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Interactions with HBV Treatment

Charts revised January 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.
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ADV, Adefovir; ETV, Entecavir; LAM, Lamivudine; PEG IFN, Peginterferon; RBV, Ribavirin; TBV, Telbivudine; TAF, Tenofovir alafenamide; TDF, Tenofovir-DF.

ADV | ETV | LAM Wv TAF | TDF ADV | ETV | LAM FI’II__E'? FI’II__E'? RBV | 1BV | TAF | TDF
alfa-2alalfa-2b| alfa-2alalfa-2b
Anaesthetics & Muscle Relaxants Antibacterials
Bupivacaine * * * * * * * * * Amikacin | * * * * * | |
Cisatracurium * * * * * * * * * Amoxicillin * * * * * * * * *
Desflurane * * * * * * * * * Ampicillin * * * * *
Dexmedetomidine : : * : : : : : : Azit%romycin * * * * * * * * *
Ephedrine Aztreonam * * * * * * * * *
Etidocaine * * * * * * * * * Bedaquiline * * * * * * * * *
Halothane * * * * * * * * * Benzylpenicillin * * * * * *
:(sotﬂure_ane : : : : : : : : : . | Bezlotoxumab * * * * ¢ * * * *
etamine IS i ]
Nitrous oxide o I N I O O I R 2 8:?;3‘;?“‘" o | o | o : : : : o | o
Propofol * * * * * * * * * S i
Remifentanil DS I 0 0 I I e <l i M A I I IO I I O I O
Rocuronium * * > > * > * > > B :
Sevoflurane P 0 I e [ e D T o B e B e B I 4
Tetracaine * * * * * * * * * S Cefotaxi * * * * * * * * *
Thiopental o | o[ e o | o o o | & | o|Loxme
Tizanidine o & | o & o o 6| & | & | S |cefadne I e eSS SRS
- = [Ceftaroline * * * * * * * * *
Analgesics = | Ceftazidime N I I S I I
Aceclofe_nac L d L d * * L d * * * ] < [Ceftriaxone * * * * 7' 7' * 7' *
Alfentanil el el le o6 || & | e o | cefuroxime RN EEE
QSP'”” = : : : : : : : : : 2 [Chloramphenicol EEEEEEEEEEEEEEREE
C:gcegzgp ine b4 b4 * * b4 p b4 73 p = | Ciprofloxacin * * * * * * * * *
Codeine * * PS PS * * PS * g Clarithromycin * * * * * * * ] ]
Dexketoprofen * * L 4 * * * * L d [ ] 2 Clgvulanic_acid * * * * * * * * *
Dextropropoxyphene * * * * * * * * * g. g:lnfda_m)_/cm * * * * * * * * *
Diamorphine * * * * * * * * * S olazimine & & & & 4 4 b4 b4 *
Diclofenac * * * * * * * * [] « | Cloxacillin 2 2 2 2 ¢ L2 ¢ L2 *
Diflunisal * * * * * * * * * Cycloserine * * * * * * * * *
Dihydrocodeine * * * * * * * * < |Dapsone * * * * * * * * *
Etodolac * * * * . * * * ] _g Daptomycin * * * * * * [ * *
Etoricoxib | o e o o[ e | e e | m| 3 |Delamand slel el el 61 s s
Fentanyl (Prescribed) ¢ | | ¢ | | | | | | | = |Ertapenem LS I T O N N R N I R R NN R 4
Flurbiprofen * * * * * * * * [] % | Erythromycin * * * * * * L * *
Hydrocodone * | o * * * * * * * 'S |Ethambutol ¢ ¢ 04 04 * * * * | @
Hydromorphone * * L d L d * < * < < S Flucloxaa_llln * * * * * *
Ibuprofen * * * * * * * * ] = |Fosfomycin * * * * * * * * *
Indometacin * * * * * * * * [] g Gatifloxacin (topical) * * * * * * * * *
Ketoprofen * * * * * * * * ] = Gentamicin ] ] * * * * * ]
Mefenamic acid ¢ | || 6| | e e e | m = |Imipenem L] L] L S R I N I I . N . 4
Meloxicam * * * * * * * * [] S |lsoniazid * * * * * *
Metamizole (Dipyrone) * * * ° ° ) * * * & | Levofloxacin * * * * * * * *
Methadone * * * [] [] * * * * = |Linezolid * * * (] [ [ * * *
Morphine * * * * * * * * * ‘g Lymecycline * * * * * * * * *
Naproxen < < L d < * * * u S | Meropenem [ [ * * * * * * [ ]
Nefopam ¢ e o o e o & & | ] 2 [Methenamine L I I I A I O I
Sxycodone | : : : : : : : : : S Metronidazole * * * * * * * * *
aracetamol Minocycline * * * * * * * * *
Pethidine (Meperidine) * * * * * * * * * < Moxiﬂgxacin S S S S * * * * *
Piroxicam ¢ | || 6| 6| 6| 6| e | B [ Nitrofurantoin RN
Tapentadol ¢l e ||| 6| @ S [Norfloxacin RN
Tramadol 2 | ¢ | | @ * | ¢ | ¢ | ¢ | = [Ofoxacin o | o L I O N R
Anthelmintics Penicillin V * * * * * *
Albendazole * * * * * * * * * E Piperacillin * * * * * * * * *
Ivermectin * * * * * * * * * £ | Pivmecillinam * * * * * * * * *
Niclosamide * * * * * * * * * 2 | Pretomanid * * * ] ] ] * * *
Oxamniquine * * * * * * * * * &, | Pyrazinamide * * * * * * * * *
Praziquantel * * * * * * * * * = |Rifabutin * * * * * * * [] >
Pyrantel > | o | o | 6 | o | | | ¢ | ¢ | = |Rifampicn R I I R I I O I
Antiarrhythmics = | Rifapentine * * * * * * * ] *
Amiodarone * * * * * * * [ [ S |Rifaximin * * * * * * * * *
Bepridil * * * * * * * * * o |Spectinomycin * * * * * * * * *
Digoxin * | o * * * * * * * 2 | Streptomycin * * * * . * . []
Disopyramide * | & * * * * * * = |Sulfadiazine * * * * * * * []
Dofetilide * * * * * * * * * < | Tazobactam [ [ S S * * * * []
Elf;::%?ne : : : : : : : : : 3 [Telithromycin O R O I I I I R RO
ini o i
Lidocaine (Lignocaine) * * * * * * * * * > 12?::00;”cllri‘nes : : : : : : : : :
Mexiletine ¢l el el e o6 e | & | ¢ 1 O Tiarciln N I R R K S I I B
gﬁ’iﬁ%ﬁ?ne : : : : : : : : : Tc_)bramy(_:in [ [ * * * * * [ ]
Vernakalant PS PS . . PS . PS . . Tnn*eﬂwopnnVSu!fan’eﬂwoxazole * * [ ] * * * * * *
i Troleandomycin * * * * * * * * *
Vancomycin L 4 L 4 & L4 L4 L4 ]
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

