m | m ||| o]
Paclitaxel * ] ] * ] ] * * * * ] g Levonorgestrel (implant) * * * * * * * * * * *
Panitumumab * * * * * * * * * * ¢ | = | Levonorgestrel (IUD) * * * * * * * * | & * *
Panobinostat * ) [ ] [ ] [ ] [ ] * * A L) A % Levonorgestrel (POP) * * * * * * * * * * *
Pertuzumab * * * L d * * * * * * | Levonorgestrel/ethinyl-
Polatuzumab vedotin ol ala|e|m|[m o] oo Aa]|m|S]|estradoicoc)ropg | * ¢ [®]® ][] *[*|*]|°]*
Pomalidomide * * * L d n | * * * L d B |+ | Levonorgestrel/ethinyl-
Ponatinib o | m | m | e |[m|[m|m|o| e[ o]nm[3|estadoicoc)s20ug) | ® | ¢ ™| ||| [*|*]|°]|*
Ramucirumab * * * * * * * * * * ¢ | = | Medroxyprogesterone (depot)| * * * * * * * * * *
Retifanlimab * * * L d L d * * * * * | 5 Medroxyprogesterone (oral) * * * * * * * * | & * *
Ribociclib | [ [ ] [ ] [ L) * * * [ ] | Medroxyprogesterone/conjug
Rituximab oo oo oo o] oo o] m]|2atedestrogensrHr MR RS RA N RA A RA RS R
Rucaparib | | | [ ] [ ] n ] * ] n B |+ | Medroxyprogesterone/
Ruxolitinib e|lala|la|lm|m|e|e|e|e]m § estradiol (HRT) AR ARARAERENEAEARARN R
Sacituzumab govitecan * * * * ° [ * * * * B | & | Micronized progesterone N N
Selpercatinib mla|a|e[m{ole|oe|ele]|els|nr MM RS RA R RA A RA RS R
Sotorasib L L A * J ] * * L | M || Norelgestromin/
Sunitinib o | o | m|eo|m|m|m| e ]| e o] nm |Z]ethinylestadiol (patch) MRARERA R R R RA RSN B
Talazoparib || || || | | | n * u ] u Norethisterone
Tamoxifen A Al & | e [ ] H| e | | A | A @ | = | (Norethindrone) (depot ¢ | 6| 66| 0|0 6|0 0|
Tegafur/Gimeracil/Oteracil * * * A * * * A A A || _g injection)
Temsirolimus | || || | | | * * n | 4 | S | Norethisterone
Tepotinib | O | 66|66 0] ‘g (Norethindrone) (POP) MM RS RARA RS R RA RS RS R
Thioguanine * * * * * * * * * * |5 | Norethisterone
Tisotumab vedotin ® | A | A | & | W | W& | & | ¢ | A | N |T](Norethindrone)estradiol ¢ || ¢ 6  H | H (6 6|0 0|
Tivozanib ® [ 6 6O O o o m |s| HRT)
Topotecan (IV) * * * * * * * * * * ® |>] Norethisterone
Topotecan (oral) | | | u u ] u * u [ u g (Norethindrone)/ * * ° * ° ° * * * ° *
Trametinib * * * * [ ] [ ] * * * * @ | | ethinylestradiol (COC)
Trastuzumab * * * * * * * * * * | \;‘ Norethisterone
Trastuzumab deruxtecan || 6|6 | | 66| 6| ¢ | ¢ ] ¢ |S](Norethindrone) L R 2 ° * ° ° * | o | o ° *
Trastuzumab emtansine * | * * [ [ * * * * m | | mestranol (COC)
Tremelimumab ||| || o|oe| ]| e ]| ]| e |>]Norgestimate
Trifluridinetipiracil o oo oo e o] e e]|e]|nm|3]ethinyestradol(coc) *l*lc (| *[°*[*|°]|]"°
Vemurafenib | o | L d [ [ * * | | A | 2 | Norgestrel/conjugated
Venetoclax ¢ | = u * ° ° e | e | o [ ] £ estrogens (HRT) MRA RS RA R = MR RA RS B
Vinblastine * | o [ ] [ ] | * * || L) W | = Norgestrel/ethinylestradiol
Vincristine * || [ [ ] [ ] ] * * | | ° m | (COC) ¢ ¢ ° * ° ° * * * ° *
Vinorelbine [ [ [ [ ] [ ] [ ] * * [ ] [ ] m | | Testosterone <& <& & & L4 LR 2 & L4
Zolbetuximab S & 6| * | * & O & o] Erectile dysfunction agents
Sildenafil ® || [ | H | H [ |00 o]
Tadalafil ® || o[ | H | H ||| o]
Vardenafil * LR R J [ ] [ ® (6| 6| o *
Yohimbine & & <+ <+ ] u & & < * &

Notes

» 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.

