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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.

DCV |EBRI|GLP/| LED/|OBV/|OBV/| SMV | SOF |SOF/| SOF/JRBV DCV |EBR/| GLP/|LED/|OBV/|OBV/| SMV | SOF [SOF/| SOF/[RBV
GZR | PIB | SOF [PTV/r|PTVIr| VEL |VEL/ GZR | PIB | SOF [PTV/r|PTV/ VEL |VEL/
+DSV| VOX +DSV| VOX
Anaesthetics & Muscle Relaxants Antibacterials (continued
Bupivacaine * * * * ] ] ] * * * * Dapsone * * * * * * * * * *
Cisatracurium * * * * * * * * * * * Ertapenem * * * * * * * * * *
Isoflurane * * * * * * * * * * * Erythromycin ] * ] * ] [ ] ° * * ]
Ketamine * ||| o [ [ [ * | oo ] Ethambutol || 6| 6| o * ® | 6| 6| o
Propofol |G| |G| 0|6 |0|0| 6| ]o Flucloxacillin ||| o o]
Thiopental |G| |G| 0|60 0| 0| 0]o Gentamicin ||| o o]
Tizanidine | |06 m [ m O |66 |0]o Imipenem |G| 6| 6|6 ||| ||
Analgesics . | Isoniazid
At olo | mloelm | m | mloelole S | Levofioxacin sl [e oo oo e |e|e]|e
Aspirin o | o . * * * * * * * ¢ | 5 |Llinezolid i * * * * * * * * * *
Buprenorphine * * * ] ] ] * * * % Lymecycline ¢ 4 4 4 ¢ 4 4 4 4 4 ¢
Celecoxib o oo [o oo oo | e |e|m|5 |Meropenem I SRSR SR SR SRS SR SRS
Codeine o o | o | o e | o | e = | Methenamine ® |G [ 66|66 6| 6|0 6]
« | Metronidazole * * * * * * * * * * *
Dexketoprofen * * * * * * * * * | @ S - -
“= [ Moxifloxacin * * * * n n * * * *
Dextropropoxyphene * * * * ° ° ° * * * = 5 -
- : S | Nitrofurantoin * * * * * * * * * * *
Diamorphine [ 6 |0 |6 | EH | H || 0 o = :
: Norfloxacin * * * * * * * * * * *
Diclofenac LR 4 * * * * * * * * : -
e = | Ofloxacin AR AR AR R R R R R SR
Diflunisal | |G| G| 6| 6| 6|6 | < P
: - S | Penicillin V || 6| 6| 6| 6| 6| 6|60
Dihydrocodeine * * * * ] * * * : e
o v | Piperacillin * * * * * * * * * * *
Etoricoxib sl el s sl e* e 1S |Pivmecilinam BRI IEKIRIKIRIRIKIKN K
Fentany| elElEIEIE|E B[] S | Pyrazinamide A RKIKIEKIKNES KN KNKNK
Flurbiprofen | & | & |G| 6| 6|66 |0] S | Rifabutin ° ° ° ° (] (] ° ° ° °
Hydrocodone [ 6 | H |o | EH | H | H | o o % | Rifampicin ° ° ° ° ° ° ° ° ° °
Hydromorphone [ ® || EH  H || ||| & | Rifapentine ° ° ° ° ] ° ° ° °
Ibuprofen AR SEARSENESESE SN AR 5 | Rifaximin ¢ | m | m|e | m | m|[e|e|e | m
Indometacin ¢ | 6|6 |6 |6 | 6|6 oo ] e | |Sspectinomycin e[| || o[ |e|0|e]e
Ketoprofen LA S S . N . A R I 4 Streptomycin KRR
Mefenamic acid * [ o * * * * * * * | @ = | Sulfadiazine * * * * | & * * * * *
Meloxicam ¢l oo | @ ¢ || e | o] |2 |Tazobactam L IR R RN N N RN OSSN KO
Metamizole (Dipyrone) | | | * | | | * | | o E Telithromycin [] [] [] [] ° ° ° * * [ ]
Methadone |G |G| 0|6 | 0| 0|00 | = | Temocillin ||| o o]
Morphine RN e 5 | Tetracyclines KRR IR R
Naproxen KKK R R R E Ticarcillin | o ||| 6|06 || o]