4 | 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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ADV | ETV | LAM | PEG | PEG | RBV | TBV | TAF | TDF ADV | ETV | LAM | PEG | PEG | RBV | TBV | TAF | TDF
IFN | IFN IFN | IFN
alfa-2alalfa-2b| alfa-2alalfa-2b
Anticoagulant, Antiplatelet & Fibrinolytic Anticonvulsants continued
Abciximab * * * * | | * * * Tiagabine * * * * * * * * *
Acenocgumarol * * * * * * * * * Topiramate * * * * * * * * ]
Anfagrehde . ¢ . ¢ ¢ * * * * Valproic acid (Divalproex) * * * * * * * * *
Apixaban e Lo el ool e oo e Vigabatrin AR
Caplacizumab * * * * * * * * * Zoni id PS PS PS PS PS PS PS PS PS
Clopidogrel o | e[ e e e o] o] e e o
Dabigatran * * * * * * * * * Antidepressants
Dalteparin . . . . . . . . . g Agomelatine * * * * * * * * *
Danaparoid . . . . . . . . . § Amitript_yline * * * * * * * * *
Dipyridamole o | ¢ | | | | | ¢ | ¢ | | -2]Bupropion LS I S S S G G O O &
Edoxaban . . . . . . . . . E Cllalqpram. * * * * * * * * *
Enoxaparin * * * * * * * * * 3 Clomipramine * * * * * * * * *
Fluindione * * * * * * * * * 5 Desipramine * * * * ] * * * *
- “= | Desvenlafaxine * * * * * * * * *
Fondaparinux * * * * * * * * * 4 -
- S |Dosulepin * * * * * * * * *
Heparin * * * * * * * * * = f
. - | Doxepin < < < < * * * * *
Natalizumab * * * * * * * * * N -
= | Duloxetine * * * * * * * * *
Phenprocoumon * * * * * * * * * S Escitalopram * * * * * * * * *
Prasugrel .S O N G N I G G N N N R G () STV o | oo | o | o ||| ]| e
Rivaroxaban ¢l el e e ¢ S|Fuoxamine o | o | o | o 0| o 0| o] o
S.treptokmase * * * * * * * * * S |imipramine PS PS PS PS PS PS PS PS PS
T!cagr.el_or * * * * * * * * * S |Lithium * * * * * * * * ]
Ticlopidine A I N N O N N L QN O N B R S |Maprotiline R R N N N B R
Tinzaparin el ol oo oo e | e | o] 2lvansern N I B S A S I
Warfarin * * * u u u * * * uo_ Milnacipran * * * * < * * * *
Anticonvulsants Mirtazapine * * * * * * * * *
Brivaracetam * * * * * * * * < |Moclobemide * * * * * * * * *
Carbamazepine * * * * * * * . * -2 |Nefazodone * * * * * * * * *
Clonazepam * * * * * * * * * g Nortriptyline * * * * * * * * *
Eslicarbazepine * * * * * * * * * ‘= | Opipramol * * * ] ] ] * * *
Ethosuximide * * * * * * * * * % Paroxetine * * * * * * * * *
Gabapentin * * * * * * * * * 5 Phenelzine ° ° [ ° ° ° ° ° °
Lacosamide * * * * * * * * * = | Reboxetine * * * * * * * * *
Lamotrigine * * * * * * * * * g Sertraline * * * * * * * * *
Levetiracetam * * * * * * * * * _ | Tianeptine * * * * * * * * *
Oxcarbazepine * * * * * * * ° * = |Trazodone * * * * * * * * *
Perampanel * * * * * * * * * O | Trimipramine * * * * * * * * *
Phenobarbital o | 6| o o | 6| 6| | o | o & |Venlafaxine L I R I R R R I R
Phenytoin * * * * ] * * ° * 5 Vortioxetine * * * * * L4 L4 L4 L4
Pregabalin * * * * * * * * * S Antidiabetics
Primidone * * * * * * * ° * o |Acarbose * * * * * * * * *
Retigabine o | o | o | 0| 0| o | | o | o & |Albiglutide S I N T N A I N N N 4
Rufinamide * * * * * * * * * 5 |Alogliptin * * * * * * * * *
Sultiame PS * * * * * * * * - ] Canagliflozin * * * * * * * * |
_ | Dapagliflozin * * * * * * * * *
S [Dulaglutide * * * * * * * * *
5 |Empaglifozin * * * * * * * * |
9 |Exenatide * * * * * * * * *
E Glibenclamide (Glyburide) * * * * * * * * *
T |Gliclazide * * * * * * * * *
é Glimepiride * * * * * * * * *
3
2
=
<
S
Q
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S
IS}
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[\
Q
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S
w
Key to symbols Notes

® | These drugs should not b

e 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

» 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,
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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ADV

ETV
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LAM | PEG | PEG | RBV | TBV
IFN | IFN
alfa-2alalfa-2b|

Antidiabetics continued

TAF | TDF |

ADV | ETV | LAM | PEG | PEG | RBV | TBV | TAF | TDF |
IFN | IFN
alfa-2alalfa-2b

Antiprotozoals

Glipizide * * * * * * * * * Amodiaquine * * * * * * * * *
Insulin * * * * * * * * * Artemether * * * * * * * * *
Linagliptin * * * * * * * * * Artemisinin * * * * * * * * *
Liraglutide * * * * * * * * * Artesunate * * * * * * * * *
Lixisenatide * * * * * * * * * Atovaquone L 4 * * ] ] ] * * *
Metformin * * * * * * L * * Chloroquine * * * * * * | * *
Nateglinide * * * * * * * * * Dihydroartemisinin * * * * * * * * *
Pioglitazone * * * * * * * * * < | Doxycycline L 4 * * * * * * * *
Repaglinide * * * * * * * * * S | Halofantrine * * * * * * * * *
Rosiglitazone * * * * * * * * * 5 | Hydroxychloroquine * * * * * * ] * *
Saxagliptin * * * * * * * * * g Lumefantrine L 4 * * * * * * * *
Semaglutide * * * * * * * * * G [ Mefloguine * * * ] | * * * *
Sitagliptin * * * * * * * * * S | Nitazoxanide * * * * * * * * *
Tirzepatide * * * * * * * * * S | Pentamidine * * * * * * * * ]
Tolbutamide * * * * * * * * * t Primaquine * * * * * * * * *
Vildagliptin L L L L L L 4 L 4 L 4 & g Proguanil * * * * * * * * *
Antifungals ~_ | Pyrimethamine * * * * * * * *
Amphotericin B * * * (] (] ] * * [ ‘s |Quinine * * * u u * * * *
Anidulafungin * * * * * * * * * 8 Sodium stibogluconate * * * * * * * * *
Caspofungin * * * * * S S S * 2 Sulf_adoxme i i L 4 * * <+ <+ * * &
Clotrimazole (pessary) * * * * * * * * * = |Antipsychotics/Neuroleptics
Clotrimazole (topical) * * * * * * * * * S A"_"_SU|P”de L4 * * * * * * * .
Fluconazole SRR EEE & | Aripiprazole I S I S I O I O N N O N S N R 4
Flucytosine ] ] ] * * * * * [ g Asena_plne * * * * * * * * *
Griseofulvin RN EER 5 |Brexpiprazole ¢S |6 | | B | E|& ]| | ¢
Isavuconazole * * * * * * * * * . | Cariprazine * * * L] L] L] * * *
ltraconazole * * * * * * * ] ] Chlorpromazine * * * ] ] * * * *
Ketoconazole * * * * * * * ] [ < | Chlorprothixene * * * * * * * * *
Miconazole ¢ | | | | | | | | | 2 |Clozapine A I S I I O N N O N R 4
Nystatin . . . . . * * * * 3 Flupentixol * * * [ ] [ ] * * * *
Posaconazole ¢ | o o | | 6| 6| | ¢ | o ‘S |Fluphenazine I S I N I N I N N N S N R 4
Terbinafine ¢ | o[ e o | e | e | & | e | e | .2 |Haloperd . I S I S L I . N S N R 4
Voriconazole KRR EKIEEKIEEKIEEKEK > llloperidone L I N T N . GO O 2 O O R O R O B ¢
Antihaemorrhagics il Levom_epromazme * * * * * * * * *
Avatrombopag * * * * * * * * * Q Loxap_lne ® * * * * * * * *
= | Lurasidone * * * * * * * * *
Eltrombopag * * * * * * * * * . -