Key to symbols

© Liverpool Drug Interactions Group,
University of Liverpool, 3rd Floor William Henry Duncan Building, 6 West
Derby Street, Liverpool, L7 8TX
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 d currency of ir jon in

® | 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

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.

No clinically significant interaction expected
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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; ELB/GZR, Elbasvir/Grazoprevir; G/P, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;
RDV, Ravidasvir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.

DCV |ELB/| GIP |LED/| OBV/|OBV/| RDV | SOF | SOF/|SOF/|RBV] DCV|ELB/| GIP |LED/|OBV/|OBV/| RDV | SOF |SOF/|SOFI[RBV
GZR ‘SOF PTVIr fl':l;glvr VEL y/%')‘(’ GZR |SOF PTVIr f;l)'glvr ‘ VEL ‘\\‘ICE)IS(I
Gastrointestinal agents Herbals/Supplements/Vitamins
Aluminium hydroxide * * ¢ | B * * u [ u * Aloe vera *| o * * * * * * * * *
Alverine citrate * * * * * * * * * * * Ascorbic acid (Vitamin C) *| o * * * * * * * * *
i L u L L i i
Apreptart Tl elolm nlolololole] |eommrmtens Jolojojolo|olo/o|o|ofe
Bisacodyl I AR SRIRIR I ARARIIRIRI K] Black cohosh |G| 60 ||| 0|00 0]
Bismuth subsalicylate * * * * * * * Calcium carbonate *| * * * * * * * * *
Cimetidine * [ * * [ * u u * Collagen *| * * * * * * * * *
Cisapride * ] ] ] L) L) * * * * * o Cat’s claw (U. tomentosa) H| e * * ° ° * * * * L 4
Cyclizine * * * | @ * * * * * * 4 | S| Choline alfoscerate *| o | o * * * * * | o * *
Dantron * * * * * * * * * * * § Colecalciferol (Vitamin D3) *| o * * * * * * * * *
Docusate sodium * * * * * * * < < < < g Cyanocobalamin (B12) *| o * * * * * * * * *
Domperidone | o | m| o ° ° ¢ | | | ] ¢ | |]Diosmin AR AR ARIARIER (AR AR AR N R
Droperidol * * u * [] u * * * * ¢ | | Echinacea *| * * * L 4 L 4 L 4 * * L 4
Esomeprazole * * ] * ] ] * 5 | Enteral feeds *| o * * * * * * * * *
Famotidine * * L ¢ ¢ u < || || < t Eucalyptus globulus *| o * * * * * * * * *
Granisetron * * L] L] * * * * < g Ferrous sulphate *| o * * * * * * * * *
Hyoscine (Scopolamine) * ] ] * * * * * - | Folic acid *| o * * * * * * * * *
Hyoscine butylbromide * * ® | @ * * * * * * * E Garlic *| * * * * * * * * *
Hyoscine hydrobromide * - - . * * * * o G?nger (Z_. officinale) *| * * * * * * | & * *
e B S PR Es e R A PR Pa ||~ el A3 B2 ES A RAES A BRI RS k-
Lactulose * * ® | @ * * * * * * * S Goldenseal (H. canadensis) | ® | & ] * ] u * L IR J * *
Lafutidine * * u L * u u * g Grape seed extract *| o * * * * * * * * *
Lansoprazole * * L * u u * g Grapefruit juice H|e * * ] u * * | & * *
Linaclotide * * * * * * * * * * * — | Green tea (C. sinensis) * * * * * *
Loperamide ] [ ] ] * * * * * 2 | Homeopathic remedies *| o * * * * * * * * *
Lubiprostone * * * * * * * * * * * Hydroxocobalamin (Vitamin B12) | ¢ | @ * * * * * * * * *
Macrogol < | Inula racemosa *| * * * * * * | o * *
Mebeverine ® || 6| o ¢ | o ||| o] e | Sliodine AR AR IR IR IR R R R RN,
Mesalazine * * * | @ * * * * * * * g Kava kava *| * * * * * * | o * *
Methylcellulose * * * * * * * * * * * S L-lysine *| o * * * * * * * * *
Metoclopramide * * * * * * * * * * * % | Menthol * * * * * *
Naldemedine || 6|6 o o I ARIRIRI R E Milk thistle AR AR R R R AR AR R AR AR,
Naloxegol * * * * [ [ * * * * * 2 | Mucuna pruriens *| o * * * * * * * * *
Nizatidine * * u * * L * u u * ‘5 | Niacin (Vitamin B3) *| o * * * * * * | * *
Omeprazole * * L * u u * = | Oral nutritional supplements | ¢ | & * * * * * * | o * *
Ondansetron * * * * * * * * * * =] Oregano oil *| o * * * * * * * * *
Pantoprazole * * ] * ] ] * g Pyridoxine (Vitamin B6) *| o * * * * * * * * *
Prucalopride * | o * | @ I AR ARIIRIRI R o | Retinol (Vitamin A) AR AR R R R AR AR R AR AR,
Rabeprazole * | @ [ ¢ (= mle 2 | Riboflavin (Vitamin B2) AR AR R R R R R R AR AR
Ranitidine * * u * * u * u u @ | S| Saw Palmetto (S. repens) *| o * * * * * * | o * *
Roxatidine * * [ * * u * L [ * S | St John's wort [ o [ ° [ ° ° ° [ [ *
Senna * * * * * * * * * * * | Thiamine (Vitamin B1) *| o * * * * * * * * *
Simeticone * * * * * * * * * * * g_ Turmeric (curcumin) *| o * * * * * * * * *
Sulfasalazine * * L * L L * * u ° * = | Valerian *| o * * * * * * | & * *
Trimebutine so oo (oo oo o] o] <]vimnE sjo (o [o o o oo e |e]|e
\/onoprazan L 4 & [ L 4 L 4 & [ l & LZinc *| & & & & L 4 L 4 LR 2 L4 L 4
HCC Therapies S
Atezolizumab + bevacizumab | @ * * | o * * * * * * u §
Lenvatinib AR SRR IR RN NE SR NR ]
Pembrolizumab AR EREIREIER. ||| o[ |m S
Regorafenib * | e o | W | | W | = 2
Sorafenib < L ® | o ] ] L 4 <+ <+ < 5
Hepatitis B Drugs =
Adefovir oo |o|o|o o o o|e|e]e]=>
Entecavir * * * * * * * * * * * =
Lamivudine * * * * * * * * * * * =
Peginterferon alfa-2a * [ [ ] [] [] * * [ ] [] * o
Peginterferon alfa-2b * u u [] [] n L d * L u * §
Telbivudine * * * | @ * * * * * * | =
Tenofovir alafenamide * * * | o n n * * * * * e
Tenofovir-DF ¢ oo m|e oo e m m]e] ]
Hepatitis C Directly Acting Antivirals (DAAs) 8
Daclatasvir [ ° > () () ° * ° ° * o
Elbasvir/Grazoprevir ° o | oe| o | o] o || e e]e]
Glecaprevir/Pibrentasvir J [J ° ° ° ° * ) ) *
Ledipasvir/Sofosbuvir * [J [J ® ® ° ° ° ° *
OBV/PTVIr L [ [ [ n/a L [ [ [ *
OBV/PTVIr + DSV [ [ [ [ n/a L * [ [ *
Ravidasvir [ ° [ [ ] ] * ° ° *
Ribavirin IR ARIEERIR * * | 6| o [
Sofosbuvir I AR IRIAK] o | @ [ [ *
SOF/Velpatasvir [ [ [ [ [ [ ° ° ° &
SOF/Velpatasvir/Voxilaprevir | @ [ [ [ J J [ [ [ u
Hepatitis D Directly Acting Antivirals (DAAs)
Bulevirtide ] ¢ | | || o | o | | o] o] | &
Key to symbols Notes

