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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. Cells have been left blank for the unassessed interactions with RBV.
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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

>

v

Predicted interactions are based on known metabolic pathways.
Interaction studies performed with boceprevir and telaprevir have
shown some inconsistencies which suggest unknown mechanisms may
contribute to drug-drug interactions and therefore predictions may not
always reflect the clinical situation.

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
rantinie antinn
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Cidofovir * * * * * * * * * * T | Cetuximab * * * * * * * * * * *
Foscarnet * * * * * * * * * * S | Chlorambucil * * * * * * * * * * *
Oseltamivir * * * * * | * * * * o | = Cisplatin * * * * u n * * * * *
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Anxiolytics/Hypnotics/Sedatives o | Erlotinib E|m|E | E|je|e |E|& = =m]e
Alprazolam * * * * ] ] ] * * * 2 Estramustine * * * * * * * * * * *
Amobarbital ° ° ) ° ° ° ° ° ° ° L IS Etoposide * * * * u n n * * * *
Bromazepam AR AR AR R R R R A E AR 2R, S Everolimus u u u u [ [ u ¢ | B [ *
Bromperidol o | | 6| o | m|m|m|e|e|e] e & | Exemestane ® |G [ 6| 0| 0|60 o]
Buspirone * * * * [] ] ] * * * * g Fludarabine * * * * * * * * * * *
Clobazam * * * * ] ] ] * * * * « | Gefitinib * * * * L ] ] * * * *
Clorazepate e|o|o|em|m|[m|[e|e|e]|e]| < |cemcitabine ¢l o[o[o|e oo [e|e|e]|m
Clotiapine * ] ] ] * * * * Idarubicin * * * * * * * * * * *
Diazepam * * * * ] ] ] * * * < | Imatinib * ] u * u ] ] * u °
Estazolam o | o o | o | m|m | m|e| e e £ | ipilimumab ® || 0| 0|00 | 0| o| 0| e]
Flurazepam ||| |m | m ||| 3 | /rinotecan B B |® | F || " E|e m|e ]
Lorazepam * * * * [] ] * * * * = Ixazomib * * * * * * * * * * *
Lormetazepam KKK R T EEEEETEETTEs>Te % Lapatanib u L L L T R o | e
Midazolam (oral) ¢ m|oe|m|eo e | m|[oe]|e e _ | Letrozole L I I G . L L AL O G . 0 I 2 IR 4
Midazolam (parenteral) o | m | o | m|m|m|e|e]| e e &, | Mercaptopurine || 66|66 |66 6| o]oe
Oxazepam | o |66 | m | m o] o ‘S | Methotrexate L | E ||| 6| | [ [ ]
Quazepam * * * * [ ] ] * * * * = | Mitoxantrone L L L L L L L * u ° *
Temazepam * * * * * * * * * * =. | Nilotinib u [ u * u u u * [ | ° *
Triazolam o | 6| 6| 6| o ° | e e e S | Niraparib ® |6 [ 6| || 6|00 0]
Zaleplon * * * * [ ] ] * * * * & va_olumab * * * * * * * * * * *
A Eanana n H ol FAE SRS R AR AR AR R RA BL B
é‘;‘::'g;ickers 2le e e PR e/e]e £ | Otaratumab s|o|o o oo e oo e]e
Atenolol S G N G B G B S S O A G G 4 8 S:g:ilgf;n : MR : 2lele : : : :
Bisoprolol ¢lelele mimlEle o] e] ™ |panitumumad s|o|o|o oo o|e|e]e
Carvediol Bl | m | m|® | H | = |&|E|E]E]OS |pembrolizumab s oo | o o|e|e|o|o|e]e
Celiprolol * * * * * * * * * * * Rituximab * * * * * * * * * * *
Labetalol * * * * | | * * * * * Sorafenib * * * * [ (] (] * * *
Metoprolol ¢leje o s]e ][O ]|6 o o Sunitinib e|loe|m|o|m|m | m|o|e o]
Nebivolol * * * * * | o * * * * Tamoxifen * * * * [] (] (] * *
Oxprenolol | S |66 | mH | H | 6|6 | o] Temsirolimus H|m|m || ||| e | m|[n]e
Pindolol * * * * * * * * * * * Vinblastine * ] ° * ] | ] * ] ° *
Propanolol * * * * * * * * * * Vincristine * [ ] ° * u [ ] [ ] * [ ] ° *
Sotalol | | 6| 6| 6| 6|00 o Vinorelbine [ ] [] [ [] [] [] [] ¢ | B [ *
Timolol S & & O ° & O & o] Contraceptives and Hormonal Replacements
Bisphosphonates Desogestrel ® ||| [] ® | 6| 6| o] o
Alendronic acid * * * * * | o * * * * * Dienogest * * * * L L * * * * *
Clodronate * * * * * * * * * * * Drospirenone * * * * * * u * * *
Ibandronic acid * * * * * * * * * * * Estradiol * * * [ [ * * *
Pamidronate * * * * * * * * * * * Ethinylestradiol * * ° * ° ° * * * °
Risedronate L d L d & & & L d L d L d & & & Norethisterone (norethindrone)] ¢ L d & & [ u L 4 L 4 L 4 L 4
Key to symbols
Notes

