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Alphal-adrenoreceptor antagonist: alfuzosin

Analgesics: pethidine, propoxyphene

Antianginal: ranolazine

Antiarrhythmic: amiodarone, dronedarone, flecainide, propafenone, quinidine
Anti-gout: colchicine

Antipsychaotics: lurasidone, pimozide, clozapine

Ergot derivatives: dihydroergotamine, ergotamine, methylergonovine
HMG-CoA reductase inhibitors: lovastatin, simvastatin

PDES inhibitor: sildenafil (Revatio®) when used for pulmonary arterial hypertension (PAH)
Sedative/hypnotics: triazolam, oral midazolam
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Anticancer drugs: apalutamide

Anticonvulsant: carbamazepine, phenobarbital, phenytoin
Antimycobacterials: rifampin
Herbal products: St. John’s Wort (hypericum perforatum)
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Drug Class Drugs within Class Effect on Concentration Clinical Comments

Analgesics pethidine, M pethidine Co-administration contraindicated due to potential for serious respiratory
propoxyphene N propoxyphene depression or hematologic abnormalities

Anticancer vinblastine, /N anticancer drug Co-administration of vincristine and vinblastine may lead to significant

drugs vincristine hematologic or gastrointestinal side effects.

Anticoagulants warfarin M warfarin Closely monitor INR if co-administration with warfarin is necessary.

rivaroxaban

dabigatrana

N rivaroxaban

1 dabigatran

Increased bleeding risk with rivaroxaban. Avoid concomitant use.
Increased bleeding risk with dabigatran. Depending on dabigatran indication
and renal function, reduce dose of dabigatran or avoid concomitant use.

Refer to the dabigatran product label for further information.

Antifungals

voriconazole,
ketoconazole,
isavuconazonium
sulfate

itraconazolea

J voriconazole

M ketoconazole

/N isavuconazonium
sulfate

/N itraconazole

N nirmatrelvir/ritonavir

Avoid concomitant use of voriconazole.
Refer to ketoconazole, isavuconazonium sulfate, and itraconazole product

labels for further information.

Antiinfective

clarithromycin,

erythromycin

M clarithromycin

M erythromycin

Refer to the respective prescribing information for anti-infective dose

adjustment.

Calcium amlodipine, N calcium channel Caution is warranted and clinical monitoring of patients is recommended.
channel diltiazem, blocker A dose decrease may be needed for these drugs when co-administered.
blockers felodipine, If co-administered, refer to individual product label for calcium channel
nicardipine, blocker for further information.
nifedipine
Ergot dihydroergotamine, M dihydroergotamine Co-administration contraindicated due to potential for acute ergot toxicity
derivatives ergotamine, N ergotamine characterized by vasospasm and ischemia of the extremities and other tissues
methylergonovine N methylergonovine including the central nervous system
Hormonal ethinyl estradiol J ethinyl estradiol An additional, non-hormonal method of contraception should be considered

contraceptive

during the 5 days of treatment and until one menstrual cycle after stopping.

Systemic

corticosteroids

betamethasone,
budesonide,
ciclesonide,
dexamethasone,
fluticasone,
methylprednisolone
mometasone,
prednisone,

triamcinolone

/N corticosteroid

Increased risk for Cushing’s syndrome and adrenal suppression.
Alternative corticosteroids including beclomethasone and prednisolone

should be considered.