® | 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

» 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, 3rd Floor William Henry Duncan Building, 6 West
Derby Street, Liverpool, L7 8TX
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 d currency of ir jon 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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Charts revised September 2026. Full information available at www.hep-druginteractions.org

Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
DCV, Daclatasvir; ELB/GZR, Elbasvir/Grazoprevir; G/P, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;
RDV, Ravidasvir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.
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DCV |[ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF | SOF/|SOF/| RBV DCV [ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF | SOF/|SOF/| RBV
GZR SOF |PTV/r|PTVIr| VEL |VEL/ GZR SOF |PTV/r[PTVIr VEL |VEL/
+DSV VOX +DSV| VOX
HIV Drugs Hypertension/heart failure agents
Entry/Integrase Inhibitors Acebutolol ¢l e m|o[o|[s]|o]|e]e
Albuvirtide e[o (oo o |o|e|e|e o] Alskiren E ol elalalelsisinls
Bictegravir/FTC/TAF s r e |m|m e e |[e|e]e morisentan
c - Amiloride < < * * * * * * * * *
abotegravir (oral) * * * * * * * * * * * -

P Azilsartan * * * * * * * * * * *
Cabotegravir/rilpivirine (LA) * * * * ] ] * * * * * Benazepril * * * * ] ] * * * * *
Dolutegravir L I T R 0 . I . . % B S O % I 4 Bendroflumethiazide R
Dolutegravir/3TC || 6| 6| 6| 6| 0| 0| 0| 0] Bosentan ] ° e ° ° ¢ | ¢ | [ ] *
Dolutegravir/ABC/3TC ® || 6| 0| o * || 6| 0] < | Bumetanide R R E *
Dolutegravir/rilpivirine * * * * u u * * * * @ | S| Candesartan < A A * * < < < * A *
Elvitegravir/cobi /FTC/TAF u [ * * ] o * * * * * 5 | Captopril * * * * * * * * * * *
Elvitegravir/cobi/FTC/TDF u ° * ] [ ° * * [] [] * ~§ Chloro\r)iazide * * * * * * * * * * *
Enfuvirtide s|o|oe|o|o[e oo |e|e]e]|= g_f;loﬂall_clione : : : : : : : : : : :
Fostemsavir e|leo|a|alalale|a|a|m] e c|lilazapr
libalizumab-uiyk eo|e e [o[o| oo o] e]|e]| 5]|Cevde slelelelelelolole o]0

- . . “=| Clonidine * * * * A A * * * * <
Lenacapavir * * * * A A * * * * * - :

H o | Doxazosin * * * * ] [ * * * * *
Maraviroc * * * * n n < * * * * = | Enalapril * * ] P'S ] ] * P ] *
Raltegravir * * * * * * * * * * * = | Eplerenone * ] ] [ ] ° ° * * * * *
INNRTIs S | Epoprostencl KKK K
Dapivirine eS| |6 6|6 | 6| 6| e ] "|FEposartan RIS K
Doravirine IR IRIIRIAERES A I AR IRIERIA R 2 | Fosinopril IR E R E R
Doravirine/3TC/TDF * * * u A A * * ] ] * 3 Furosemide * * * * [ ] [ ] * * | @ * *
Efavirenz [ ] ° ° * ° ° * * ° ° * < | Hydralazine * * * * * * * * * * *
Etravirine ] [ ) * ° ° ¢ | o ° ° * g Hydrochlorothiazide * || || 0|00 o o *
Nevirapine [] ° o | & | o o | | & o o | o g lloprost ® | 6|66 ||| 6|66 o]
Rilpivirine oo [e|m|m[e e [e|e]|e] :”;apam'de : : : : : : : : : ¢ :
Rilpivirine/FTC/TAF ¢ o oo | m|[m|o|o]|e|e]|e]| $}imesartan 4
e R AR R AR R SR AR S k-
Abacavir sleloelelololololololm| of e s|e oo [m[m[e[e[o[e]e
Didanosine ¢l oo oo |o |66 | 6] e | O canidipine RIS K
Emtricitabine (FTC) || 6| 6| 6| 6| 0| 0| 0| 0] 2 | Lisinopril 'SR EEEE AR EEE R R
Emtricitabine + TAF ® || 6| o [ [ ¢ || | o] ¢ ] |Losartan * KRR *
Emtricitabine + TDF ® || |  H |6 ||| um|m] e ] 2]Mactentan IR A R R K
Lamivudine | o oo e [e[e|e e o] e] °|Methyidopa EIEIEIEIEIEIEIENEN K
Stavudine I AR AR IARIER] * | | o | o ° & | Metolazone * || || 0|00 o o *
Tenofovir-DF (TDF) oo |m[oe|e|o|e|m|m]| e | 5]Moxonidne ¢|lo|o |6 [ |00 | ]
Zidovudine oo |o[e[e[e|e| o] e | =]Omesartan Rlelmlemimlelo o |H]e
Protease Inhibitors = Eenndqpnl : : : : : : : : : : :
Atazanavir + ritonavir L ° ° * ° ° * * * ° ] < | Prazosin

- © | Quinapril * * * * * * * * | o * *
Atazanavir alone ® | o o || m W ||| o u ™ =
L L3 u = & 1 Ramipril * * < < < < < * * * *