Oxycodone * ] ] * | | ] * * * * Q Trimethoprin/Sulfamethoxazole | 4 * * * * * * * * *
Paracetamol * * * * * * * * * * + | Troleandomycin ] o o * ] ] ° * ] o *
Pethidine (Meperidine) * * * * * * * * * * § Vancomycin * & & & * * * & & &
Piroxicam AN SN S S S S SR = | Anticoagulant, Antiplatelet & Fibrinolytic
Tramadol * [ o L 4 & [ L 4 & | & S Acenocoumarol * * u * L] [ * * * * *
Anthelmintics o | Anagrelide * * * * ] ] * * * * *
Albendazole * * * * u u L] * * < < 2 | Apixaban [ ] [ [ [ ) ) [ ] * u u *
Ivermectin * * * * [ ] [ ] [ ] * * * ¢ | = | Clopidogrel * * * * ] ] ] * * * *
Oxamniquine * * * * * * * * * * * g Dabigatran ] [ ] ° [ ] ] [ ] ] * ] ° *
Praziquantel LR * * [ [ [ * ¢ | & | e |> |Dalteparin * * * * * * * * * * *
Pyrantel < * * <+ <+ <+ * & & & & g Danaparoid * * * * * * * * * * *
Antiarrhythmics — | Dipyridamole ® || o | o AR EEIRER]
Amiodarone o |m |m|oe |0 o |m|[o|e|e & | Edoxaban E|lE|E | |m|®|m|e|m|eofe
Bepridil | o || | m | m|m e e Eltrombopag H|oeo o | & |6 | o |H e °
Digoxin ] * ] ] ] ] ] * ] ] < | Enoxaparin * * * * * * * * * * *
Disopyramide | o * * [ [ (] * o | o e "S, Fluindione * * [ * [ ] [ ] * * * [ *
Dofetilide | o * * ° ° (] * ¢ | ¢ | ¢ | S [Fondaparinux * * * * * * * * * * *
Dronedarone ° [] [] ° ° ° ° ° ° ° * % Heparin * * * * * * * * * * *
Flecainide S * * S ] ] ] * * S *5 Phenprocoumon * [ [ [ [ ] [ ] [ ] < < [ ¢
Lidocaine (Lignocaine) | o ||| m | m|m e T | Prasugrel | |o ]| ® | ® | o | o]
Mexiletine ¢ | o * * S ¢ | o * ¢ | ¢ | ¢ | S |Rivaroxaban [] [] [] [] ° ° [] * [ [ *
Propafenons PRI Bl B BN NS = | Streptokinase RO
Quinidine [ (] (] [ ° ° (] * (] [ g Ticagrelor [ ] [ ] [ ] [ ] ) ) [ ] < || || ¢
Vernakalant RKIEEKIKIEN IR EEKIEEKIERIEEN KHE PSS Eclodipine : : : : : : : : : : :
Antibacterials B Inazaparin
Amikacin oo oo o o o o |o|[e]|e |y |Warrn E = 8 s s s/ s s/ s5/°8]°F
Amoxicillin ¢ e[| [e|e[e oo |[e]| e |2 |Anticonvulsants
Ampicillin * * * & & & * * * * * | Carbamazepine ® [ [ [ ® ® ° ° ° °
Azithromycin KK R 5 Clonazepam | e |66 | B | E | EH|O| e o
Aztreonam | o[ |[e ||| e ||| o] e | |Eslicarbazepine [ [ [ ° o o o * [ [ *
Benzylpenicillin ¢ oo o[ [e|e e [e]|e]|e |y |Ethosuximde || |6  m|H|E | 6|6 o]
Capreomycin ¢ ||| o ||| e ||| e] e |- I|Gabapentn | S| 6|6 |6 | 6|66 ]| 6| o
Cefaclor o & | o o oo | 6| o o e e |2 |Lacosamide ||| | m | m|[m|e|e |
Cefadroxil R R R A Lamotrigine | o |66 |  H | H [ O|6| e o
Cefalexin S * * & & & * * * * * Levetiracetam * * * * * * * * * *
Cefazolin | o * & & & * * o | o] ¢ Oxcarbazepine ° ° ° o L L o ° ° °
Cefixime |G |G| 6 |G| 6|00 |]o Perampanel | o | | ® L] H|e e | o
Cefotaxime * * * * * * * * ¢ * * Phenobarbital o o o [ J J ° L L L
