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Teholic| Ursodeoxycholic Obeticholic | Ursodeoxycholi Obeticholic| Ursodeoxycholl
Acid | Acid | Acid ‘ Acid | Acid | Acid
Anaesthetics & Muscle Relaxants Antibacterials (continued) Anticonvulsants
Bupivacaine * * Cefotaxime * * Carbamazepine *
Cisatracurium * * Cefradine * L 4 Clonazepam * *
Desflurane * * Ceftaroline . * Eslicarbazepine . *
Dexmedetomidine * * Ceftazidime * * Ethosuximide * *
Ephedrine * * Ceftriaxone * * Gabapentin * *
Etidocaine ¢ ¢ Cefuroxime * * Lacosamide * *
Halothane o ¢ Chloramphenicol * L 4 Lamotrigine * *
Isoflurane * * - Icioroft - * [ - ILeveti t * *
Ketamine PS PS < iprofloxacin < [Levetiracetam
- - .9 | Clarithromycin * * .© | Oxcarbazepine * *
Nitrous oxide * * ] B =
Propofol * * S Cltavulanlclamd * * g Perampanell * *
Rocuronium * * IS Cllndam¥C|n * S Phenoballrbltal *
Sevoflurane * * L_ém CIofaz@lne * * % Phenytolp *
Tetracaine * * 2 | Cloxacillin * * = |Pregabalin * *
Thiopental * S £ | Cycloserine * * O |Primidone * *
Tizanidine [] ‘s |Dapsone * [ 5 |Retigabine * *
Analgesics = | Delamanid * * = |Rufinamide * *
Aceclofenac * * =. |Ertapenem * * = | Sultiame * *
Alfentanil * S S Erythromycin n * g Tiagabine * *
Aspirin * * o [ Ethambutol * L 4 o |Topiramate * *
Buprenorphine * * 2 | Flucloxacillin * * 2 | Vvalproic acid (Divalproex) * *
Celecoxib * * S | Gentamicin * * S |Vigabatrin * *
Codeine * S |imipenem * * S |Zonisamide <& &
Dexketoprofen * * 9 |isoniazid * 2 ]Antidepressants
Dextropropoxyphene * & | Levofloxacin * * & | Agomelatine *
Diamorphine * 5 |Linezolid * 5 | Amitriptyline *
Diclofenac * * = JLymecycline * * ‘= | Bupropion * *
Diflunisal * * Meropenem * * Citalopram * >
[E);hy_droggdeme L4 * g Methenamine * * g Clomipramine *
F ortlco><: = ibed * * 'S | Metronidazole * * ‘= | Desipramine L 4
entanyl (Prescribed) 2 | Moxifloxacin * * 2 |Desvenlafaxine * *
Flurbiprofen * * = - " = :
£ |Nitrofurantoin * * £ | Dosulepin *
Hydrocodone * 7 > 5 F
2 [Norfloxacin * * 2 |Doxepin .
Hydromorphone * iS] > S h
— | Ofloxacin * * _ |Duloxetine * *
Ibuprofen * * S S -
i <2, | Penicillin V * * «2, |Escitalopram * *
Indometacin * B
= i illi = |Fluoxetine * *
Ketoprofen * * o | Piperacillin * * S} >
Mefenamic acid * * Z Pivmecillinam * * 2 Fluvoxamine 4 *
Meloxicam . = |Pretomania . = |Imipramine : ”
Metamizole (Dipyrone) * * S | Pyrazinamide * * s k/llthlunt]'l' .
Methadone [] o |Rifabutin y [p2pronine . *
Morphine . 0 S [Rifampicin S |Mianserin
Naproxen * * B Rifapentine ] S M!Inampran * *
Oxycodone . S [Rifaximin * . S [Mirtazapine ¢
Paracetamol . * g Spectinomycin PS PS & |Moclobemide * *
Pethidine (Meperidine) * . Istreptomyein PS PS & |Nefazodone u A4
Piroxicam ¢ * 3 Sulfgdiaz?/ne * * 3 Nortript}_/line 4
Tapentadol * < [Tazobact * * & |Paroxetine . *
Tramadol * azobactam Reboxetine * >
—rr . | Telithromycin n * - | sertraline * *
Anthelmintics g Temocillin * * g § 5 - *
Albendazole * * = |Tetracyclines * * £ [Tianeptine
i S = Y€ S [|Trazodone L 4 *
Ivermectin * * o | Ticarcillin * * 2 . : *
Niclosamide 4 ¢ S | Trimethoprim/Sulfamethoxazole * * s Trimipramine
Oxamniquine * * 2 JTroleandomycin * * & Venlafaxine b4 b4
T i my S | Vortioxetine <& &
Eraz'qtuf”te' . : — [ Vancomycin o * 5 Fantidiabet
yrante ' 2. [Anticoagulant, Antiplatelet & Fibrinolytic o, [Antidiabetics
Antiarrhythmics S | Abciximab * * g Acarbose * *
Amiodarone = | Acenocoumarol = |Albiglutide * *
Bepridil * = |Anagrelide = JAlogliptin * *
Digoxin * * S |Apixaban * S Canagliflozin * *
Disopyramide * * o | Clopidogrel * o |Dapaglifiozin * *
Dofetilide * £ | Dabigatran * 2 | Dulaglutide * *
Dronedarone = |Dalteparin * * = |Empaglifiozin * *
Flecainide ) * S |Danaparoid * * S |Exenatide * *
Lidocaine (Lignocaine) L4 ¢ & | Dipyridamole (] * & | Glibenclamide (Glyburide) (]
Mexilefine = Y |Edoxaban . 9 |Gliclazide . .
Propafenone [] — | Eltrombopag * * « | Glimepiride L]
Quinidine * © | Enoxaparin * * 2 ipizi
e P L | Glipizide *
Vernakalant * & Fluindione Insulin PS *
Angiba.derials Fonda_parinux * * Linagliptin PS PS
Amikacin * * Heparin * * : :