Atazana\lnr/cqblt:lstgt [ [ * ° ° * * * [J S [ Ranolazine ] ] [ ] [ ] ° ° * * * [ ] *
Darunavir + ritonavir * (] (] ¢ | ® u ® | & | ¢ | B ] ¢ | S|Rimenidine O | 6| 6| 6| 6 6 o 0 e 0]
Darunavir/cobicistat * [ [ * [ [ (AR IARIRN R S | Riociguat * | 6| o | o D D I K
Darunavir/cobi/FTC/TAF * (] ° ® | o ° ® ||| o] 2 | Sacubitrilivalsartan [] ° | e | m|m ||| | m]e
Fosamprenavir ] ° ° * ] ] * * * ° * g Selexipag * * * * [ ] [ ] * * * * *
Indinavir ] ° ° * ° ° I AR IR ° * 5 | Sildenafil * * | o | o [ o [ | 6| o *
Lopinavir * ° ° [] ° ° o | o | o ° & | <] Sodium nitroprusside ® [ |60 |60 o o6 o]
ST e e e e e e
i i ] ° ° ° ° ° ° ° ° < | Tacalafi
Tipranavir hd * -2 | Telmisartan * * [ ] * [ ] [ ] * [ o | o [ ] *

= | Torasemide * ® || ||| 0|0 o *

-‘g Trandolapril KKK R

‘; | Treprostinil ||| | A |A|G|®|e| 6]

S | Valsartan H | o |6 || m | m|[e|e e m]oe

5 | Xipamide < < * * A A * * | & * *

| Zofenopril L 4 L 4 & & & & & LR 2 & L4
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Key to symbols Notes

® | 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

» 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.

v

v

v

© Liverpool Drug Interactions Group,
University of Liverpool, 3rd Floor William Henry Duncan Building, 6 West
Derby Street, Liverpool, L7 8TX
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 inued currency of ir jon 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.



http://www.hep-druginteractions.org/
http://www.hep-druginteractions.org
http://www.hep-druginteractions.org
http://www.hep-druginteractions.org