Cefradine R R A Phenytoin L I O L. N O . . . O .
Ceftaroline R R A Pregabalin S| S| e |6 ||| |6 |6 o]
Ceftazidine KKK K Primidone R N . U I . O . T L L I 4
Ceftriazone R R AR Retigabine || 66|00 6 o]
Cefuroxime * * * * * * * * ¢ * * Rufinamide ° [ [ o [ [ ° L L o *
Chloramphenicol ||| [] [] ® || o] S_ultiame | |6 | o | = L] e[| e
Ciprofloxacin || oo ||| e Tiagabine || |6 m|H|EH| 6|6 o]
Clarithromycin | e ® | o ° ° * | o Topiramate ® |6 [ 6| 6|6 |66 6|0 o]
Clavulanic acid R R R Valproate (Divalproex) | S |6 |6 | W | E |G| | o
Clindamycin |6 ||| H|H | H ||| Vigabatrin L R R S R R R I O R G R O I G I <
Cloxacillin KKK KIKEKE K Zonisamide Bl e ¢ B e ¢ m|® ¢ ]
Key to symbols
Notes
@ | These drugs should not be coadministered > Further information is available at www.hep-druginteractions.org © Liverpool Drug Interactions Group,
Potential clinically significant interaction that is likely to » Predicted interactions are based on known metabolic pathways. Pharmacolo: Ug;:;'zhc’[:g:r?g?::loor Block H
W | require additional monitoring, alteration of drug dosage or Interaction studies performed with boceprevir and telaprevir have 70 Pembrgo);(e Place LIVERbOOL 169 3GF !
timing of administration shown some inconsistencies which suggest unknown mechanisms may We aim to ensure that informationy s accurate an'd consistent with current
Potential interaction likely to be of weak intensity. Cfnmbmeﬂw td {#g-(:-r u9 I|m-etractt-lons and therefore predictions may not knowledge and practice. However, the University of Liverpool and its servants
Additional action/monitoring or dosage adjustment is unlikely always reflect the clinical situation. 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
. L ) R increase drug levels and require dose modification. otherwise howsoever or for any consequences arising therefrom. The
@ | No clinically significant interaction expected > Where advice differs between countries, the charts reflect the more University of Liverpool expressly exclude liability for errors, omissions or
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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.
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[PTV/i VEL |VEL/
+DSV| VOX +DSV| VOX
Antidepressants Antihistamines
Agomelatine * * | & * * * * * | & * * Astemizole * * | * o o o * * * *
Amitriptyline AR AR R R R AR R AR AR Bilastine L H | H |6 |H|& | u|EH]e
Bupropion * * * * * * * * Cetirizine * * * * * * * * * *
Citalopram * * * * * * * * * * Chlorphenamine * * * * * * * *
Clomipramine * o | @ * ] ] * o | @ * Desloratadine * * * * * * * * * *
Desipramine * * * * * * * * * * Diphenhydramine * * * * * * * * * *
