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ACEI ARBs DIGOXIN

lisinopril, perindopril, 
ramipril, etc.

olmesartan, 
telmisartan, 

valsartan

Candesartan, 
irbesartan, 
losartan

Atenolol, 
nadolol

Acebutolol, 
bisoprolol, 
labetalol, 

metoprolol, 
pindolol, 

propranolol

verapamil
spironolactone

Indapamide

•  (Tivicay, Triumeq)

• 

 

Potential 
 

blocker

 

Consider 50% dose   

dose possible

 
indapamide

 

•  

•  (Evotaz, Reyataz)

• 

•  (Kaletra)

Potential 
 

blocker
Consider 50% dose  

Potential  
 

indapamide

 

 



ACEI ARBs DIGOXIN

lisinopril, perindopril, 
ramipril, etc.

olmesartan, 
telmisartan, 

valsartan

Candesartan, 
irbesartan, 
losartan

Atenolol, 
nadolol

Acebutolol, 
bisoprolol, 
labetalol, 

metoprolol, 
propranolol, 

pindolol

verapamil
spironolactone

Indapamide

• 

• 

• 

• (Viramune)
 

indapamide

 



 

ACEI ARBs DIGOXIN

Conversion via 2C9 to 
active metabolite 

labetalol, metoprolol, 

s
predicted

boosted protease 
inhibitors and elvitegravir

boosted 
protease 

inhibitors and 
elvitegravir

boosted protease 
inhibitors and elvitegravir 

boosted protease inhibitors 
and elvitegravir

MANAGEMENT

irbesartan, losartan dose Consider 50% 
dose 

reduction in 

dose 
according to 

heart rate, blood 

breath.

heart rate, 
blood 

pressure, 

breath, 

hyperglycemia, 
hypokalemia

ventricular tachycardia, 
bradycardia, AV block, 



          

•  (Tivicay, Triumeq)

• 

X
 

ticagrelor and 

 

 
dabigatran and 

X
 

X
  

•  

•  (Evotaz, Reyataz)

• 

•  (Kaletra)

X
 

ticagrelor and 

 

 
dabigatran and 

X
 

X
 

 

 

 

concentrations

 



           

• 

• 

• 

• (Viramune)

 

nevirapine

X
 

ticagrelor

X
 

X
 

 

 

concentrations

 

concentrations

 

 
active 

clopidogrel

•   (Viread, Truvada, 

 

or prolonged 



 

WARFARIN

Combining 

s
protease inhibitors 

and elvitegravir
etravirine, 

regimens
protease inhibitors 

and elvitegravir
etravirine, protease inhibitors 

and elvitegravir

regimens, 
nevirapine, 

cobicistat

MANAGEMENT
Contraindicated.  

Prasugrel may be 
used

Avoid 
coadministration.  
Prasugrel may be 

used

consider 
alternatives to 

clopidogrel, such as 
prasugrel.

Consider alternate 
HIV agent, such as 

abacavir or 
contraindicated 

Avoid use.  Consider 
alternative such as 

monograph advises 

inhibitors.  
Preliminary 

pharmacokinetic 
data suggest that a 

interaction may not 
occur

dose as needed to 
maintain 

dose as needed to 
maintain 

dyspnea, headache, 

pain, bleeding 
events

Antiplatelet activity
 

Anticoagulant Anticoagulant Anticoagulant 
headache, 

hypotension



   

•  (Tivicay, Triumeq)

• 
 

 statin
 

 statin
X 

•  

•  (Evotaz, Reyataz)

• 

•  (Kaletra)

 
 statin.

possible 
20 mg atorvastatin 

 

 statin.

possible 
 

 statin
X 

• 

• 

• 

• (Viramune)

 

 statin
 

 statin
 

 statin

 



 

s and elvitegravir and elvitegravir
None

MANAGEMENT

 

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



  PDE5  

         
 

 
5 mg daily dose *

•  (Tivicay, Triumeq)

• 
 

 
dutasteride

 

 
 

 

X
 

concentrations 

 

 
silodosin.  

and monitor  

 

 
tamsulosin.  

and monitor  

 

•  

•  (Evotaz, Reyataz)

• 

•  (Kaletra)