www.hep-druginteractions.org

HCV Directly Acting Antivirals & RBV

@ TherEx

Charts revised September 2026. Full information available at www.hep-druginteractions.org Page 8 of 9
Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
DCV, Daclatasvir; ELB/GZR, Elbasvir/Grazoprevir; G/P, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;
RDV, Ravidasvir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.
DCV |ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF |SOF/|SOF/|RBV | DCV |ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF |SOF/|SOF/|RBV |
GZR ‘SOF ‘PTVIr PTV/r| VEL |VEL/ GZR SOF |PTV/r[PTV/r| VEL |VEL/
+DSV]| VOX +DSV] VOX
lllicit/Recreational Lipid Lowering Agents
Alcohol P’ * * * P’ P’ P'S * * * * Allrocumap * * * * * * * * * * *
Amphetamine || 6| o |m | m ||| 0|0 ]oe Atorvastatin_ mlmle  ®m o e|mle|m [ H] e
Bromazolam * * B B * * * * * Bempedoic acid * L [ ] * * * * * *
Cannabis oo e s e o] Evolocumab slelelelelele oo o]
- zetimibe * * | * ] | * * * ] *
Carfentanil * u u * ° ° < * * * * Fish oils * * * * o | o * * * * *
Cocaine ¢lele o mIm|S S |o o] Fluvastatin B E|(m | m | m | m =6 |m|e]|e
Ecstasy (MDMA) S R 0 LR LT B O B SR N I 4 Gemfibrozil ¢ | m | m o e[| oo o]
Etizolam * ¢lojoejee | & | e] e | cficosapentethyl ||| 0|0 o[ |e]
Fentanyl (Recreational) * * L L < * * * @ | =] Lovastatin [ ] [] ° ] ° ° [] * [ ° *
GHB (Gamma-hydroxybutyrate) | @ * * * u u * * * * * 3 Omega-3-6-9 fatty acids * * * * * | o * * * * *
Heroin * * * * ] ] * * * * * ‘£ | Pitavastatin | * ] ] ] | | * [ ] ° *
Ketamine o | | o | m | m| e o] e o] e % Pravastatin B e | m|m|[m | m|m|[e|[e|m]e
LSD (Lysergicacid diethyiamide] & | & | & | & | m | m | ¢ | ¢ | ¢ | & | & | 5|]Rosuvastatin B | §|m|e | ® | ® | |& = |o]oe
Mephedrone * . . . ] ] * * * * * u: Simvastatin || [ ] [ [ ° ° [ ] * [ | ] &
Methamphetamine ® || o | 6| m | m|o|oe|e| 0] § Other Drugs
Methagusione . IAEREREARI KN KN N i R IR AR AR AR AR AR AR AR B
Nicofine sloelelololololol ool o] o e IR IR IR IR IRARAE R
Nitazenes * ol e ele e} el Ofacetn s|o oo [e[e e oo e]e
Nitrous oxide * * * * * * * * * * * 2 | Activated charcoal
Phencyclidine (PCP) * * * * ] ] * * * * * = | Allopurinol * * * * * S S S * * ]
Xylazine * * | o o1 * & o o] 5 | Atomoxetine KKK | o | o | o]
Immunosuppressants 2 | Atropine AR SE AR SR SR EE SRS E SRS R
Abatacept o|o|o|o|e|o|e|e|e|e]m] 3]Bachofen ¢ oo |o oo e[| o]
Adalimumab o | o | 0| | o 6| | 6| 0| e]nm 5 | Bamlanivimab/Etesevimab | @ | ¢ | & | ¢ | ¢ | & | & | & [ ¢ | ¢ ]| &
Alemtuzumab oo oo |e|[o|e|e|e]| e]| e | IBenralizumab I SAESENESESENE SR SRR SR
Anakinra * . . . * * * . . . ] . Betahistine * * L 4 L 4 L 4 * * * * * *
Apremilast slelololelelele|ele]e] Stbenmonlt D T e B o I3
Azathioprine s oo | oo e o |e|e|e]m]sE B:g‘;igg:“’s el el ol ol ol oloeleleloles
Baricitinib elelo oo oo o e | e]ET 2 Bimonidne EEIERIEIEIER RIS NN K