— Liraglutide * *
Amoxicillin * L 4 Phenprocoumon * Lixisenatide * *
Ampicillin * * Prasugrel * * Metformin * *
Azithromycin * * Rivaroxaban * Nateglinid * *
Aztreonam * * Streptokinase * * ateglinide
Bedaquiline S - Ticagrelor . . Pioglitazone 4
Benzylpenicillin * * Ticlopidine * * Replaglllnlde 4
Bezlotoxumab * * Tinzaparin * * Rosiglitazone a 4
Capreomycin * * Warfarin [] Saxagliptin * *
Cefaclor * * Semaglutide * *
Cefadroxil * * Sitagliptin * *
Cefalexin * * Tirzepatide * *
Cefazolin * L 4 Tolbutamide *

Cefixime L L 4 Vildagliptin <& &
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

v

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

v

4 | No clinically significant interaction expected

v

» Further information is available at
www.hep-druginteractions.org
Predicted interactions are based on known
metabolic pathways and routes of clearance.
Caution is required in patients with hepatic
impairment as this may also increase drug levels
and require dose modification.
Where advice differs between countries, the
charts reflect the more cautious option.

© Liverpool Drug Interactions Group,

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 continued currency of information in
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liability for errors, omissions or inaccuracies to the fullest extent permitted by law.
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Obeticholic | Ursodeoxycholic Obeticholic | Ursodeoxycholic Obeticholic | Ursodeoxycholi
Acid Acid Acid Acid Acid Acid
Antifungals Antipsychotics/Neuroleptics Anxiolytics/Hypnotics/Sedatives continued
Amphotericin B L 4 L 4 Amisulpride * * Midazolam (parenteral) *
Anidulafungin * * Aripiprazole * * Oxazepam * *
Caspofungin L 4 L 4 Asenapine 'S Quazepam * *
Flucona;ole * * Cariprazine PS Temazepam * *
Flucytosine ¢ ¢ Chlorpromazine * * Triazolam * *
I(iz\s;ﬁgnf)l::;?ole : : Chlorprothixene * Zaleplon : :
Clozapine ] * Zolpidem
e : : [rerv . == o —
Miconazole * * g Fluphenazine hd g Beta Blockers
Nystatin * * -2 | Haloperidol TS 2 AFenoIoI 'S *
PZSaconazole [] E lloperidone E Bisoprolol * *
Terbinafine S S | Levomepromazine * * S gaPIEdl'ltil :
: o o o eliprolo
L d
Vorlf:onazole . ¢ & OTraSI one * : < | Labetalol *
Antihaemorrhagics S anzapine L] S [ Metoprolol * .
Avatrombopag * = | Paliperidone * = Nebivolol *
Eltrombopag * * = | Perazine * * 2 Oxprenolol * *
Tranexamic acid * * S | Periciazine * * S [ Pindolol * *
Qr:tihi_Stlami“es § ggrphg:azine : . § Propranolol *
stemizole = imozide — | Sotalol * *
e : P | ] [ : ] :
: S Prochlorperazme * * 3 Bisphosphonates