® | These drugs should not be coadministered © Liverpool Drug Interactions Group,
University of Liverpool

Pharmacology Research Labs, 1st Floor Block H,

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

Potential clinically significant interaction that is likely to

M | require additional monitoring, alteration of drug dosage or Interaction studies performed with boceprevir and telaprevir have
tirr?ing of administration 9 9 9 shown some inconsistencies which suggest unknown mechanisms may We aim to e;g Ze:;:;c?;jrf;:f:r; gzﬁ??ﬁf;;igiizm ith current
Potential interaction likely to be of weak intensity. cTntrlbuteﬂto td ‘r#g-dll_r u9 ||nt(ira(;t_|ons and therefore predictions may not know/,edge aneractice,,Howevelr, th,e Univlzlersity of Liverpo,o/ andv:;,s se:wl/ants
Additional action/monitoring or dosage adjustment is unlikely N a Ways r? e ) © C,Imca ,Sl ua |0ln. o . or agents shall not be responsible or in any way liable for the continued
to be required > Caution is required in patients with hepatic impairment as this may also currency of information in this publication whether arising from negligence or
increase drug levels and require dose modification. otherwise howsoever or for any consequences arising therefrom. The
4 | No clinically significant interaction expected > University of Liverpool expressly exclude liability for errors, omissions or

Where advice differs between countries, the charts reflect the more
rantinie antinn
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HCV Directly Acting Antivirals & RBV