Desvenlafaxine [ BRI R K] ® | 6| o] Fexofenagine m]e ¢ | = u LI I 4 *
Doxepin * * * * * * * * * * * g Hydroxy.zllnle * * * * * * n * * *
Duloxetine o] ool o] ool e ool e = Levocetllrlzme | O | | 6| 6| 6| 6| 0| 0|
Escitalopram el o|o|o o |o|e|e|e]| e S [Loratadine ¢lele | o ¢leje o]
Fluoxetine P P . P . P P * P P E Prometha_zme * * * * * * * * * *
Fluvoxamine oo |o|o|o|o|e|e|e]|e 2 |ferfenadine L | ¢ |8 ¢ e ¢ | ¢ @]9
Imipramine || 0| o [ ] u u * |6 | o S Ant'm'grame Agents
Lithium * * * * * * * * * * o |5 Al_motnptan : * * * * * * * * * * *
Maprotiline oo | oo oo |o|e|e]|e S [E’l'“tyfj‘zergmam'“e : : : : : : : : : : .
Milnacipran o ||| o000 o]0 = |e etriptan el m mlmlolololeleles
Mirtazapine o | |66 | H | m | H| e | e o S rgotamine
N S | Frovatriptan * < < L d ] ] * L d L d L d L d
Moclobemide he * * * he he he e * * * 1o Methylergonovine * | u u [ [ [ * * *
Nefazodone L * * * n L L * * * * |2 Naratriot * * * * * * * * * * *
o ptan
Nortriptyline ¢S 0001000 0 0 S | Pizotifen oo oo oo oo oo
Paroxetine SRR SRARAR SRS R SR S |Rizatriptan so e oo oo oo
Sertraline S S 4 S S 4 S | 'sumatriptan oo oo o o oo [e]e
Tianopting : : : : : : : : : : S | Zolmiptriptan o oo m moe|oeloo]e
razoaone o ry
Trimiprarmine oo oo oo oo o= ‘:;gg;zt‘i’::a's ol o o lololoelololoelolse
Venlafaxine A T O . G L L N G W G I 2 I 4 = | Artemether e oo e |m [m m|e[e[e]e
Vortioxetine L d L d L d L d L d L d L d <+ L 4 L 4 L 4 S | Artemisinin ] [] * * ] ] ] * [] [] *
Antidiabetics S | Artesunate ] [ * | @ ] ] ] * [ [ *
Acarbose oo o || |o|o| e || ]| e ]2 [Aaovaquone ¢ | 6| | o | m | m|e|e]| e e
Albiglutide ¢l oS |S |6 o ||| 6| e ]|T |Choroguine e o oo || |m|oe|[e| o]
Alogliptin L 4 L 4 * * * * * * * * * E Dihydroartemisinin L u * * L L L * u u *
Canagliflozin ] * * ] ] ] ] * * * ¢ | o | Doxycycline * * * * * * * * * *
Dapagliflozin * * | & * * * * * | & * ¢ | 5 | Halofantrine * * * * o o u * * *
Dulaglutide * * & * * * * * * * 4 | = | Hydroxychloroquine * * * * * * ] * * * *
Empagliflozin * * * * * * * * ] ] ¢ | = | Lumefantrine * * * * [ [ [ ] * * *
Exenatide e|o[o|o|e|[e|e|o|e|e] e|5 |Mefloqune H|je|m|m | = | =5 | =|6 o m]e
Glibenclamide (Glyburide) | @ | @ [ m | & | m | m | m [ ¢ [ @ | o | | v |Pentamidine LA I I 0 T . I I I G . . 4
Gliclazide oo | oo |m|m|e|e|o|e]| e]|> |FPrimaquine LA I SN S A A SN NI RER N 4
Glimepiride s oo | oo |e|e e e e]e]C ﬁ“’,gua’r‘]" : : : : : : : : : : : *
Glipizide elelefelelelel o] e]e]e]g [Fvmenamne M slel el el slelelatle
Ir?sulln. - * * * * * * * * * * * ‘é Sodium stibogluconate * * * * * * * * * * *
Linaglptn : : : : : : : : : : : 5 | Sulfadoxine R RKIRKIRIRIRKIRIKIKS
iraglutide fing n n -