 

 
dutasteride

 

 
 

 

X
 

concentrations 

 

  
silodosin.  

and monitor  

 

 
tamsulosin. 

and monitor  

  

 



  PDE5  

         
 

 
5 mg daily dose only*

• 

• 

• 

• (Viramune)

 

dutasteride

  
 

 drug concentrations

 

 
drug 

concentrations

* NB: For tadalafil, this table refers to the daily dose of 5 mg for benign prostatic hyperplasia. Please refer to “Genitourinary Drugs: PDE5 Inhibitors for Erectile Dysfunction (ED) or Pulmonary Arterial Hypertension (PAH)” table for 
recommendations on higher or intermittent dosing of tadalafil with antiretrovirals. 

 



 

  
 

s boosted protease 
inhibitors and elvitegravir

boosted protease 
inhibitors and elvitegravir

boosted protease 
inhibitors and elvitegravir

recommendations on 
higher or intermittent 

antiretrovirals

MANAGEMENT
 

may be used
 

may be used
 to  

2.5 mg daily based on 
tolerability

decreased libido asthenia, nasal congestion diarrhea, nasal congestion

headache, dyspepsia, 

congestion



     

•  (Tivicay, Triumeq)

• 
 

 

 
X X

 

 

daily based on tolerability

•  

•  (Evotaz, Reyataz)

• 

•  (Kaletra)

 
 

 
X X

 

 

daily based on tolerability

 



     

• 

• 

• 

• (Viramune)

  

 

 



 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.

 

s

MANAGEMENT

PAH:  

ED:  

 



 

lurasidone, 

paliperidone, 
risperidone, 

•   
(Tivicay, Triumeq)

 

dolutegravir 
50 mg b.i.d.

X
 

antiretroviral,

administration

•    

 
X

 

X
 

elvitegravir

 

 
antidepressant

 

 
antipsychotic  

 
antipsychotic

X
  

elvitegravir 

contraindicated

•  
may be used 

X
 

may be used  
 



lurasidone, 

paliperidone, 
risperidone, 

 (Norvir) or 

 
(Evotaz, Reyataz)

 
 

Kaletra

 

 
X

 

may be used 

X
 

PIs

 

 
antidepressant

 

 
antipsychotic

may be used 

X
 

PIs
 

 
bupropion 

contraindicated

 

 
antipsychotic

 X
 

rilpivirine

X
Potential  

 
 rilpivirine



lurasidone, 

paliperidone, 
risperidone, 

 

Viramune

 

 
 

 

may be used 

X
 

 

 
antidepressant

 

 
antipsychotic

X
  

 
bupropion  

 



 

buspirone, 
escitalopram, 

sertraline, 
sertraline,  

buspirone, 
lurasidone, 

paliperidone, 
risperidone, 

buspirone, 
lurasidone, 

paliperidone, 
risperidone, 

 

ARVs

boosted protease 
inhibitors and 
elvitegravir

boosted protease 
inhibitors and 
elvitegravir

 
boosted protease 

inhibitors and 
elvitegravir

protease 
inhibitors, 

nevirapine

cobicistat, all PIs 
boosted protease 

inhibitors and 
elvitegravir

protease inhibitors



MANAGEMENT
Contraindicated.  

dose according to 

may be used 

antidepressant 
dose according to 

antidepressants 
may be used 

antidepressant 
dose according to 

antidepressants 
may be used 

antidepressant 
dose according  

to response 

Contraindicated 

antiretrovirals

antipsychotic dose 
according to 

antipsychotic dose 
according to 

response

antipsychotic dose 
according to 

response

reaction

Antidepressant 

anticholinergic 

hypotension, 
tachycardia, 

agitation, 
headache, 

somnolence, 

Antidepressant Antidepressant 

Antipsychotic 

somnolence, 

pain, tachycardia, 

insomnia, 
headache, nausea, 

diarrhea, dry 
mouth, numbness, 

Antipsychotic Antipsychotic 

 

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



•  (Tivicay, Triumeq)

• 
 

 ethinyl estradiol and  norgestimate

minimum

•  

 

minimum  

 

X
 

X
 ethinyl estradiol and norethindrone 

Kaletra



• 

• 
X

• 

• (Viramune)
 

 ethinyl estradiol and norethindrone



 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.