Charts revised September 2018. Full information available at www.hep-druginteractions.org Page 4 of 5
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. Cells have been left blank for the unassessed interactions with RBV.
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|PTVIr| VEL |VEL/ GZR | PIB | SOF [PTV/r|PTVIr| VEL |VEL/
+DSV VOX +DSV VOX
Erectile Dysfunction Agents HIV Drugs
Sildenafil * L 4 L 4 * | | * * * * Entry/Integrase Inhibitors
Tadalafil * * * * ] ] * * * * Bictegravir/FTC/TAF * * * [ ] [ ] * * * * *
ardenafl Al 2 Al 2 = = Al 2 2 2 Er)l'l:tegrayi/r bi /FTC/TAF : : : : : : : : : : :
n n vitegravir/cobi
GastiolntestinallAgents ENvitegravirloob/FTC/TOF | | @ | & | | o | o [ o [ & | m | m|®
Aluminium hydroxide * * * | * * * | | * Maraviroc * * * * ] ] * * * * *
AIVerlne citrate * * * * * * * * * * * Raltegravir * * * * * * * * * * *
Antacids * * * | * * * | | * NNRTIs
Aprepitant | o | o | ] H| e || o] e < | Efavirenz (] D ° [] ° ° ° * ° ° *
Bisacodyl * * * * | * * * * * * -S Etravirine [] ° ° * ° ° ° * ° ° *
Cimetidine * [ * * * | o [ [] 3 [ Nevirapine [ ] D ° * ° ° o * ° D *
Cisapride S ] ] ] ° ° ° * * * = Rilpivirine ¢ * < < [ ] [ ] ¢ ¢ < <* <
Cyclizine d|lo oo o |e|e|e]e]| o|NRTs
Dantron sl o| oo oo o] o] o] o] e] >fbaca slelelelelelelele o}l
- o | Didanosine * * * * * * * * * * o
Domperidone ¢lemlelelem S o 0 “=|Emtricitabine (FTC) e[ o ||| o | oo [o e e|m
Droperidol * . = 4 = = = * 4 4 . © | FTC + Tenofovir alafenamide | 4 * * * [ ] [ ] * * * * *
Esomeprazole LS 2 u ¢lelm | ® = [Lamivudine s o [o o[ o [o e [e[em
Famotidine ¢ | e Hjie|eje e | m|B]| S| SIStavudine S| o[ o|e || e|e]|m
Granisetron * ¢ | m | = ¢ | & | & ]| & | 5|Tenofovir-DF (TDF) ® || o | m || || |m|m]|m
Hyoscine ||| 6|6 6|6 | e | o] e ] o]Zdovudine || [o [ |66 | [e] e
Ispaghula husk * L 4 L 4 * * * * * * * * 2 [ Protease Inhibitors
Lactulose * * * * | o * * * * * ¢ | < |Atazanavir [ ] o ° * [ | [ ] [) * * ° [ ]
Lansoprazole TR [] | o | m [] S | Cobicistat (with ATV orDRV) | & [ u u o [ o | ¢ | m *
Linaclotide oo |[o| oo oo |e|e|e]| o] ofbaunavir ¢jlo oo |E|E |0 |66 ]|H]S
Loperamide ] ] ] . ] . . g Fosamprenavir [] ° ° * [ ] [] ° * * ° *
Lubiprostone sloe|elo[e[ee[e]e]|e] fndnar e e e
© ] Lopinavir * ° ° [ ] ° ° ° * * ° *
Macrogol * * * * * * * * * * * w Ritonavir m r ® * ® r r * * ] *
Mebeverine LI T S S S S S SR SR . |Saquinavir H|o|oe |6 |e[eo || e|e|o]e
Mesalazine ® | ® | 66| |66 ||| 6] S |Tipranavir ] ° ° ° ° ° ° ° ° o | o
Methylcellulose * * * * * * * * * * * S = =
Metoclopramide * * * * * * * * * * g Ecyepbil;:;smnmeart Fa“ure.Ager%s . . ] . . . . * .
Naloxegol ||| 6| o o | o | o | o | o] & | =[aiskiren e | e ] ° ° [ BEINEIEE B ES
Omeprazole ¢ | e L ¢j|e|m | = -2 | Ambrisentan ¢ E[(E e |m | W [ H|[e|e | m]oe
Ondansetron * * * * | @ * * * * * — | Amiloride * * * * * * * * * * *
Pantoprazole * | o [ ¢ | | m [] £ | Azilsartan IR R K
Prucalopride |6 ||| o[ ||| e o] e | =|Benazepr (I AR SESENE NN NESENENE SN R
Rabeprazole o | @ [] oo |m|m|e]|= gendrtt)ﬂumethiazide : : : : : : : : : : *
Ranitidine * * | * * * * | ] = | Bosentan
AR R R AR AR AR SN RN slelstelslelsislsle]e