Basiliximab ¢lel oS s s o | o] o] el GBrnzolamide | oo o |m [ o oo |e]e
Belimumab ||| [6 |6 e || e ]| o] | O[Bolczumab R K
Bimekizumab ¢ S| |66 | 6]|6 |6 e | o] e | O]Bromocrptne || oo | m | m|oe|o| o]
Brodalumab * * * * * * * * * * * 1S Burosumab * * * * * * < < * * *
Canakinumab ||| 0|6 ||| e ]| e ]| m ]| =]calcionin || [0 |0 |0 |[0|0| e]
Ciclosporin [ u [ ] [ ] [ 4 | =] Calcium carbimide ® [ [ [0 0 o]
Cladribine (oral) L] u u u L] [ n ] ] [ ] ° 5 Calcium'rlesonium * * L 4 L 4 L 4 * * * * * *
Eculizumab * * * * * * * * * * * o Canqabldlol (CBD) * * * * ] L * * * * *
Etanercept ol 6| 0| 0| 0| o o] o] o el 2 Carbimazole |G |6 [0 6|0 o]
Fingolimod ¢ & & & ¢ ¢ ¢ & & & b4 \g gzgisri?/’i)r:):lfllimdevimab : : : : : : : : : : :
Golimumab ¢l el ele o1 o161 3 Cistazol s|o| oo [mn[m e e[ e]e
Gulsellkumab * * * * * * * * * * * g Clomifene * * * * * * * * *
Infliximab ¢lelo| oS s s o | 6| o] mI *Cochicne B m | m[mm | m e e |m|[m]|e
Ixekizumab * * * * * * * * * * * & Colestyramine
Lenalidomide * * * * * L d L d * * * * Conivaptan ° * * * ° ° * * * * *
Mirikizumab I AR IREIREINR] * ||| o] < | coviD-19 vaccines * | o | o * AR IR IEREIREIEREIR.
Mycophenolate AR ARIAREN [ ] ¢ | & | & | | m | 2Crizanlizumab ® [ [0 [0 0 o]
Pirfenidone * * * * * * * * * * * g Cyclobenzaprine * * * * ] ] * * * * *
Ravulizumab ¢|o|o|o|o|o[e]|e| e | o] e | c]Cyroteroneacetate ¢ |m|E |6 |o 6| o]|m
Risankizumab oo oo oo |e|[e]|e]| o] o]Cuisne I SESEIESESNESNE SR SRR SR
Sarilumab oo e oo e[ oo e[ e]|m]| >fbabepoetn ¢lelelelolololoolo]e
Secukinumab slelolelol el ool o|e]e]|g)Defrone D T e e B T o I
Siltuximab A EIEKIRIRIEN RN ENENEN N B e sl m el e .
Sirolimus ¢lEmiElelelele o H]e i Dextromethorphan RN EIERIEN KN K
Tacrolimus L o | e ¢ 1 = bisulfiram s oo oo || e o]
Tildrakizumab * * * * * * * * * L d L d S | Donepezil * * . . ] ] * * * * *
Tocilizumab ¢ ||| ||| 0|00 e]nm § Dorzolamide | 0| 6| 0| oo o 6|6
Tralokinumab * * * * * * * * * * ¢ | = | Dotinurad * * * * * * * * * * *
Ublituximab * * * * * * * * * * * 8 Dupilumab * * * * * * * * * * *
Upadacitinib | ¢ |66 | m | m || [] g Eliglustat ¢ | B | H |60 |0 |6 0|6 o]
Ustekinumab ¢|o/o|o|o|o|e|e]|e|e]|e] I]Elnzancant * (IR NENENENENEN R
Vedolizumab ¢ o o/ o/ oo o e[| o] e | -|Emicizumad e[S |6 |6 |6]|o]e
£ | Epoetin alfa * * * * * * * * * * *
Etelcalcetide * * * * * * * * * * *
Fampridine (Dalfampridine) | 4 * < < < * * * * * *
Faricimab ® || o[ |0 |0 [0|0|0 e]
Febuxostat * * * * * * * * * * *
Fezolinetant * * * * * * * * * * *
Filgrastim * * * * * * * * * * *
Flibanserin * [ ] [ * [ ° * * * * *
Gadopentetate (gadolinium)| € * * * * * * * * * *
Glucose monohydrate (1V) * * * * * * * * * * *
Glycerol phenylbutyrate * * * * *
Goserelin acetate * * * * * * * * * * *
Guanfacine * | u * * * * *
Idarucizumab * * * * * * * * * * *
Influenza vaccine & <+ & & & L L * & & &
Key to symbols Notes