Chlorphenamine * & | Promazine * S e
- Alendronic acid * *
ggsr:orar:aglne - : : S Quetiapine * * S Clodronate * *
D';’X T;‘m‘i’n;am'”e 3 3 £ | Risperidone . . &£ | ibandronic acid . .
Ebaitine * * Sulpiride * * Pamidronate * *
- < | Thioridazine * < | Risedronate < L4
Fexofenadine * * S — S —
Hydroxyzine [] * = T'E_’p”de - * * ‘= | Bronchodilators
Levocetirizine * * § Trifluoperazine * * § Formoterol * *
Loratadine ] * £ | Ziprasidone * * = | Indacaterol * *
Promethazine * * 2 | Zuclopentixol * 2 | lpratropium bromide * *
Terfenadine L 4 5 | Antivirals 5 Montglukast * *
Antimigraine Agents = | Aciclovir * * o | Omalizumab * 4
Almotriptan * & § Amantadine * * g Reslizumab * *
Dihydroergotamine * * = Ansuvimab * 'S = Salbutamol * *
Eletriptan * * = | Brincidofovir * * = Salmeterql * *
Ergotamine * 8 Brivudine PS . S Theophylllne L *
Eptinezumab . C | cidofovir S . ¢ | Tiotropium . ¢ ¢
Frovatriptan L 4 L 4 < | Favipiravir * * S Umeclld|n|um bromide * *
Galcanezumab * * S | Foscarnet * * S Vilanterol ® hd
Methy!ergonovme : 4 § Molnupiravir . . g ga:c:jqr_n Channel Blockers ry
Nlaratnptan . | Nirmatrelvir/ritonavir * * Q miodipine
Pizotifen * * o " | Diltiazem *
Rizatriptan * * § | Oseltamivi * * S | Felodipine
Sumatriptan * * Remdesivir * * Nicardipi ]
Zolmitiptan [ * . | Rimantadine s b4 - | Nitedipine
lriptar S | Sotrovimab * * S N! elcli")"?e
Antiprotozoals = | Tecovirimat * * B isoldipine
Amodiaquine * 3 | Tixagevimabrcilgavimab * * 3 N|trend|p|.ne ]
Artemlet.hgr L 4 L 4 E Valaciclovir . . ’E Verapamil i L
2::2:::;2 : : 2 | Zanamivir * * 2 g:_mier Therapies - -
5 | Anxiolytics/Hypnotics/Sedatives 5 iraterone
Atovaquqne * = Alprazolam * * = Acalabrutinib *
Chloroguine L4 S | amobarbital * S | Amivantamab . .
: - > =
Dihydroartemisinin * * - | Bromazepam * * - | Anastrozole * *
h = h
Doxycycline * * = | Bromperidol * * g Apalutamide *
Halofantrine * S . * * o [ Atezolizumab * *
- Buspirone
Hydroxychloroquine * * Y v | Avelumab . *
Lumefantrine * * S Clobazam * * S I Axitinib * .
Mefloguine * * T |Clorazepate . . IS i :
Nitazoxanide P P S | Ciotiapine * * S Belantgmab mafodotin * *
< 2 | Diazepam * * a Bgvamzumab * *
Pentamidine * *
Primaquine p3 S | Estazolam * * % Blf:alutamlde * *
Proguanil * PS = [ Flurazepam * * - | Blinatumomab * *
- - 2 £ | Bortezomib * *
Pyrimethamine * Lorazepam * * Bosutinib PS PS
Quinine * Lormetazepam * * - -
- - B Brentuximab vedotin * *
Sodium stibogluconate * * Midazolam (oral) & T
Sulfadoxine L 4 L 4 Capecitabine * L4
Carboplatin * *
Carfilzomib * *
Cetuximab * *
Chlorambucil *
Cisplatin L 4 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