Simeticone * * * * * * * * * * * @ | Captopril * * . * P * * * . *
Sulfasalazine ¢l Bl m|m|&|& | W] o] e} S|cChomthiazde RIS K
Trimebutine ** 6 o 0 & & 6| & o] ¢ ] S|Chiortalidone RN K
Hepatitis Drugs S | cilazapril * * * * * * * * * * *
Adefovir * | 6| 6| 6|6 0| 6| 6| | o 2 | Clevidipine AR K
Boceprevir | e ° o | o ° o | m | o el e ] & 8|0nldln§ : : : : Lla : : : : :
: | Doxazosin
Daclatasiir _ cleole oo oo 0 0 ]e ]| Sior I SESE BESE BN BESESENE B K
asvir/Grazoprevir (] LJ L4 ° L4 L4 * d d * Eplerenone * [] [] (] ° 0 LHEEIIEIEIN K
Glecaprevir/Pibrentasvir ° o o ° ° ° * ° ° [ | - | Epoprostenol * ¢ & * * * * * * * *
Entecavir LS I B N B SRR SR NI N N S | Eprosartan (AR IEIEIEIEIENENKNEKN K
Lamivudine ® |G| || 6| 6| 0| 0| |e]nm § Fosinopril TR
Ledipasvir/Sofosbuvir * | o . o [ . . L ® | ¢ | <] Furosemide | 6|6 |6 | m | W |6 |6 |6 o
OBV/PTV/r ° ° ° ° na| e ° ° ° * i5 | Hydralazine * * * * * * * * * * *
OBV/PTV/r + DSV o ° ° ® | n/a ° * ° ° * % Hydrochlorothiazide * * * * * * * * * * *
Peg Interferon alfa * | m| e | @ oo |m|mle] lloprost |6 [ [0 [0 | 6| 6|66 o]
Ribavirin * * * * * * * * * ° «2 | Indapamide * * * * [ ] ] * * * *
Simeprevir | o | o | 0| 0| e * o | o | 5|'resartan ¢le BB Elele | *
- = | Isradipine ] ] ] [ [ ] ] * * [ *
Sofosbuvir 4 4 4 ° ® 4 .4 ° ° * - | Ivabradine * * * <* ° o [ ] * * * *
SOFNelpatasvir ° ° ° ° ° ° ° ° o | = Lacidipine * r'S * * ] ] ] * * * *
SOF/Velpatasvir/Voxilaprevir] @ o ° ° ° ° ° ° ° ° % Lercanidipine * * * & ° ° [ ] * * * *
Telaprevir u L] L] L] [J [J [J u L] o] e & | Lisinopril KKK O OO
Telbivudine * * * * | * * * * * = | Losartan * * * * * * * * * *
Tenofovir-DF L 4 * * [ | L 4 L 4 L 4 & | | [ ] S Macitentan * * * * [] [] [] * * * *
Herbals/Supplements/Vitamins S Me:hlyldopa : : : : : : : : : : :
Aloe vera IAEIREIEIRARNENEN NN KN I s s oo o[ |o e e s oo
Ascorbic acid (Vitamin C) R R R R R I 'OImesartan SR BEEE B BEEENEEE B
Colecalciferol (Vitamin D3) | * * * * * * * * * * 2 [ Perindopril * * * * * * * . * * *
Diosmin [ ® |G| 6 | H || 6|6 o] Prazosin ¢ | H | m ||| e m | m]e
Echinacea AR AR AR IR RIRIRARSAR SRS Quinapril | 6| 6| 6| 6| 6| 6|6 6| 0]
Folic acid * * L 4 * * * * * * * * Ramipril * * * * * * * * * *
Garlic * * * * * * * * * * * Ranolazine [] [] [ ] [ ] ° ° [ ] * * [ | *
Ginkgo biloba | oo ||| o 0| | o] Rilmenidine ¢l o|o[o |66 o6 |e]oe
Ginseng IR EIEIEKI KK K Riociguat sleleleleleloleie]o]e
Grapefruit juice ] * * * ] ] ] * * * gglexmgg .4 .4 ¢ ¢ 4 4 L4 ¢ ¢ ¢ A4
ildenafil * * * <* ° [ [ ] * * *
Iron supplements * * * * * * * * * * * Spironolactone * * * * * r'S rS * * *
Milk thistle * * * * * * [ * * * * Tadalafil * * ¢ * ] ] ] * ¢ ¢
Retinol (Vitamin A) AR AR AR IR IR RIRARAR SRS Telmisartan e | ¢ | = ¢ | = THEEEEEEN] *
Riboflavin (Vitamin B2) * * * * * * * * * * * Torasemide * * 3 3 3 * * * 3 3 *
Serenoa repens ] * * * ] ] ] * * * * Trandolapril * * * * * * * * * * *
St John’s wort ° ° ° ° ° ° ° ° ° ° Treprostinil * * * * * * * * *
Thiamine (Vitamin B1) | ||| ||| o] xalsarrgn : : : : [ : : : : :
i ipamide
vaoflan_ D R P B B e B G O P o I Zofenopril R I I O A I S B I S IR I
Key to symbols
Notes
® | These drugs should not be coadministered