- " = | Olanzapine * * * * * * * * *
Tranexamic Acid < < < < < L 4 L 4 L 4 <+ = [Paliperidone PS * * * * * * * *
Antihistamines S Perazine * * * * * * * * *
Astemizole * * * * * * * * * 2 | Periciazine * | o * * * * * * *
Bilastine ¢ ¢ ¢ * * 4 ¢ ¢ ¢ % | Perphenazine ¢ | o * * * * * * *
Cetirizine * * * * * * * * < | Pimozide * * * [] [] * * * *
Chlorphenamine * * * * * * * * * g Pipotiazine * * * * * * * * *
Clemastine ¢ ¢ ¢ ¢ ¢ ¢ L4 ¢ ¢ & | Prochlorperazine * * * * * * * * *
Desloratadine * * * * * * * * * + | Promazine * * * [] [] [] * * *
Diphenhydramine * * * * * * * * * & Quetiapine * * * * * * * * *
Doxylamine * * * * * * * * * Risperidone * | o * * * * * * *
Ebastine * * * * * * * * * < | sulpiride * * * [] [] * * * *
Fexofenadine * * * * * * * * * 2 | Tiapride * * * * * * * * *
Hydroxyzine * * * * * * * * * 2 | Trifluoperazine * * * * * * * * *
Levocetirizine * * * * * * * * * 'S | Ziprasidone * * * * * * * * *
Loratadine * * * * * * * * * .2 | Zuclopentixol L 4 <+ < [ ] [ ] <+ <+ <+ &
Promethazine o | o | o e | | o o] & | o | ° IAntviras
Terfenadine * * * * * * * * & £, | Aciclovir ] ] * * * * * ]
Antimigraine Agents ‘S | Amantadine * * [] [] [] * * *
Almotriptan * * * * * * * * * = | Ansuvimab < * * * * * * * *
Dihydroergotamine * * * * * * * * * = | Brincidofovir * [] [] [] *

Eletriptan * * * * * * * * * S |Brivudine * * * * * * * * *
Eptinezumab * * * * * * * * * @ | Cidofovir n ] * ] ] ] * u
Erenumab * * * * * * * * * S |Favipiravir u * * * * * * * u
Ergotamine * * * * * * * * * S |Foscarnet * * * * * * * * u
Fremanezumab * * * * * * * * * S Molnupiravir * * * * * * * * *
Frovatriptan * * * * * * * * * 5 Nirmatrelvir/ritonavir * * * * * * * * *
Galcanezumab * * * * * * * * * <. | Oseltamivir [ ] * * * * * * *
Methylergonovine * * * * * * * * * S | Palivizumab * * * * * * * * *
Naratriptan * * * * * * * * * “ | Remdesivir * * * * * * * *
Pizotifen * * * * * * * * * Rimantadine * * * * * * * * *
Rizatriptan * * * * * * * * * Sotrovimab < * * * * * * * *
Sumatriptan * * * * * * * * * Tecovirimat * * * * * * *
Zolmitriptan <& <& <& <& <& <& <& <& & Tixagevimab/cilgavimab * * * * * * * * *
Valaciclovir ] ] * * * * * ]
Zanamivir <& <+ <+ <+ & & & & <&
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

4 | 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
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and practice. However, the University of Liverpool and its servants or agents shall
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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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ADV | ETV

Anxiolytics/Hypnotics/Sedatives
Alprazolam
Amobarbital
Bromazepam
Bromperidol

Buspirone
Chlordiazepoxide
Clobazam

Clorazepate

Clotiapine
Daridorexant
Diazepam

Estazolam

Flurazepam
Lorazepam
Lormetazepam
Midazolam (oral)
Midazolam (parenteral)

Page 4 of 9

TAF | TDF |

ADV | ETV | LAM | PEG | PEG | RBV | TBV | TAF | TDF |
IFN | IFN
alfa-2alalfa-2b

Cancer Therapies
Abiraterone
Acalabrutinib
Afatinib

Alectinib

Alpelisib
Amivantamab
Anastrozole
Apalutamide
Asciminib
Asparaginase
Atezolizumab
Avapritinib
Avelumab

Axitinib

Azacitidine
Belantamab mafodotin
Bendamustine

For personal use only. Not for distribution.

Ipratropium bromide
Montelukast

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *

* * *
Oxazepam * * * Bevacizumab
Quazepam * * * Bexarotene
Temazepam * * * Bicalutamide
Triazolam * * * Binimetinib
Zaleplon * * * Blinatumomab
Zolpidem * * * Brigatinib
Zopiclone & & < Bortezomib
Beta Blockers Bosutinib i
Atenolol * * * Brentuximab vedotin
Bisoprolol * * S Capecitabine
Carvedilol * * & | = |Capmatinib
Celiprolol * * ¢ |2 [Carboplatin
Labetalol * * ¢ |3 Caﬁllzomlp
Metoprolol * * ¢ |= Cedgzqndme
Nebivolol * * * %» Cem!p!lmab
Oxprenolol * * & | > |Ceritinib
Pindolol * * ¢ | [ICetuximab
Propranolol * * ¢ |5 IChlorambucil
Sotalol * * S =2 Cisplatin
Timolol & <+ ¢ | = |Cladribine (IV)
Bisphosphonates S |Cobimetinb
Alendronic acid * * L B Cycloph_osphamlde
Clodronate * * & | 3 [Cytarabine
Ibandronic acid * * ¢ | Darah:lrpumab
Pamidronate * * ¢ |S Dasatinib
Risedronate * * * § Decitabine
Zoledronic acid [] [] m | o |Dinutuximab beta
Bronchodilators E, g:i:ﬂg‘i‘;:
Aclidinium bromide Durvalumab
Formoterol Elotusumeb
Indacaterol

Elranatamab
Encorafenib
Enzalutamide
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GO OO OGO00 [COCHOGGCOGCOGP00 |000000 (G000 00000000 [90060600060060060 0009009099099 0900
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A 4 * |

* * * 5

* * S =

* * * g
Omalizumab * * * |5 u
Reslizumab * * * |5 Epf:on!a_mab
Salbutamol < * * 5 Eplrl{bllcm
Salmeterol * < e |5 Erlotinib :
Theophylline * * * g Estram_ustlne
Tiotropium * * * X topos_lde

>
Vilanterol & * ¢ |= Everolimus
Umeclidinium bromide & & . 8 Elxzmesggne
Calcium Channel Blockers 2 Flu arabine
Amlodipine < * ¢ |2 ut_)rloyracn (5-FU)
Diltiazem * * * g Gefltlnlb i
Felodipine & * * g Gemcitabine
Nicardipine > * . 8_
Nifedipine < * * .
Nisoldipine L d & * E
Nitrendipine * * *
Verapamil * * (]
Key to symbols Notes

® | These drugs should not be coadministered > Further information is available at

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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© Liverpool Drug Interactions Group,
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.
ADV, Adefovir; ETV, Entecavir; LAM, Lamivudine; PEG IFN, Peginterferon; RBV, Ribavirin; TBV, Telbivudine; TAF, Tenofovir alafenamide; TDF, Tenofovir-DF.