v

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

v

4 | No clinically significant interaction expected

v

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

Predicted interactions are based on known
metabolic pathways and routes of clearance.
Caution is required in patients with hepatic
impairment as this may also increase drug levels

and require dose modification.

Where advice differs between countries, the

charts reflect the more cautious option.

© Liverpool Drug Interactions Group,

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 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, cmi&sions or inaccuracies to the fullest extent permitted by law.
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Obeticholic | Ursodeoxycholic |0beticholic Ursodeoxycholic Obeticholic | Ursodeoxycholic
Acid Acid Acid Acid Acid Acid

Cancer Therapies continued Contraceptives and Hormone Replacements Contraceptives and Hormone Replacements cont.
Cyclophosphamide * * Conjugated estrogens (HRT) ] ] Ethinylestradiol (>20 ug) n n
Daratumumab * * Desogestrel (POP) * ™ Ethinylestradiol (20 ug) u ]
Dasatinib u * Desogestrel/ethinylestradiol - - Etonogestrel (implant) 4 u
Doxorubicin * * (COC) (>20 ug) Etonogestrel (vlaglnal rlng) * ]
Elranatamab * * Desogestrel/ethinylestradiol Gestodene/ethinylestradiol | |
Enzalutamide S (COC) (520 pg) = = (€OC) (>20 ug)

N B Gestodene/ethinylestradiol
Epcoritamab * * . | Dienogest * ] - | (coc) (20 ug) u u
Epirubicin L 4 * § Drospirenone (POP) | | _E Levonorgestrel
Erlotinib * 5 | Drospirenone/estradiol - - 5 | (Emergency Contraception) ¢ ¢
Estramustine * | (HRT) 2 | Levonorgestrel (HRT) * []
Etoposide * * b Drospirenone/ethinylestradiof - - % | Levonorgestrel (implant) * []
Everolimus [] S |1(COC) (>20 ug) S | Levonorgestrel (IUD) * *
Exemestane * é Drospirenone/ethinylestradio] = - E Levonorgestrel (POP) * u
Fludarabine * * 5 1(COC) (<20 ug) ' | Levonorgestrel/ethinyl- - -
Gefitinib [] * = | Dydrogesterone/estradiol - - = | estradiol (COC) (>20 ug)
Gemcitabine S S = (HRT). = | Levonorgestrel/ethinyl- - -
Gemtuzumab ozogamicin * * S Estradiol * u S | estradiol (COC) (<20 pg)
Glofitamab L 4 * [\ o | Medroxyprogesterone (depot) u ]
Hydroxyurea . . 2 2 | Medroxyprogesterone (oral) [ ]
(Hydroxycarbamide) S S | Medroxyprogesterone/ "] "]
Ibrutinib * g g conjugated estrogens (HRT)
Idarubicin . e g gsfg;’;{?ﬁg_‘?ftem”e’ ] m
IdeI§I|_S|b * § § Micronized progesterone PS PS
Imatinib _ * £ £ | HrRT
Inotuzumab ozogamicin * * Norelgestromin/ethinylestradi
Ipilimumab * * < < | ol (patch)
Irinotecan * * 2 -2 | Norethisterone
Isatuximab * * 3 3 (Norethindrone) (depot [ ]
Ixazomib * * = ES |n1ect|or1)
Lapatinib ™ PS % % Noreth|§terone =
Letrozole L 4 * o “ f\ll\lore‘:]m?drone) (POP)