|
timing of administration

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

to be required

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

No clinically significant interaction expected

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

» Predicted interactions are based on known metabolic pathways.
Interaction studies performed with boceprevir and telaprevir have
shown some inconsistencies which suggest unknown mechanisms may
contribute to drug-drug interactions and therefore predictions may not
always reflect the clinical situation.

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
rantinie antinn

v

© 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
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HCV Directly Acting Antivirals & RBV

Charts revised September 2018. 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; EBR/GZR, Elbasvir/Grazoprevir; GLP/PIB, Glecaprevir/Pibrentasvir; LED, Ledipasvir; OBV/PTV/r + DSV, Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir;

Page 5 of 5

SMV, Simeprevir; SOF, Sofosbuvir; VEL, Velpatasvir; VOX, Voxilaprevir; RBV, Ribavirin. Cells have been left blank for the unassessed interactions with RBV.

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|PTVIr| VEL |VEL/ GZR | PIB | SOF |PTV/r[PTVIr| VEL |VEL/
+DSV| VOX +DSV| VOX
lllicit/Recreational Other Drugs
Amphetamine || 0| o | m | m || e o] Acamprosate | |o || S|S0 o]
Cannabis * S S * * * * * * Acetazolamide * * * * * * * * * * *
Cocaine PS PS PS * ™ ™ PS * * * * Acitretin * * * * * * * * * *
Ecstasy (MDMA) * * * * ] ] 'S * * * * Activatgd charcoal
GHB (Gammahydrogbutyrate) | & = = * = = = * * * * AIIopurlnc?I * * * * * * * * * * [ |
LSD (Lysergicadddiethylamide)] & | & | @ | & | m | m | & | & | o | o | & Atomoxetine ¢l e ¢l ol
Atropine * * * * * * * * * * *
Mephedrone * * * * ] ] * * * * * < | Baclofen * * * * * * * * * * *
Methamphetamine | |6 |6 B |m|[e|®| e ]| o] ®] Slgenralizumab o | oo o oo e oo e]e
Phencyclidine (PCP) * & & & | | | & & & & = | Betahistine * * . . * * * * . . .
Immunosuppressants 2 | Bimatoprost oo o oo e[ |e|e]e
Alemtuzumab o | o ||| o ||| e ]| e | o] | Z|Biperiden | oo ||| ||| e|[e]e
Azathioprine oo o o |o|[e|e|e| e | o] m]| >].rinzoamide ||| | m|[m ||| o]
Basiliximab ||| |6 ||| | o] e | o|Bromoritine ¢| oo e | u | = L IR 4
Brodalumab o | o | o | o o | o o o | | o] o = | Calcitonin (AR AR IRIREIEIEIRESAREIRE SR
Ciclosporin ® | o e | m|m o | o | o o = Calc!um carbimide ® | ® | 66|06 | 0|0 |
Eculizumab * * * o | o * * * * * o | = CaIC|_um resonium * * * * * * * * * * *
Etanercept s oo | oo oo |e|e]|e]|e]| 5fcabmaze slelelele el olelo]e
- h Carisoprodol * * * * ] | * * * * *
Fingolimod ¢leleiele oo o] T instazl s|e oo [m[m[m[e|e|e]e
Lenalidomide I RIRIRIRIRIERIKINRINEN KN ) s o oo e PN P S P WS
Mycophenolate * L 4 L 4 * | | * * * * * E Colchicine [ [ ] ] ] [ [ * ] ]
Pirfenidone oo o[ o |o|[o]|o|e| o] e ]| 3coestyramine
Sirolimus ¢ | m | m[e|e|eo | m|e|e|m g Conivaptan MEIEEAEAK R
Tacrolimus * [ [ * ° ° u & & [ 5 Cyclobenzaprine * * * * | * * * *
Lipid Lowering Agents L | Cytisine * * * * * * * * * * *
Atorvastatin ] n ° n ° ° ] * n ° Darbepoetin * * * * * * * * * * *
Bezafibrate o|oloeloe|oe oo e|e]|e]e]| s|Deferprone ele e lse10 10}
Ezetimibe ool m o m|m| ool e[m|e]:s]Denosumb e i e B B I B
anoflp rate & b4 b4 ¢ & & & ¢ ¢ ¢ ¢ % Dextromethorphan * * * * * * * * * * *
Flsh olls s¢leleleieiei el el e e 2] Disufram EIEIEIEKIEIEIEKIERIEN K
Fluvastatin ] u u [ [ ] LR AR ° ® | Donepezil P P P PN ] ] ] PN P P Y
Gemfibrozil elmimjejejoejmie| o] ] e} S|Dorolamde eo oo oo oo |e]|e
Lovastatin [ | u [ u [J [J m|e | = [ +'| Dupilumab | | 0| | | 0| 0| 0| 0| o]
Pitavastatin u * L u u u u * | | ° * § Eliglustat * [ ] * ° ° ] > * * *