TAF | TDF | ADV | ETV | LAM | PEG | PEG | RBV | TBV | TAF | TDF |
IFN | IFN
alfa-2alalfa-2b

Contraceptives and Hormone Replacements

g
<

ETV

Cancer Therapies continue

d
Gemtuzumab ozogamicin * * * u ] ] * * * Conjugated estrogens
Glofitamab * * * u ] u * * * (HRT) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢
Hydroxyurea - - - - . . . . - Desogestrel (POP) * * * * * * * *
(Hydroxycarbamide) Desogestrel/ethinylestradiol * . . . . . . . *
Ibrutinib * * * A A A * * * (COC) (>20 pg)
Idarubicin * * * u u u * * * Desogestrel/ethinylestradiol * . . . * * * * *
Idelalisib * * * A A A * * * (COC) (<20 pg)
Imatinib * * * [] (] (] * * * I Dienogest * * * * * * * * *
Inotuzumab ozogamicin * * * [] [ ] [ ] * * * S | Drospirenone (POP) * * * * * * * * *
Ipilimumab * * * [] [] [] * * * g Drospirenone/estradiol (HRT)| @ * * * * * * * *
Irinotecan * * * ] ] [] * * ¢ |2 Drospirenone/ethinyl- * PS PS PS * . . . *
Isatuximab * * * * [] [] * * ¢ | [jestradiol (COC) (>20 pg)
Ixazomib * | o * [] [] [] * * ¢ |5 |Drospirenone/ethinyl- o | o * . . . . . *
Lapatinib ¢ | | o[ e | e | e[ e | & | e |5 ]estradol(COC)(<20yug)
Letrozole * * * * * * * * * |= D}_{g_rlf)ges\erone/estradlol * * * * * * * * *
Loncastuximab tesirine * * * u | | * * * § :E A ()j i ry ry ry ry ry ry ry ry ry
Medroxyprogesterone stradio
(onco|§£) 9 ¢ ¢ e e & & | & | & | ¢ = [Ethinylestradiol (>20 pg) RN
Mercaptopurine . . . [] ] ° . . ¢ | S |Ethinylestradiol (<20 pg) * * * * * * * * *
Mesna ] ] * * * * * * m | v []Etonogestrel (implant) * * * * * * * * *
Methotrexate ] ] * ] [] [] * * m | > |Etonogestrel (v_aginal ring) * * * * * * * * *
Mitoxantrone * * * ] ] ] * * * g Gceggdinzeéeth'ny|95tr3d|°| * 'S * * P’ P’ P'S P'S 'S
Mogamulizumab oo e e | e e | e e | e |5 OO0 i
Nilotinib * * * * * * * * * e Gcegtcc;de<r12eéethlnylestradlol . * * * * . . . *
Niraparib * * * [] [] [] * * L ( ) (520 pg)
Nivolumab e le o mm | m | ool o |5 [Loomodesm o] ®| ||| |||
g?al?l:lr:,?:r:;n: b : : : : : : : : : Levonorgestrel (HRT) * * * * * * * * *
Olaparib * * A A A A * A * g Levonorgestrel (implant) * * * * * * * * *
Ola’r)atumab * * * (] (] (] * * e |= Levonorgestrel (IUD) * * * * * * * * *
Osimertinib * * * = = = PS ™ m |2 |Levonorgestrel (POP) * * * * * * * * *
g - - - ‘= [ Levonorgestrel/ethinyl-
liplati A A A [] [] [] * * LI ) * * * * * * * * *
Pactiarel e[ e e[ | [ W | e | e[| feimdlCO0E0u
Panitumumab sl e ool ol ool o o|s [ | *|*| ]| *|*]|*]|*|*]
Panobinostat : : f ﬁ ﬁ ﬁ : : f ‘S | Medroxyprogesterone (depot) | * * * * * * * *
Pertuzumab - = | Medroxyprogesterone (oral) * * * * * * * * *
Polatuzumab vedotin * * * [ ] [] * * * = [Medroxyprogesterone/
gomz:!lqulde : : : : : : : : : E conjugated estrogens (HRT) M * * * * * * * ¢
onatini Medroxyprogesterone/
Ramucirumab el ool o[ oo oo e]2 |uraomr s ||| ||| e
Retifanlimab * * * L L L * * * - Micronized progesterone
Ribociclib * * A [] ] ] * ] [] § (HRT) preg * * * * * * * * *
Rituximab * * * L L L * * ® | % [Norelgestromin/ethinylestradiol
Rucaparib * * A [ ] [] * * * g (patcr?) 4 ¢ * ¢ ¢ ¢ ¢ ¢ ¢ ¢
Ruxolitinib * * * [ [ ] L] * A A | < [Norethisterone
Sacituzumab govitecan * * * L L] L] * * ¢ |2 | Norethindrone) (depot njection) ¢ * * * * * ¢ ¢ .
Selpercatinib * * * * * * * A A Norethisterone
Sotorasib * * * u u u * u ] < (Norethindrone) (POP) M * * * * * * * *
Sunitinib * * * [] [] [] * * ¢ |2 [Norethisterone
Talazoparib * * * u u u * * & :é (Norethindrone)/estradiol (HRT) * * * * * * * * *
Tamoxifen * * * * * * * * * s Norethisterone
Tegafur/Gimeracil/Oteracil A A A [] [] [] A A m |2 |(Norethindroney * * * * * * * * *
Temsirolimus ¢ | o | | | | & | e | & | & |° ]ethinylestadol(COC)
Tepotinib * | o * * * * * [] m |.o [Norethisterone
Thioguanine A A A ] ] ] A A LI BS (Norethindrone)/mestranol L 2 * * * * * * * *
Tisotumab vedotin o | o | e m | m | m | e e | e |= lcoc i i
Tivozanib P P P ] ] ] . . * |= l\ggggstlmate/eth|ny|estrad|ol * . . . . . . . .
Topotecan (IV) o oo m|m | m e e o] L ) e
Topotecan (oral) ¢ | o | o | & [ e | e o] e;:g‘*z;z (ﬁ£$fa o | o | 6| | o | o | 0| o | o
Trametinib ool ol o o o | m | o | o |5 PO
Trastuzumab ¢ | o o | m | m [ m | e e e]s (é’ogé’)s eelninylesiradic D IR I I R R N I
Trastuzumab Deruxtecan * * * [ ] ] * * ¢ |5
Trastuzumab Emtansine * * * [] [] [] * * * 2 Testos}erone - > ha hd hd hd hd hd hd >
Trifluridine/tipiracil ¢ | | ¢ | m | m | m | & | | |y |[ErectileDysfunction Agents
Venetoclax o | o | o | m | m | m | & | A | a]s |Sidena N G S G G S S S A 4
. 2 £ |Tadalafil * * * * * * * * *
Vinblastine * * * u ] ] * * * -
et Vardenafil * * * * * * * * *
Vincristine * * * L u u * * * == e
Vinorelbine * * * ] (] (] . . * Yohimbine L 4 L 4 L 4 & A L4 L4 L4 L 4
Zolbetuximab * * * * * * * * L 4
Key to symbols Notes
. > Further information is available at © Liverpool Drug Interactions Group,
® | These drugs should not be coadministered www.hep-druginteractions.org Liverpool Drug Interactions Group, University of Liverpool, 3rd Floor William
m | Potential clinically significant interaction that is likely to require additional > Predicted interactions are based on known Henry Duncan Building, 6 West 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’mg”?" is 7001;!?{6 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 Bt el o oy won Table.for the sontimisd sumrorey of mormation 1
action/monitoring or dosage adjustment is unlikely to be required |mga|rme_nt as this ma.¥ also increase drug levels ?h?é Ziéﬁggzgﬁlgﬁe%g; ::igir:vgagg;b:weeg%telﬁe or olhem(/i‘ggigcv{szfever or for arli;
. - . y an reqmrg dosg modification. X consequences arising therefrom. The University of Liverpool expressly exclude
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.
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Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
ADV, Adefovir; ETV, Entecavir; LAM, Lamivudine; PEG IFN, Peginterferon; RBV, Ribavirin; TBV, Telbivudine; TAF, Tenofovir alafenamide; TDF, Tenofovir-DF.