- - S S orethisterone
Loncastuximab tesirine L 4 * “: ‘:: (Norethindrone)/estradiol n
Medroxyprogesterone = = § g (HRT)
(oncology) N | Norethisterone
Mercaptopurine * * = = | (Norethindrone) [ ] [ ]
Mesna * * o © | ethinylestradiol (COC)
Methotrexate * * § § Norethisterone
Mitoxantrone * & s s (Norethindrone)/mestranol | |
Mogamulizumab * * S S (COC) i i
Nilotinib . * @ a (l\g)égg)stlmate/ethlnylestradlol m m
Niraparib * * g % Norgestrel/conjugated
Nivolumab ¢ * S 3 estrggens (HRJT)g " =
Obinutuzumab A4 A4 - | Norgestrel/ethinylestradiol - -
Ofatumumab * * . . | (coc)
Olaparib * * _g _E Testosterone * *
Olaratumab ¢ ¢ 5 = | Erectile Dysfunction Agents
Oxaliplatin * * 2 2 | Sildenafil * *
Paclitaxel * 5 % | Tadalafil * *
Panitumumab * * S S | vardenafil * *
Panobinostat * é E
Pembrolizumab L 4 * I =
Pertuzumab * * 2 =2
Retifanlimab * * X S
Rituximab * * S 5
Ruxolitinib L 4 * Y Y
Sacituzumab govitecan * * = 3
Sunitinib g g
Tamoxifen * * 2 )
Temsirolimus u * S o
Trastuzumab * * % S
Trastuzumab deruxtecan * * 2 &
Trastuzumab emtansine * *
Vinblastine * *
Vincristine * *
Vinorelbine & &
Key to symbols Notes
e » i ion i i © Liverpool Drug Interactions Group,
© | These drugs should not be coadministered g a&w.i;gg;%ﬁfe?alit%‘as”.g?glge o Liverpool Drug Interactions Group, University of Liverpool, 3rd Floor William
w | 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.

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

» Caution is required in patients with hepatic
impairment as this may also increase drug levels

@ | No clinically significant interaction expected

and require dose modification.
» Where advice differs between countries, the

charts reflect the more cautious option.

We aim to ensure that information is accurate and consistent with current knowledge
and practice. However, the University of Liverpool and its servants or agents shall
not be responsible or in any way liable for the continued currency of information in
this publication whether arising from negligence or otherwise howsoever or for any
consequences arising therefrom. The University of Liverpool expressly exclude
liability for errors, omissions or inaccuracies to the fullest extent permitted by law.




www.hep-druginteractions.org

Interactions with PBC Agents

Charts created April 2024. Full information available at www.hep-druginteractions.org Page 4 of 4
Please note that if a drug is not listed it cannot automatically be assumed it is safe to coadminister.

