Interaction Report from www.hep-druginteractions.org Page 1 of 2

www.hep-druginteractions.org Sepl WLl s 10y B

¥ LIVE

Interaction Report

Report ID: Barry-Meds-Interactions

Date Produced: 20 August 2019

Hepatitis Treatment Co-medications

Glecaprevir/Pibrentasvir Methylphenidate

Sofosbuvir Orphenadrine
Quetiapine
Salbutamol

Venlafaxine

This report lists the summaries of potential interactions (i.e. "red", "amber" and “yellow”
classifications) for the drugs in the table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no
clear data) have been checked and are listed at the end of this report, but summaries are not
shown. Please note that some co-medications with a green classification may require dose
adjustment due to hepatic impairment.

For full details of all interactions, see www.hep-druginteractions.org .

Description of the interactions

Potential clinically significant interaction - likely to require additional monitoring,
alteration of drug dosage or timing of administration (AMBER)

Glecaprevir/Pibrentasvir + Quetiapine

Coadministration with quetiapine does not preclude the use of glecaprevir/pibrentasvir.
Quetiapine is metabolised by CYP3A4 and in vitro is a substrate of P-gp. Concentrations of
quetiapine may increase as glecaprevir/pibrentasvir is a weak inhibitor of CYP3A4 and P-gp
(27% increase in AUC with probe 3A4 substrate midazolam; 45% increase in AUC of
tacrolimus).Whilst unlikely to be clinically significant in most patients (a recent study having
looked at the efficacy and safety of G/P in patients with chronic HCV and psychiatric
disorders) , caution is advised when using higher doses of quetiapine (e.g. over 400mg/day),
or with liver impairment, the elderly, patients with cardiac conduction abnormalities or other
drugs known to prolong QT interval. Concomitant administration of cytochrome P450 3A4
inhibitors, such as HIV-protease inhibitors, azole-antifungal agents, erythromycin,
clarithromycin and nefazodone, is contraindicated in the European label for quetiapine.

Sofosbuvir + Methylphenidate

© Liverpool Drug Interactions Group, University of Liverpool, Pharmacology Research Labs, 1st Floor Block H, 70 Pembroke Place, LIVERPOOL, L69 3GF.

This report is provided for information only. It is not intended to replace a consultation with an appropriately qualified health professional. Information presented relates only to known or suspected effects of interacting medications, and is based on
relevant data in the public domain. No clinical advice is given or implied, clinicians must exercise their own judgement in relation to the risks and benefits of combining drugs, which depend on factors beyond pharmacokinetic interactions between
two drugs. The University of Liverpool shall not be held responsible for the application or use of any information it gives and the user shall hold the University of Liverpool harmless against any consequences arising from the same. 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.


https://www.hep-druginteractions.org/
https://www.hep-druginteractions.org/

Interaction Report from www.hep-druginteractions.org Page 2 of 2

Sofosbuvir + Orphenadrine
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Sofosbuvir + Salbutamol
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Glecaprevir/Pibrentasvir + Orphenadrine
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