ADV | ETV | LAM FI'II__E’(‘; I:'I__E’(‘; RBV | 1BV | TAF | TDF | ADV | ETV | LAM ','E,? F;Er? RBV | TBV | TAF | TDF |
alfa-2alalfa-2b alfa-2alalfa-2b

Gastrointestinal Agents HCC Therapies
Aluminium hydroxide ¢ 6| 6| 6| | 6| 6| & | o Atezolizumab +bevacizumab | ¢ | & | & | ®m [] [] o | o | o
AIveripe citrate * * * * * * * * * Lenvatinib * * * . . *
Antacids : : : : : : : : : Pembrolizumab * * * [] * * *
Aprepitant Regorafenib * * * * * *
Bisacodyl * * * * * * * * * Sorafenib - * * * * *
Cimetidine * * * * * * * * * 7]
Cisapride o o[ o[ o[ o[ oo e e | [HeratitisBDrugs el m | 5 o]l e oo
Cydlizine ¢lef el el e o] & | ® 15 [Entecavr I I I I I I B
Dantron * * * * * * * * * S Ty

- S |Lamivudine * * [ L] * L] * *
Docusate sodium : : : : : : : : : i | Peginterferon alfa-2a ] * [] n/a * ° [] []
B‘:(;;Z?_';‘;?ne pS pS pS pS pS pS pS pS . 2 |Peginterferon alfa-2b [] * B | na * ° [] []

i Ribaviri N I R I O o | o | o
Bismuth subsalicylate * * * * * * * * * é Tllelsivvllzlgine * * [ ° ° * * u
Esomgprazole 4 4 4 4 g g g g * 13 Tenofovir alafenamide (TAF)] @ * * u u * * °
Famotidine D e B R oo Il LT 13 o | o | o [ m[m [o|m | o
ﬁ;zrs“csii:czgcopolamine) . . . . . . . . . \z Hepatitis C Drugs (Direct Acting Antivirals)

: : S Daclatasvir * * * * * * * * *
Hygzg!:: :”;{':g‘r’:n'?:e ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ v |Elbasvir/Grazoprevir * * * [] [] * * * *
Sy II Y hyd bl id L 4 L 4 * * * * * * ¢ | = [|Glecaprevir/Pibrentasvir * * * ] ] * * * *
(| copolamine hydrobror: e) ol o1 ol ool ol e e | o] |Ledpasisofosbu o | o | o B [ m || e e | =
I_Spigl J'a hus ol o1 o o1 o o o1 o o135 [ovprtvr o | o | e | m e | e | m | o

aclriose S |oBV/PTVIr + Dasabuvir o | o o | W | m | e e | m | e
Lafufidine _ D R T S e e B Il [LCco P I N O N B S O
L?”S‘:ptr_zz"e ol o o1l o o o o & e Isofosbui(sor RSN
Llnac ot ,3 PS PS PS PS PS PS PS PS PS SOF/Velpatasvir * * * L] L] * * * ]
ngfr;";t'ose o e . . . . . . o | [SoENebatasvirVoxiiaprevir] @ | @ * [] [] [] * * []
Macfogol . . .g Hepatitis D Entry Inhibitor
Mebevering * * * PS PS * * * o |3 |Buevitide ] ¢ | ¢ | ¢ | 6| 6| | 6| | o
Mesalazine * * * * * * * * ¢ |= Herbals/Supplements/Vitamins
Methylcellulose e | o oo | e e | e e | ¢ |2 lAevra — L T N I N I N I N T N N N R 4
Metoclopramide * * * * * * * * ¢ | - |Ashwagandha (Withania * * * * * * * * *
Naloxegol o | oo e e e | e | e | e | [somiea
Nizatidine . . . . . . . . ¢ |5 Ascorbic acid (Vitamin C) * * * * * * * * *
Omeprazole * * * * * * * * ¢ |= Black cohosh (A. racemosa)| @ * * * * * * * *
Ondansetron * * * * * * * * ¢ | = [ICalcium carbonate * * * * * * * * *
Pantoprazole . . . . * * * * * g Cat's claw (U. tomentosa) * * * * * * * * *
Prucalopride . . . . * * * * * ™ Colecalciferol (Vitamin D3) * * * * * * * * *
Rabeprazole * * * * * * * * o |2 [Cyanocobalamin (B12) * * * * * * * * *
Ranitidine ¢ e o e e e e | e | e |5 Lbsmn e | o (o | o & | ° | e | o
Roxatidine * * * * * * * * * S
Senna * * * * * * * * * b
Simeticone * * * * * * * * * Q
Sulfasalazine ¢ | o | oo | | o || |5
Trimebutine SRR EIEEEEN
\/onoprazan & & & & & & & & L 4 .

S
S
3
5
2
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=
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Key to symbols Notes
o > Further information is available at © Liverpool Drug Interactions Group,
® | These drugs should not be coadministered www.hep-druginteractions.org Liverpool Drug Interactions Group, University of Liverpool, 3rd Floor William
m | Potential clinically significant interaction that is likely to require additional > Predicted interactions are based on known Henry Duncan Building, 6 West 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 to be of weak intensity. Additional > Caution is required in patients with hepatic an, lfrac oe. gfevef' ° mve,"S'b{ of "tfrpoo and fls servants ?: agents sha
action/monitoring or dosage adjustment is unlikely to be required 'T]galfrmeirr‘t zs th'smmgi)f/,l aliio r|1ncrease drug levels ?h?s piéﬁzgggﬁlwie%g; :Zgi:vgagz;; neeg%enie or olhemfiggigcv{szever or for ar;;
o | No clinically signifi . . d . a equ e_ 05? oditication. . consequences arising t‘herefro‘m. The Qniversity of Liverpool expr‘essly exclude
ly significant interaction expecte > 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.
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Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
ADV, Adefovir; ETV, Entecavir; LAM, Lamivudine; PEG IFN, Peginterferon; RBV, Ribavirin; TBV, Telbivudine; TAF, Tenofovir alafenamide; TDF, Tenofovir-DF.