Obeticholic | Ursodeoxycholic | Obeticholi |l' deoxych Obeticholic |Ursodeoxycho
Acid Acid Acid lic Acid Acid lic Acid
Gastrointestinal Agents Gastrointestinal Agents continued HIV Drugs
Aluminium hydroxide L 4 u Naloxegol * * Entry/Integrase Inhibitors
Alverine citrate * * Nizatidine * * Albuvirtide * *
Antacids * ] Omeprazole * * Bictegravir/FTC/TAF * *
Aprepitant * * Ondansetron * * Cabotegravir (oral) * *
Bisacodyl * * Pantoprazole * * Cabotegravir/rilpivirine (LA) * n
Bismuth subsalicylate * * Prucalopride * * Dolutegravir * *
Cimetidine L 4 * Rabeprazole * Dolutegravir/rilpivirine * n
Cisapride < [ Ranitidine * * < |Elvitegravir/cobi /FTC/TAF * *
Cyclizine * * .g Roxatidine * * .g Elvitegravir/cobi/FTC/TDF * *
Dantron * * S | Senna * * S | Enfuvirtide * *
Docusate sodium * * § Simeticone * * % Fostemsavir * *
Domperidone * * % | Sulfasalazine * * E Ibalizumab-uiyk * *
Droperidol * * S | Trimebutine * * | Maraviroc * *
Esomeprazole L 4 * £ | Vonoprazan & & O |Raltegravir L d *
Famotidine * * 5 | HCC Therapies 5 |NNRTIs
Granisetron * * = | Atezolizumab + bevacizumab * * = | Dapivirine * *
Hyoscine (Scopolamine) * * = | Lenvatinib * * = | Doravirine * *
Hyoscine butylbromide * * S | Pembrolizumab * * g Doravirine/3TC/TDF * *
Hyoscine hydrobromide * * o | Regorafenib * * o |Efavirenz *
(Scopolamine hydrobromide) 2 | sorafenib * * 2 | Etravirine * *
Ispaghula husk * * 3 Prry S | Nevirapine *
Lactu.lc?se * * S E:gfz\t,li?s B Drugs * § Rilpivirine * ]
Lafutidine * * 2 I Entecavir * * ¢ | Rilpivirine/dolutegravir * ]
Lansoprazole * * g Lamivudine * * g Rilpivirine/FTC/TAF * ]
Linaclotide * * S | Peginterferon alfa-2a * * S |NRTIs
Loperamide 4 4 “= | Peginterferon alfa-2b * * = | Abacavir * *
Lubiprostone * * | Ribavirin . . _ | Didanosine * *
Macrogol S Hepatitis C Drugs S Emtricitabine (FTC) * *
Mebeverine L L = D P R 9 ‘5 | Emtricitabine + TAF * *
- S aclatasvir * * S P
Mesalazine * * 2 | Elbasvir/Grazoprevir * * -5 |Emtricitabine + TDF * *
Methylcellulose * * g G razop n PS PS = |Lamivudine * *
Metoclopramide * & 2 ecaprev |r/P|brenta§V|r 2 | Stavudine * *
T | Ledipasvir/Sofosbuvir * * BS] ;
5 |oBviPTVIF . . 5 |Tenofovir-DF b4 b4
= | oBV/PTVIr + Dasabuvir . . o (Zdovudine___ ® ®
S} h - o | Protease Inhibitors
= | Ravidasvir * * = [at -
- | Ribavirin . . . |Auazanavir alone = *
\; Sofosbuvir (SOF) * * \3 Atazanav!r/col_)lmsta_t [ *
N SOF/Velpatasvir L * o Atazanaylr * r!tqnaV|r = *
Y SOF Nelpatasvir/ @ | Darunavir/cobicistat * *
= | Voxilaprevir * * > | Darunavir/cobiFTCITAF * *
g Hepatitis D Entry Inhibitors 2 Darunavir + ritonavir = ¢
S Bulevirtide | - | - S Fosamprenavir ] *
S - - & |Indinavir u
o [|Herbals/Supplements/Vitamins <. | Lopinavir ]
E Aloevera ¢ ¢ S |Ritonavir [] *
Ascorbic acid (Vitamin C) * * “ [ Tipranavir (]
_ | Black cohosh (A. racemosa) * *
S | Cat's claw (U. tomentosa) * * g
‘S | Colecalciferol (Vitamin D3) * * S
S Cyanocobalamin (B12) * * E
= | Diosmin * * =
2 | Echinacea * * 2
5 Enteral feeds * * 5
= Eucalyptus globulus * * =
o | Folic acid * * [S)
2_ Garlic * * 2
= | Ginger (Z. officinale) * * >
S | Ginkgo biloba . * S
& | Ginseng * * Y
= ] Goldenseal (H. canadensis) * * =
g Grape seed extract * * g
Q | Grapefruit juice * * S
& | Green tea (C. sinensis) * * S
S Homeopathic remedies * * S
2 Inula racemosa * * S
lodine * *
Ferrous sulphate * *
Kava kava (P. methysticum) * *
L-lysine * *
Milk thistle u *
Niacin (Vitamin B3) * *
Omega-3-6-9 fatty acids * *
Oral nutritional supplements * *
Oregano oil * *
Retinol (Vitamin A) * *
Riboflavin (Vitamin B2) * *
Saw palmetto (S. repens) * *
St John’s wort * *
Thiamine (Vitamin B1) * *
Turmeric (curcumin) * *
Valerian * *
Vitamin E * *
Zinc & &
Key to symbols Notes
. > i ion i i © Liverpool Drug Interactions Group,
© | These drugs should not be coadministered \’/:vl\jvr\t/v.i;g]-fg:%?rtg:alit%‘as”.g?glge o Liverpool Drug Interactions Group, University of Liverpool, 3rd Floor William
w | 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. We aim to ensure that information is accurate and consistent with current knowledge