s
 

MANAGEMENT

 



•   

Tivicay, Triumeq

•  

Genvoya

 

  

 

 

 

 

 

  
 

  

•  

•    

(Evotaz, Reyataz)

  
 

 

X

Pls and  

 
   

Possible  in darunavir 
X

concentrations

Kaletra

   

Possible  in lopinavir  
X

concentrations

 



•    

 

  rilpivirine 
and 

 

  rilpivirine and  
 

  rilpivirine and  
 

  rilpivirine and  
 

  rilpivirine and 

 X

concentrations

X

concentrations

X

concentrations

 

  
 

 
and  

 

Possible  etravirine 

etravirine

 

Possible  
 

Possible  
 

Possible  etravirine 

 

Possible 

Viramune

 

Possible  nevirapine X

concentrations

X

concentrations

 

Possible  nevirapine X



cobicistat

MANAGEMENT
 

 
caution and consider increasing 

avoid coadministration.

daily.

 



•  Tivicay, Triumeq

 

 

•  

 (Norvir) or  

 
(Evotaz, Reyataz)

 
 

Kaletra

 

 

 

 

 

 



• 

 

 
 

 

• 

 

 clarithromycin and 
  

• 

 

 clarithromycin and 
   

Viramune

 

 clarithromycin and  
 clarithromycin metabolite concentrations.  

 nevirapine concentrations



Protease inhibitors inhibit the metabolism  

reducing antibacterial activity versus 

 

s
boosted protease inhibitors

MANAGEMENT

 reduce clarithromycin dose by 

 reduce 

 
 

 



RIFABUTIN

• (Tivicay, Triumeq)
 

 X
 elvitegravir

X
 elvitegravir  

and 

 

• (Evotaz, Reyataz)

• 

• (Kaletra)

X
 protease inhibitor concentrations

 

 



RIFABUTIN

• X
 rilpivirine concentrations

 

 
 to rilpivirine 50 mg daily

• 

 

 
 

• X
 etravirine concentrations

• Viramune X
 nevirapine concentrations



Integrase Inhibitors
RIFABUTIN

inducer
 

s dolutegravir, raltegravir, 
elvitegravir

Protease inhibitors  

etravirine, nevirapine
All protease inhibitors

MANAGEMENT

Increase dolutegravir to 50 mg 
b.i.d. and consider alternate 

 

 

may result in intolerable 

antiretroviral therapy

 product monograph 

response

Consider increasing cobicistat 

possible. 

 

 
to 50 mg daily  

 
 

Nevirapine or etravirine may be 

 



Integrase Inhibitors
RIFABUTIN

  

Virologic response  
to antiretrovirals and 

 

 

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



  
2RAs

• (Tivicay, Triumeq)
 

  

X 

 

 (Norvir) or  

 
(Evotaz, Reyataz)

  
 

 
X 

 

 
 

Kaletra

 



 

  
2RAs

• 
  X 

 

• 

• 

• (Viramune)

 



2RAs

 
chelation leading  
to poor absorption

  
increase in gastric pH leads  

to poor absorption

 increase in gastric 
pH leads to poor absorption

  
increase in  gastric pH leads  

to poor absorption

 increase in gastric 
pH leads to poor absorption

increase in gastric pH leads  
to poor absorption

MANAGEMENT

 Administer 

or calcium supplements and 

taken at same time as calcium 
and iron supplements

containing antacids

may be coadministered 

  
Administer antacids  

 
2

 

Coadministration is  
not recommended

 

 
 

or comparable

 

 

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



 

COCAINE
 

•  Tivicay, Triumeq

•    

Potential 

•  

 (Norvir) or  

 
(Evotaz, Reyataz)

 
 

Kaletra

 

Potential 



 

 

COCAINE
 

Viramune

 

Potential 
 

 Ketamine levels
 

 

prolongation



s
 

MANAGEMENT**
   

and provide harm reduction advice

  

 

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



 
Hydromorphone Acetaminophen

• Tivicay, Triumeq

•  
 hydrocodone

 

 tramadol
X

Increased risk 

 

•  

•  (Evotaz, Reyataz)

• 

•  (Kaletra)