ADV | ETV | LAM mv TAF | TDF ADV | ETV | LAM FI’II__E'? FI’II__E'? RBV | TBV | TAF | TDF |
alfa-2alalfa-2b| alfa-2alalfa
Herbals/Supplements/Vitamins continued HIV Drugs continued
Echinacea * * * * * * * * * Protease Inhibitors
Enteral feeds * * * * * * * * * Atazanavir alone * * * * * u u u o
Eucalyptus globulus * * * * * * * * * Atazanavir/cobicistat L 4 L 4 L 4 L 4 L 4 ] ] ] [ ]
ol ol el ool ofololol |omowotone | 8|8 ¢|s ¢ 8 5|22
Folic acid b EDGE EDEH EDG EDGR ED SN ED G B B¢ Darunavir/cobi/FTC/TAF o | & | o [ m [ m | & | m | e | e
Garlic _ Darunavir + ritonavir ¢ | o | o] e | m ] (]
Ginger (Z. officinale) * * * * * * * * * Fosamprenavir * * * * * * ] ] ]
Ginkgo biloba * * * * * L 4 * * * < [indinavir ¢ ¢ ¢ ¢ ¢ ¢ [] [] []
Ginseng * * * * * * * * * S [Lopinavir * * * * * * [ [ [ ]
Goldenseal (H. canadensis)| € * * * * * * * * S | Ritonavir L 4 L 4 L 4 L 4 L 4 L 4 [ ] [ ] [ ]
Grape seed extract * * * * * * * * * g Tipranavir < < < < < < [ ] [ [ ]
Grapefruit juice * * * * * * * * * & Hypertension/Heart Failure Agents
Green tea (C. sinensis) * * * * * * * * * S JAcebutolol * * * * * * * * *
Homeopathic remedies * * * * * * * * * S il'sg'fe” ; : : : : : : : : :
Hydroxooobalamin(VtaminB12)] & | & | ® | © | ¢ | & | & | & | & | = }Ambrisentan
o | Amiloride * * * * * * * * *

Inula racemosa * * * * * * * * * = [Azilsartan * * * * PS PS PS PS PS
Heroin ¢l e &S| || | & - Benazepiil N I I S O I I
lodine * * * * * * * * * < | Bendroflumethiazide * * * * * * * * *
Kava kava (P. methysticum)| * * * * * * * * o IBosentan * * * * * * * * *
L-lysine L d L d * * * * * * * 2 | Bumetanide [ ] [ ] * * * * * * [ ]
Menthol * * * * * * * * * s Candesartan * * * * * * * * *
Milk thistle * * * * * * * * * < | Captopril u u * * * * * * *
Mucuna pruriens * * * * * * * * * § |Chlorothiazide * * * * . . . . L]

gy re— & | Chlortalidone * * * * * * * * *
Niacin (Vitamin B3) * * * * * * L L d * g B -

- <. | Cilazapril < < < < * * * * *

Oregano oil * * * * * * * * * N Pt
— S | Clevidipine * * * * * * * * *
Oral nutritional supplements| 4 * * * * * * * * = [Clonidine * * * * * * * * *
Pyridoxine (Vitamin B6) * * * * * * * * * Doxazosin * * * * * * * * *
Retinol (Vitamin A) * * * * * * * * * < [Enalapril * * * * * * * * *
Riboflavin (Vitamin B2) * * * * * * * * * -2 |Eplerenone * * * * * * * * *
Saw palmetto (S. repens) * * * * * * * * * g Epoprostenol * * * * * * * * *
St John's wort * * * [] [] * * ° * 'S |Eprosartan * * * * * * * * *
Thiamine (Vitamin B1) L 2 K R I3 A 2 K 3 I R EOS'HOPf!'d : : : : : : : : *
; f urosemide A
Turmgrlc (curcumin) * * * * * * * * * < |Fydralazine * * * * * * * * u
Valerian * * * * * * * * * i<l P
. > | Hydrochlorothiazide * * * * * * * * *
Vitamin E L 4 L 4 L 4 L 4 L 4 * * * * S [lioprost * * * * PY PY PY PY *
Zinc * | & | & | & | o | & & | ¢ | ¢ | = [indapamide | 6| 6| 6| 6 6 6| | o
HIV Drugs = [lIrbesartan * * * * * * * * *
Entry/Integrase Inhibitors S llsradipine * * * * * * * * *
Albuvirtide * * * * * * u * * Y |Vabr?d_ine * * * * * * * * *
Bictegravir/FTC/TAF D * D [] [] * [] ° ° S lLacidipine * * * * * * * * *
Cabotegravir (oral) * * * * * * [] * * ] Il:_e(canlqllplne : : : : : : : : :
Cabotegravir/rilpivirine (LA) * * * * * * u * * S L:)s;r;cr)gr:] pe pe * * * * * * *
Dolutegravir ¢ | e e e[ o] e | m | o | o 2 .

: U | Macitentan < < < < * * * * *
Dolutegravir/3TC L 4 L 4 L 4 u u * ] * * Q Methyldopa . . . . * * * * *
Dolutegravi/ABC/3TC * * ° [] [] * [] * * E Metolazone * * * * * * * * *
Dolutegravir/rilpivirine * L d u * * L d n n [] Moxonidine S S S * * * * * *
Elvitegravir/cobi /[FTC/TAF ° * ° ] n * n ° ° . | OImesartan * * * * * * * * *
Elvitegravir/cobi/FTC/TDF [ * [ u [ * [ o [ S Perindopril * * * * * * * * *
Enfuvirtide . . * * * * [] * * bS] grazosml : : : : : : : : :
Fostemsavir * * * * * * [ [ * S puinapr
Ibalizumab-uiyk o | o e e[| e |m | o | e | 5|Rompi I SEARAR SR SRSRER SR

. .2 | Ranolazine * * * * * * * [ ]
Lenacapavir ¢l el el ool e @ &1 ® S| Rimendne R S I S K I I
Maraviroc * * * * * * ] * * S Riociguat * * * * * * * * *
Raltegravir ¢ | o | o | o | e | e | ® | & | & | >[sacubirivalsartan H | 5| e[| e[ & || e e | m
NNRTIs 2 | Selexipag L I I S I I
Dapivirine * * * * * * [ * * | Sildenafi * * * * * * * * *
Dolutegravir/rilpivirine L d L d n L d L d L d n n [] = | Spironolactone < < < < * * * * *
Doravirine * * * * * * [] * * S | Sodium nitroprusside * * * * * * * * *
Doravirine/3TC/TDF ° * o [ [ * [] ° ° & | Tadalafil * * * * * * * * *
Efavirenz * * * * * * ] * * E Telmlsart_an * * * * * < * * *
Etravirine * * * * * * n * * S Torasemide * * * * 4 4 4 * *

S S | Trandolapril * * * * * * * * *
Nevirapine ¢ lel el el 61 E & &1 5 Treprostni L I I I I I
ipiviri s o o oo o | m e o] clyposin
Rilpivirine g [Valsartan [] [] ¢ | 6| 6| ¢ o e m
Rilpivirine/FTC/TAF o < ] [] L] <* L] o ° = [ Xipamide * * * * * * * * *
NRTIs £ | Zofenopril < < < < & & 3 3 <+
Abacavir * * * u ] [] [] * *
Didanosine * * * ° ° ° [ [] °
Emtricitabine (FTC) ] L d [ [ ] ] * ] L d *
Emtricitabine + TAF [ L d ° ] ] L d u ° °
Emtricitabine + TDF ° * ° u u L d n ° °
Lamivudine * * * n n * u * *
Stavudine [ * * [ u ° ] * *
Tenofovir-DF ° * * u u * u °
Zidovudine L 4 L 4 L 4 ° ° ° ] L 2 &
Key to symbols Notes
. » Further information is available at © Liverpool Drug Interactions Group,
® | These drugs should not be coadministered www.hep-druginteractions.org Liverpool Drug Interactions Group, University of Liverpool, 3rd Floor William
m | Potential clinically significant interaction that is likely to require additional > Predicted interactions are based on known Henry Duncan Building, 6 West 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’mg”?" is 7001;!?{6 and 70"555{?” with cturrent kno;n//etfi]gil
Potential interaction likely to be of weak intensity. Additional > _Cauti_on is require_;d in patient_s with hepatic and practice. However, the University of Liverpool and its servants o: agen s,‘?”"?
action/monitoring or dosage adjustment is unlikely to be required |mga|rme_nt ?js this mg_}; ali_o increase drug levels ?h?é Ziéﬁggzgﬁlgﬁe%g; ::igir:vgagg;b:weeg%telﬁe or olhem(/i‘ggigcv{szfever or for arli;
— — - and require dose modification. ising therefrom. The University of Li ! f e
No clinically significant interaction expected > Where advice differs between countries, the bty for ecsf:rﬁ,Hgflgigssi‘oi;eorrol":accufacienswtirf;g fllest extont petmitted by law.