— " " = " — TR ; : : " : and practice. However, the University of Liverpool and its servants or agents shall
Potential interaction likely to be of weak intensity. Additional Caution is required in patients with hepatic not be responsible or in any way liable for the continued currency of information in

action/monitoring or dosage adjustment is unlikely to be required impairment as this may also increase drug levels this publication whether arising from negligence or otherwise howsoever or for any
and requlre. dosfe modification. X consequences arising therefrom. The University of Liverpool expressly exclude
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. — e

v

4 | No clinically significant interaction expected

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

Predicted interactions are based on known
metabolic pathways and routes of clearance.

v

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

v

Caution is required in patients with hepatic
impairment as this may also increase drug levels

4 | No clinically significant interaction expected

and require dose modification.
Where advice differs between countries, the

v

charts reflect the more cautious option.

Liverpool Drug Interactions Group, University of Liverpool, 3rd Floor William
Henry Duncan Building, 6 West Derby Street, Liverpool, L7 8TX.
We aim to ensure that information is accurate and consistent with current knowledge
and practice. However, the University of Liverpool and its servants or agents shall
not be responsible or in any way liable for the 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, ami;sions or inaccuracies to the fullest extent permitted by law.
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Carbimazole
Carisoprodol
Casirivimab/imdevimab
Cilostazol

Clomifene

Colchicine
Colestyramine
Conivaptan

Convalescent plasma
(COVID-19)

COVID-19 vaccines
Cyclobenzaprine

Propylthiouracil
Protamine sulphate
Pseudoephedrine
Pyridostigmine
Raloxifene
Romosozumab
Rozanolixizumab
Sevelamer
Strontium ranelate
Thalidomide
Triptorelin
Tranexamic acid
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Acid Acid Acid Acid
Other Drugs Other Drugs Continued
Acamprosate * Mepolizumab * *
Acetazolamide * Methimazole (Thiamazole) * *
Acitretin Methylphenidate *
Activated charcoal Minoxidil *
Allopurinol Modafinil *
Atomoxetine Naftidrofuryl *
Atropine Nalmefene *
Baclofen < | Naloxone *
Bamlanivimab .g Naltrexone *
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Cyproterone acetate
Cytisine
Darbepoetin
Deferiprone
Denosumab
Dexamfetamine
Dextromethorphan
Disulfiram

Donepezil
Dorzolamide
Dupilumab

Eliglustat
Emicizumab

Epoetin alfa
Etelcalcetide
Faricimab
Febuxostat
Filgrastim
Flibanserin
Gadopentetate (gadolinium)
Glycerol phenylbutyrate
Goserelin acetate
Guanfacine
Idarucizumab
Influenza vaccine
Interferon beta
Isosorbide mononitrate
Isotretinoin
Lanadelumab
Lanreotide
Lisdexamfetamine
Lebrikizumab
Leuprorelin acetate
Levothyroxine
Lofexidine
Lumacaftor/lvacaftor
Magnesium
Melatonin
Memantine
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Notes

A

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

v

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

v

@ | No clinically significant interaction expected

v

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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