Lixisenatide A ERIRIKIEIRIRIRIRIRI K B ‘:;f;ﬂﬁ,ﬁ';m'csme”'°'ept'°f elolololololololels
Metformin L I 0 I . 0 O O . 0 . 0 . . 8 . 4 S | Aripiprazole o | m | m o |m|m|m|o e e
Nateglinide LA I 0 0 R 0 . 0 . I 0 O B O B G I 4 5 | Chlorpromazine KKK | oo | o]
Pioglitazone * * * * ] u * * * * S | Clozapine * * ] * ] ] ] * * *
Repaglinide L L O L L LI . 4 H | ¢ |5 | Flupentixol ¢ ||| o | m | m ||| o]
Rosiglitazone * * * * L] u * * * * @ |5 | Fluphenazine * & & * * * * * *
Saxagliptin * * * * ] ] ] * * * @ | 5 | Haloperidol * * * * ] ] ] * * * *
Sitagliptin * * * * * * * * * * = | lloperidone * * * * | | | * * * *
Tolbutamide * * * * * * * * * * g Levomepromazine * * * * * * * * * * *
Vildagliptin * | & ¢ | || o o | o | m] e |._ |Olanzapine | S |66 | H H [ O|S e o
Antifungals E Pallpgrldone H |6 | B | B | = |6 mH|o o m|o
Amphotericin B | oo oo ||| o | Perazine ¢lojole|m | EH H|S]6 o]
Anidulafungin | oo oo o | oo e o] o]y |Pericazne ¢l oo | @ ¢l o o] e
Caspofungin * * * * * * * * * * e | P_erph_enazme * * * * * * * * * * *
Fluconazole * * * * * * ° * * * S s!mo'mdle : : : : : : : : : : :
Flucytosine D I B S Iprocniorperazine EEIRIR oo el
Griseofulvin * * * * n u u * * * | = P
+ | Quetiapine * | | * [ [ ] * * *
Itraconazole || * * * [ [ [ * * * E Risperidone PS . . PS [ [ PS PS PS
Ketoconazole u u u <& [ [ [ * * * Sulpride * * * * * * * * * * *
Miconazole * * * * * * * * Thioridazine * * [ | * * * * *
Nystatin AR AR AR NE SRR SE SRR S R Tiapride ® [ S| 6| 66| 0|0 0 0|0
Posaconazole L * u * ° ° ° * | & * Trifluoperazine * * * * * * * * *
Terbinafine * * * * * * * * * * Ziprasidone * * * * ] ] ] * * * *
Voriconazole H|l e |e| || oo e Zuclopentixol S| 6|6  m H | S ]
Key to symbols
4 Y 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
tin?ing of administration 9 9 9 shown some inconsistencies which suggest unknown mechanisms may We aim to e:g;;;:::?::};‘:;:n’ Iihslvali:;':aoleo:n':?:gnigl’;nl with current
Potential interaction likely to be of weak intensity. Cfnmbmeﬂw td {#g-(:-r u9 I|m-etractt-lons and therefore predictions may not knowledge and practice. However, the University of Liverpool and its servants
Additional action/monitoring or dosage adjustment is unlikely R @ WaYS r? e ) © Cllmca .Sl ua Ioln' o , or agents shall not be responsible or in any way liable for the continued
to be required > Cautlon is required in patlentslwnh 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
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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.
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/ PT\sII‘ll' VEL yI(E)I;é GZR| PIB | SOF [PTV/ :;gc VEL ylgli(/
+D:

Antivirals Cytotoxics
Aciclovir L 4 L 4 L 4 * * * * * * * * Anastrozole * * * * * * * * * * *
Amantadine * * * * * * * * * * u Bortezomib * * * * u u [ * * * *
(B:rivufdine : : : : : : : : : : * Capecitabine ¢|o|o o ||| |0 |o|e]m

idofovir Carboplatin oo | o ||| ||| |e]e
Foscarnet L I O 0 O 0 O R B . R 2 B 4 Chlorambucil oo ||| |e |||
CR)_SG“atm'(;’_'r : : : : : : : : : : : Cisplatin s|o oo |m|[m|oe[e|e|eo]|e

Imantadine Dasatinib B oo e |m|m|[m|[o o o]
Z:'na:r';'\f’l‘r’" : : : : : : : : : : : 5 | Doxorubicin s|o|m|oe|oe oo o o]

= | Erlotinib L L L | [ [ u * u ] *

ol s Hypnolice S adat e e (m (m (Bl oo | e § Estramustine so|o|e o oo e|e]e

prazolam ;
Bromazepam sl oo e oo oo e]e]Z Emp"s.'de ¢lelelelminimlelolo]e
Bromperidol L 4 L 4 L 4 * | | | * * * ® | o verolimus = = = u ° ° = ¢ = u ¢
Buspirone PS PS PS PS ] ] = * * PS o | S Exemesténe * * * * * * * * * * *
Clobazam * * * * n n = * * * r e S Fludgrgblne * * * * * * * * * * *
Clorazepate oo | oo m | m|m|e| o] o] e ]|= |Ceftnb A I T G N L LB S 2 N I 4
Clotiapine * "] "] ] * * . ¢ | = | Gemcitabine * * * * * * * * * * ]
Diazepam * * * * ] ] [] . . * % Idarubicin * * * * * * * * * * *
Estazolam oo oo [m|m|m|[e]|e]e w | Imatinib A\ L L O L AL R G I
Flurazepam ® | 0| 6| o | m|m|oe|oe| e e = | Ipilimumab | 6| 66|66 | 0|0 0]
Lorazepam L 4 L 4 L 4 * | | * * * * S Irinotecan u u u L L L u * u ° *
Lormetazepam L 4 L 4 L 4 * n n * * * * ¢ | 3 | Lapatanib L L L L L L L * L o *
Midazolam (oral) * u * n o o u * * | & o | Letrozole * * * * L L L * * * *
Midazolam (parenteral) * L * L L L * * * | & S Mercaptopurine * * * * * * * * * * o
Oxazepam : : : : H|m|e : : : R 2 | Methotrexate H | m | = e |e |6 6|6 m|oe []
Quazepam LI Nilotinib H | H | =E |6 |H | = | H |6 m|e]e
Temazepam L AR AR IRSESEARE SR NN SR = | oxaliplatin ||| o | m|m|oe|o| o o]
Triazolam L . . N 2O I L I B 4 S | Rituximab oo || o | 0|0 0|0 |0 0]
Zaleplon o|lo|o|o|m|m|m|e e |e]|e]|S |somafend oo |oe|o|m|m|m e oo
golp_if:em : : : : : : : : : : 2 | sunitinib o o |m|o|m|m|m|o|o|o]e

opicone 2 | Tamoxifen ||| | m | m|H|e *
Beta Blockers E Vinblastine ¢ | m e | ¢ | m (W m|e m [J *
Atenolol (AR ARIRIREIREIREIRE IR NN 2 &, | Vincristine ¢ | m ° * [ ] [ ] [ ] ¢* | m [ *
(B:iSOPrg_Ioll : : : : : : : : : : : *25 Vinorelbine | m | ®m | m | n|n|=m|e m n]e
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4 Y Notes
® | These drugs should not be coadministered > Further information is available at www.hep-druginteractions.org © Liverpool Drug Interactions Group,

Potential clinically significant interaction that is likely to
M | 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
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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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HCV Directly Acting Antivirals & RBV

Charts revised February 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;
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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4 Y Notes

® | These drugs should not be coadministered

timing of administration

Potential clinically significant interaction that is likely to
M | 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.
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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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® | These drugs should not be coadministered

Potential clinically significant interaction that is likely to

M | 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

» 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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