charts reflect the more cautious option.
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Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
ADV, Adefovir; ETV, Entecavir; LAM, Lamivudine; PEG IFN, Peginterferon; RBV, Ribavirin; TBV, Telbivudine; TAF, Tenofovir alafenamide; TDF, Tenofovir-DF.

ADV | ETV | LAM TFEP? TFEP? ‘ RBV ‘ TBV | TAF | TDF | ADV | ETV | LAM FI’II__E'? FI’II__E'? RBV | TBV | TAF | TDF |
alfa-2alalfa-2b| alfa-2alalfa-2b)
lllicit/Recreational Other Drugs
Alcohol * * * * * * * * < Acamprosate * * * * * * * * *
Amphetamine * * * * * * * * * Acetazolamide n [ L 4 L 4 * * * * u
Bromazolam * * * * * * * * * Acitretin * * * * * * * * *
Cannabis * * * * * * * * * Activated charcoal * *
Carfentanil * * * * * * * * * Allopurinol * * * [ [ [ * * *
Cocaine * * * * * * * * * Atomoxetine * * * * * * * * *
Ecstasy (MDMA) * * * * * * * * * Atropine * * * * * * * * *
Etizolam * * * * * * * * * < |Baclofen * * * * * * * * *
Fentanyl (Recreational) * * * * * * * * * S |Bamlanivimab/ Etesevimab | @ * * * * * * * *
GHB (Gammahydroxybutyrate) | & | & * * * * * * | o S | Benralizumab RN
o slelslslslslelels] |e== shelstststelelels
i 3 | Bimatopros
LSD (Lysergic acid diethylamide)| 4 * * * * * * * * S | Biperiden * * * * * * * * *
Mephedrone sl ol oo e e | e | ] e | 5 |Brimonidne ¢ o o[ e | oo e e | o
Methamphetamine * * * * * < * * * +" | Brinzolamide * * * * * * * * *
Nicotine ¢ | o | | o[ e | e[| e | e | 2|sroluczuma SRR EREEREEEEREE
Nitazenes * * * * * * * - | Bromocriptine * * * * * * * * *
=S
Nitrous oxide * * * * * * * * * "= | Burosumab * * * * * * * * *
Phencyclidine (PCP) * * * * * * * * * 8 Calcitonin * * * * * * * * *
Xylazine * * * * * * * 2 | Calcium carbimide * * * * * * * * *
Immunosuppressants = | Calcium resonium * * * * * * * * *
Abat_acept * * * n n u L d < < S Cann_abidiol * * * * * * * * *
Adalimumab * * * [ ] * * * & ] Carbimazole * * * * * * * * *
Alemtuzumab * * * * * * * * * & I Carisoprodol * * * * * * * * *
Anakinra * * * u u u < * * 5 Casirivimab/imdevimab * * * * * * * * *
Apremilast * * * * * * * L d * . | Cilostazol * * * * * * * * *
Azathioprine * * * L L L * * * Clomifene * * * * * * * * *
Baricitinib * * * ] ] L * * * < | Colchicine * * * * * * * * *
Basiliximab * * * * * * * * < -S Colestyramine * *
Belimumab * * * * * * * * * 2 I Conivaptan * * * * * * * * *
Brodalumab : : : * * * : : : é 'C;:)nvalescent plasma covio-| ¢ * * * P P P P P
anaklnu_mab = . . S | covib-19 vaccinations * * * * * * * * *
Ciclosporin * * * * * * L L L NS ——
~E S | Crizanlizumab * * * * * * * * *
Cladribine (oral) ® ® ® [] [] ® ® ® ° '} )
; +" | Cyclobenzaprine * * * * * * * * *
Eculizumab * * * * * * * * * 1)
= | Cyproterone acetate * * * * L L * * *
Etanercept * * * * * * * * * —
; ; - | Cytisine * * * * * * * * *
Fingolimod * * * * * * * L d L d > -
. < | Darbepoetin ¢ ¢ ¢ ¢ L 4 L 4 L 4 L 4 L 4
Golimumab * * * [ [ [ * * * S ;
Deferiprone * * * * * * * * *
Guselkumab * * * * * * * * * Y -
= “ | Delgocitinib * * * * * * * * *
Infliximab * * * * * [] * * * S
- — | Denosumab * * * * * * * * *
Ixekizumab * * * * * * * * * S .
- : < | Dexamfetamine * * * * * * * * *
Lenalidomide * * * * * * * * * S
- & | Dextromethorphan * * * * * * * * *
Mirikizumab * * * * * * * * * sope s
L | Disulfiram * * * L L * * * *
Mycophenolate * * * ] ] ] * * ] Q -
L + | Donepezil * * * * * * * * *
Pirfenidone * * * * * * * L d L d S -
- .= | Dorzolamide * * * * * * * * *
Ravulizumab * * * * * * * * * -
: - Dupilumab * * * * * * * * *
Risankizumab * * * * * * * * * Rk =
- < | Eliglustat * * * * u * * * *
Sarilumab * * * [] [] [] * * * S "
. = | Emicizumab * * * * * * * * *
Secukinumab * * * * * * * * * = ;
S = | Epoetin alfa * * * * * * * * *
Siltuximab * L d L d L L L L d L d * ESy -
e < | Etelcalcetide * * * * * * * * *
Sirolimus * * * * * * * * = s
- .2 | Faricimab * * * * * * * * *
Tacrolimus * * * * * * * * 3
- ; Febuxostat * * * * * * * * *
Tildrakizumab * * * * * * * * * S e -
P 2 | Filgrastim * * * * * * * * *
Tocilizumab * * * n n n < < < = :
- ‘S | Flibanserin * * * * * * * * *
Tralokinumab * * * * * * * * * o .
i = | Gadopentetate (gadolinium) | @ * * * * * * * *
Ublituximab * * * * * * * * * .
. = | Glucose monohydrate (IV) * * * * * * * * *
Upadacitinib * * * ] n n * * *
- < | Glycerol phenylbutyrate * * * * * * * * *
Ustekinumab * * * * * * * * * o n
Vedolizumab ¢ e e e e e e e o] yjfSosorenadl O B e B B I I
EipidiCoWerngiAgents = [idarucizumab o e[ e[ e o oo e
Alirocumab * * * * * * * * * < -
> S | Influenza vaccine * * * * * * * * *
Atorvastatin * * * * * * [ * * 9 [interferon beta * * * ° ° ] . . .
Bempedoic acid * * * * * < * * * 8_
Bezafibrate * * * * * * [ * * o
Evolocumab ¢ | o[ e e[ e[| || e]¢e
Ezetimibe * * * * * * * * *
Fenofibrate * * * * * * [] * *
Fish oils * * * * * * * * *
Fluvastatin * * * * * * [ * *
Gemfibrozil * * * * * < [ * *
Icosapent ethyl * * * * * * * * *
Lovastatin * * * * * * [ * *
Omega-3-6-9 fatty acids * * * * * < * * *
Pitavastatin * * * * * * u * *
Pravastatin * * * * * * [ * *
Rosuvastatin * * * * * * [ * *
Simvastatin L 4 L 4 L 4 L 4 < <& L] <& <&
Key to symbols Notes
L » Further information is available at © Liverpool Drug Interactions Group,
® | These drugs should not be coadministered www.hep-druginteractions.org Liverpool Drug Interactions Group, University of Liverpool, 3rd Floor William
m | Potential clinically significant interaction that is likely to require additional > Predicted interactions are based on known Henry Duncan Building, 6 West 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 to be of weak intensity. Additional > Caution is required in patients with hepatic B il o o e o e errorey of irmation
action/monitoring or dosage adjustment is unlikely to be required ggarlggueirr‘é zz;g'smrgg%ssﬁ);"uease drug levels ?h?s piéﬁzgggﬁlw;e%g; :Zgi:vgagz;; neeg%‘enie‘or olhemfiggigcv{szever or for ar;;
. 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.
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Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.
ADV, Adefovir; ETV, Entecavir; LAM, Lamivudine; PEG IFN, Peginterferon; RBV, Ribavirin; TBV, Telbivudine; TAF, Tenofovir alafenamide; TDF, Tenofovir-DF.