© Liverpool Drug Interactions Group,

University of Liverpool, 3rd Floor William Henry Duncan Building, 6 West
Derby Street, Liverpool, L7 8TX

» Further information is available at
www.hep-druginteractions.org
Predicted interactions are based on known

® | These drugs should not be coadministered

v

Potential clinically significant interaction that is likely to require additional
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HCV Directly Acting Antivirals & RBV

Charts revised September 2026. Full information available at www.hep-druginteractions.org

Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
DCV, Daclatasvir; ELB/GZR, Elbasvir/Grazoprevir; G/P, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;
RDV, Ravidasvir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin.

Page 9 of 9

DCV |ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF |SOF/|SOF/] RBV DCV [ELB/| G/P |LED/|OBV/|OBV/| RDV | SOF |SOF/|SOF/] RBV
GZR SOF [PTV/r|PTVIr| VEL |VEL/ GZR SOF [PTVI/r|PTVIr| VEL |VEL/
+DSV]| VOX +DSV]| VOX

Other Drugs continued Oxytocics

Interferon beta * * * * * * * * * * | Ergometrine (ergonovine) * n ] ] o ° * * | o * *

Isosorbide mononitrate * * * * * * * * * * * Mifepristone * * * [ ] u * * * * *

Isotretinoin ® || 6| | n u [ o 0] o Misoprostol o | o | 0| o | o o o | 0| o o] o

t::f:;li::]ab * : : : AR : : : : : Parkinsonism Agents

= Benzatropine (Benztropine) | * * * * * * * * * *

Lebrikizumab || 0|00 |00 6|0 0] Carbid ol ol ool ool oeloloeole

Leuprorelin acetate * * * * * * * * * * * arbidopa

Levothyroxine | oo | | m oo e|e]|m | Levodopa LA N S R 4 LA N S IR 4

Lisdexamfetamine ¢ oo |e[m|[m|[e|e|e|e]|e]| s]|Orphenadrine L I R 0 O O O . . 0 . 0 B N R 4

Lofexidine * * * = | Pramipexole * * * * * * * * * * *

Lumacaftor/lvacaftor [ ° H = ° o | & | o ° o | | 3] Procyclidine || o | o ||| 0|

Magnesium * * * * * * * * * * * ‘= | Rasagiline * * * * u ] * * * * *

Maralixibat * * * * * * * * * * * % Ropinirole * * * * ] L * * * * *

Melatonin €| ® | 6|66 || 6|6 |6 o] 5 | Selegiline | o ||| m | m|[oe|oe|e o] e

memal_mme - : : : : : : : : : : : = |rihexyphenidy! KKK

epolizumal S
Methimazole (Thiamazole) | @ | & | & | & | ¢ | ¢ | & | ¢ | ¢ | & | = | = ch Agents
: - | Bezafibrate * * * * * * * * * * *

Methylphenidate * * * * * * * * * * * = i * * * * * * * * * * *

Midodrine EEKIEKIK | o[ o | | e | s}Euafbrancr

Minoxidil o | 6| o o o | oo ol e o Feno.flbraFe : ® | * |6 [0 ||| 0|0 0]