Pravastatin ] * ] ] ] ] ] * * ] ~ | Etelcalcetide * * * * * * * * * * *
Rosuvastatin ] ] ] o ] ] | * | o E Epoetin alfa * * * * * * * * * * *
Simvastatin [ ] u [ u [ [ u|e | = ° o | Febuxostat (AR AR IRIREIEIREIREIAREIRE SR
Oxytocics 2 Fi!grastim AR AR IR IR IEIREERESR IR
Ergometrine (ergonovine) o | m|m|m|eoe|e| ]| o] e e E g'bdanse”t"t e (aadoiini : : : : : : : : : : :
Mifepristone L 4 L 4 * n n n * * * * S Gf;;?;”pi:ﬂ;gﬁy;;zlum) * *
Misoprostol AR AR AR IR AR AR AR AR AR SR S Goserelin el oo oo oo o oole
Parkinsonism Agents = Isosorbide mononitrate AR AR AR R R R R R RN R
Benztropine o|o|o oo oo e | e | o] e | Oisotetnoin o[ oo || m|[m ||| o]
Carbidopa * * * * * * * * * * * Lanreotide * & * * * * *
Orphenadrine * * * * | & * * * * * * < | Levothyroxine * * * | | * * * * |
Pramipexole oo oo oo oo o] o] o] 2|Lofexidine * *
Rasagline * * * * ™ ™ * * * * ¢ | 3| Lumacaftor/lvacaftor ) ) ° ° ° ° ° ° ° ° *
Ropinirole ¢ o oo m|m oo o] o] e =|MVagnesium ¢lelels oo o o]
[ Slelslslslelslslele]s
emantine
Beclometasone SR T 0 T G . N . R B A I 4 S | Methylphenidate oo | o | oo o oo e o]
Betamethasone * * * * n n n * * * * = Minoxidil * * . * . . * * *
Budesonide A I T . 0 L I A . % B A O 4 = | Modafinil H|e |[m|m |m|m|[m |m|e|eo]e
Ciclesonide * * * * ] ] * * * * * = | Naftidrofuryl * * * * * * * * * * *
Clobetasol (topical) * * * * L L * * * * * S | Nalmefene * * * * * * * * * * *
Clobetasone (topical) * L 4 L 4 * * * * * * * * o | Naloxone * * * * * * * * * * *
Dexamethasone [ N (m|e | m|m o | o | o | m 2 | Naltrexone [0 | 6| 0|00 0|0 o]
Fludrocortisone oo oo |m|m|m|[e]| e | o] e | 5]Neostigmne LR S R R R A B R R N IR 4
Flunisolide oo oo |m|m|[m|[o]|e]| o] e] c|Niorand LT SN N S I G I G N N N
Fluticasone * * * * [ [ * * * * § gzzﬂiﬁ:;b : : : : : : : : : : :
Hydrocortisone (topical) * * * * ] ] * * * * 8 Orlistat
Methylprednisolone * L 4 L 4 * n n n * * * L Penicillamine * o | o * * * * * * * *
Mometasone I . G O G L N . G R G O G B ! I 4 Pentoxifylline RO
Prednicarbate AR ARIARIRIRIRIRARAR SRS Phenylephrine | | 0| | o 0| 0| o o o]
Prednisone | ¢ |6 | | H | H | H| O e o Pilocarpine ||| || ||| o]
Triamcinolone L 4 L 4 L 4 L 4 [ [ ] L 4 L 4 L 4 L 4 Piracetam * * * * * * * * * * *
Urological Agents Potassium * * * * * * * * * * *
Alfuzosin o | o | 0| 0| o ° | e | o] e Protamine sulphate ® | ® |6 [ 6|0 || 0|0 0]
Desmopressin elo oo oo oo |e]e Pseudoephedrine I ARAR SRR SR SR SR SR SR SR
Dutasteride o | o | o | o m|m|m o oe|e]e Pyridostigmine LT ST R 0 I N B O G N N
: - Raloxifene * * * * | | * * * * *
Finasteride AR SR AR R R R R R RN R Sevelamer ¢ | o
Mirabegron * ] * ] ] * * * * Strontium ranelate
Silodosin ] L L u [ [ L * ] ] * Thalidomide * * . . * . .
Solifenacin * ¢ | m | = ||} Tranexamic acid KKK KA K
Tamsulosin * * * * L L L * * * Ursodeoxycholic acid * * *
Tolterodine * & & & u u u & & & & Varenicline & * <& & <&
Key to symbols
Notes

® | These drugs should not be coadministered

timing of administration

Potential clinically significant interaction that is likely to
W | require additional monitoring, alteration of drug dosage or

to be required

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

4 | No clinically significant interaction expected

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

» Predicted interactions are based on known metabolic pathways.
Interaction studies performed with boceprevir and telaprevir have
shown some inconsistencies which suggest unknown mechanisms may
contribute to drug-drug interactions and therefore predictions may not
always reflect the clinical situation.

» 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
rantinie antinn
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