ADV | ETV | LAM | PEG | PEG | RBV | TBV | TAF | TDF | ADV | ETV | LAM | PEG | PEG | RBV | TBV | TAF | TDF |
IFN | IFN IFN | IFN
alfa-2alalfa-2b| alfa-2alalfa-2b)
Other Drugs Continued Oxytocics
Isosorbide mononitrate * * * * * * * * * Ergometrine (ergonovine) * * * * * * * * *
Isotretinoin * * * * * * * * * Mifepristone * * * * * * * * *
Lanadelumab * * * * * * * * * Misoprostol * | o * * * * * * | o
::agri?t'de b : : : : : : : : : Parkinsonism Agents
ebrikizuma Benzatropine (Benztropine) * * * * * * * * *
Lecanemab * * * * * * * * * -
- Carbidopa * * * * * * * * *
Leuprorelin acetate * * * * * * * L d L d
Levothyroxine ¢ e | e[ e e[ m | e[ e e]| _[levodra L I N T O . SO . O O O AL . O B &
Lisdexamfetamine * * * * * * * * S Orph«_enadrlne * * * * ¢ ¢ ¢ ¢ ¢
Lofexidine * * * * * * * * * 5 | Pramipexole * * * * * * * *
Lumacaftor/Ivacaftor * * * * * * * * * 2 | Procyclidine * * * * * * * * *
Magnesium * * * * * * * * * & Rasagiline * * * * * * * * *
Maralixibat * * * * * * * * * S | Ropinirole * * * * * * * * *
Melatonin * * * * * * * * * é Trihexyphenidyl * * * * * * * * *
Memantine * * * * * < * * * +~ IPBC Agents
h ] g
Mepolizumab ¢l | | || ]| & | & | & | =|0petcholicacid HEEEREEEEK
Methlmazol(_a (Thiamazole) * * * L L L * * * = [seladelpar * * * * * * * *
m:thzL?::nlda\e : : : : ® : : : : S |ursodeoxycholic acid & & & & > > * * *
Minoxidil s e oo e e e e[| &|Stroids
Modafinil * * * * * * * * * = | Beclometasone * * * * * * * * *
Naftidrofuryl * * * * * S S S S S | Betamethasone * * * * * * [ * *
Nalmefene ¢ | | e o e[ e | e | ¢ | e | 3|Budesonide o | o | o | o] o | o o | o
Naloxone * * * * * * * L d L d g Ciclesonide * * * * * * * * *
Naltrexone * * * * * * * * * « | Clobetasol (topical) * * * * * * * * *
Neostigmine * * * * * * * * * £ [ Clobetasone (topical) * * * * * * * * *
Nicorandil * * * * * * * * * Dexamethasone <16 mg * * * * * * ] * *
Nusinersen ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ S | Dexamethasone >16 mg * * * * * * [] * *
Ocrelizumab * * * * * * * * * 'S | Fludrocortisone * * * * * * ] > >
Orlistat * * S
i P
Penicillamine o o[ o[ o o o m [ e [ m| 2 }Flunsold e O e 4
Phentermine e[ e o[ e o[ e | e[ e | e| 3 Futcaone S O e R
Pentoxifylline P P P P P * * * * § Hydrocortisone (topical) * * * * * * * * *
Phenylephrine * * * * * * * * * S Methylprednisolone * * * * * * * *
Pilocarpine ¢ | e | o | | e[| e | & | & | i IMometasone LA I S I G I N . N IO I . N . 4
Piracetam * * * * * * * * * = | Prednicarbate * * * * * * * * *
Potassium * * * * * * * * * = | Prednisone * * * * * * [ * *
Propylthiouracil * * * ] ] ] * * * g Triamcinolone & & & & <+ <+ | <+ <+
Protamine sulphate * * * * * * * * * @ | Urological Agents
Pseudoephedrine * * * * * * * * * S | Alfuzosin * * * * * * * * *
Pyridostigmine * * * * * S | Desmopressin > > > > > > * * *
Raloxifene sl el el el & & & | ¢ S Duasterde o | oo e e e e e e
Ranibizumab * * * * * * * * * [ = -
o | Finasteride * * * * * * * * *
Romosozumab * * * * * * * * * S
= — | Mirabegron * * * * * * * * *
Rozanolixizumab * * * * * * * * * S .
Selegiline o | o ¢ | | o o | & | ¢ | = ISxbuynin L I G T N I N (. O . I N S G S 4
Sevelamer . . Silodosin * * * * * * * * *
Sodium zirconium cyclosilicate] @ * * * * * * * * S |Sclifenacin * * * * * * * * *
Strontium ranelate * * * * * * * * * = Tamsulosin * * * * * * * * *
Tetrabenazine * * * * * * * * S |Tolterodine * * * * * * * * *
Thalidomide * * * L u u * * * i5 | Trospium L 4 L 4 L 4 & L4 L4 L4 L4
Triptorelin * * * [ * * * * * 2
Varenicline < < < < < L 4 L 4 L 4 L 4 “
S
-
)
2
4 =
Using a saved or S
printed version? §
Click or scan to 3
check for updates. [El S
§
Q
.
S
o
Key to symbols Notes
. » Further information is available at © Liverpool Drug Interactions Group,
® | These drugs should not be coadministered www.hep-druginteractions.org Liverpool Drug Interactions Group, University of Liverpool, 3rd Floor William
m | Potential clinically significant interaction that is likely to require additional > Predicted interactions are based on known Henry Duncan Building, 6 West 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 to be of weak intensity. Additional > _Cauti_on is require_;d in patient_s with hepatic and practice. However, the University of Liverpool and its servants o: agen s,‘?”"?
action/monitoring or dosage adjustment is unlikely to be required impairment as this may also increase drug levels ?h?é Ziéﬁggzgﬁlgﬁie%g; Z%nga%;bfeggtelﬁe or olhemfiggigcv{szfever or for ar;;
. - . y and reqmrg dosg modification. X 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.
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