Modafinil ] ° ] ] ] ] ° ] ] ] * £ | Obeticholic acid * * * * * * * * * * *

Naftidrofuryl o[ o[ | o[ ||| e o] ¢ | |Seladelpar H | §H | F | § | § N E|e =H | m]e

Nalmefene < * * * < < * & & & * g Ursodeoxycholic acid L L * * * L 4 L 4 L 4 < < L 4

Naloxone | 0| 6| 0|6 60|00 0] | Steroids

Naltrexone ¢|lo|o[o[o]|o oo | e ]| o] e | ZBecometasone ¢ |o ||| ||| | |e]e

Nemolizumab ¢le oS 6|6 |6 6| 6] &) e ] ]Betamethasone (oo | | m|m|[o|o]|e 0]

Neostigmine [ 6|6 | 6|66 6| 6| 6| o] ¢ | Lipgesonide o | o 6| o] o o | o oo | o e

Nicorandil * | & * ® [ 6| 6| o | o * * | o > -

- . | Ciclesonide * * * * ] u * * * * *

Nusinersen * | & * ® [ 6| 6| o | o * * | o IS p

Ocrelizumab PR PS PO P P P IS P P e IS Clobetasol (topical) * * | o |0 ] [ ® [ | 6o *

Orlistat . 5 | Clobetasone (topical) * * * * * * * * * * *

Pancreatic enzymes P P P B N N R R IR § Dexamethasone <16 mg I ARIARIAREN u (I ARIARIARN K

Penicillamine S| oo o[ |[0 |60 |e] e 2 Dexamethasone >16 mg : : ol LI : : : : :

Pentoxifylline KRR R Fludrocortisone L

Phentermine * | & * || 6| 6| o * L RJ é Flunisolide * I AR IARJ ] u I AR IARIAR] *

Phenylephrine * * * * * * * * * * * 5 | Fluticasone * * * * o ° * * | o * *

Pilocarpine ® | 6| 6| 6|6 | 66| 6| 6| & ]| ¢ ] =]Hydrocortisone (topical) AR IREIREE EE AR EENREARES K

Piracetam | |6 |6 | |6 |6]|e | e | e | e ] -]Methylprednisolone oo |o | o | m|m|oe oo o]

Potassium S| 0| 6| 6|6 60|00 0] \g Mometasone o | o o | o ° ° o | o o o] o

Propylthiouracil * * * * * * * * * * [ ] Prednicarbat * * * * * . * P S * *

Protamine sulphate * * * * * * * * * * * g P:d::gz:\ea € * * * * u = * o | o * *

Pseudoephedrine * * * * * * * * * * * S [ Triamcinolone * * * * ° ° * * | o * *

Pyridostigmine * * * * * * * * * * * < -

Raloxifene ¢ oo e [m|m[e|e| e[ e]|e]| 3|UrlogicalAgents

Ranibizumab ¢ e[ oo e|e| e |[o|e|e] e| u|Afuzosin 0 N G O . 0 L O . . . 0 B G B 4

Resmetirom ° ° ° * ° ° * * ] ° * 8 Desmopressin * * * * * * * * | & * *

Romosozumab || ||| o] e ]| e | ¢] ¢ ] 2]Dutasteride (AR ARIARNN | [ (AR IARIARN RS

Rozanolixizumab * | & * ® [0 | 6| o | o * o | o Finasteride * AR ARIRIREIEIREIRE AN 2 *

Sevelamer * : | Mirabegron * | [ H [ H ||| 0]

godium zirconium cyclosilicate : : : A : : 2 : A A : é Oxybutynin * * ] ] * PEES * *

otatercept = | Propiverine ® || 6|6 | mH | H ||| 0]

; )
Stomiom e |8 8 LS bl oltl el et et S s s fmlmlm el elotelalnle
: : 2 | Sodium bicarbonate (oral) * * * ] * * L * ] ] *

Thalidomide * | & * ® [0 | 6| o | o * * m]© 5 -

- 2 | Solifenacin * ¢ | W ([ m [ [ | o]

Triptorelin * | & * ® [0 | 6| o | o * o | o S -

Varenicline ® | & & ® | 6| 6| 6| o & KN Tamsulo_sm * AR SN 4 = = ¢leie e 4
g Tolterodine ® | 6|66 |  H | H |66 0]
= Trospium & & L L L 4 < < & * * &
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® | These drugs should not be coadministered > Further information is available at © Liverpool Drug Interactions Group,

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

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.
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