 

 
 hydrocodone

 tramadol

X 

 

patient is very closely monitored 



 
Hydromorphone Acetaminophen

Viramune  hydrocodone

methadone and 

symptoms 

  

 

Increased risk  
 

 
or Complera  

•   

Increased risk  

•



 

s None
Cobicistat and Protease Inhibitors

MANAGEMENT** None

Possible increases in narcotic levels Possible decrease in methadone levels 
 

Consider alternative pain control

 Possible decrease in narcotic level

None

the patient is closely monitored”

doses incrementally as needed

 
or increase in pain and increase methadone 

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



 

GABAPENTIN

 
 

•    Tivicay, Triumeq

 

 
dose to 50 mg b.i.d.  

 

dose to 50 mg b.i.d. 

•  X

concentrations

 

Potential    
X

concentrations

•    

No guidelines 

raltegravir dose 

No guidelines 

raltegravir dose 



GABAPENTIN

 
 

•  
 (Evotaz) 

X 
 PI 

concentrations,  

concentrations

 

Potential    
X 
 PI 

concentrations

•    

•     (Evotaz,Reyataz)

•    

•     (Kaletra)

 

 
concentrations

potential  PI 
concentrations 

darunavir – b.i.d. 

 

Potential    
 

 lamotrigine 
concentrations

X 
 PI 

concentrations 
unpredictable  or 
 in anticonvulsant 

levels

 

 valproate  
concentrations



GABAPENTIN

 
 

• , Edurant

X 

  

Phenobarbital

X 

 

•  
 (Viramune) 

 

 

Nevirapine
 

Potential    

 

Potential  

anticonvulsants 

X 

  
X 

 



or decreased anticonvulsants
regimens and decreased 

s None protease inhibitors or elvitegravir, 
dolutegravir, raltegravir, rilpivirine

protease inhibitors or elvitegravir, 
dolutegravir, raltegravir, rilpivirine, 

anticonvulsants due  protease inhibitors or elvitegravir, 

MANAGEMENT None

suitable anticonvulsant

 

None  

 

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



 

Pegylated

alpha 2a 

•  Tivicay, Triumeq

•   
X

Potential increase  
in elvitegravir or 

paritaprevir

 
 

•  

•  (Evotaz, Reyataz)

• 

•  (Kaletra)

 
X 

highly suggested

 

 
 

 



 
Pegylated

alpha 2a 

•  

 

 X

 

 
Increase dose to 90 mg 

daily

•  

•  Viramune

X 
 

nevirapine   

• 
 

 

X 

prolongation



 
Pegylated

alpha 2a 

•  Viread,  

•  s  

 
 

• 

X 

 



INTERFERON  

 
 

s
 

PIs, Cobicistat

PIs

MANAGEMENT**

 
 

 

 

 
or raltegravir based regimens

 



INTERFERON  

 

tubular damage

suggest measuring antiretroviral concentrations

 

 

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



Acarbose 
 

 
 

 

•   

•  Tivicay, Triumeq
 

•  

•  

•  Kaletra



Acarbose 
 

 
 

 

 

Viramune

 

  
linagliptin

 

Potential   



 Nateglinide  

•  Tivicay, Triumeq

•   
 

Potential  
 repaglinide

 

Potential  
 nateglinide

 

Potential  

•  

•  Norvir or  
 

• Reyataz

• 

• Kaletra

 

Potential  
 repaglinide

Potential  
nateglinide 

concentrations

 

Potential  
 

Potential  
 

Potential  
 

 

Potential  



 Nateglinide  

Viramune

 

Potential   
repaglinide

 

Potential   

etravirine and 

 

Potential   

 

Potential   

etravirine and 

 

Potential   



as unchanged drug 

plus active tubular secretion

 
   induction  inhibition 

ARVs
protease inhibitors and 

boosted protease inhibitors 

elvitegravir

MANAGEMENT

Choose an alternative antidiabetic agent or 

necessary

 

No monitoring suggested
hypoglycemic action



 2C9 induction  2C9 inhibition
  

ARVs

 
PIs boosted

Cobicistat elvitegravir boosted

 
and etravirine

MANAGEMENT

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



 
 

 
 

Ciclesonide 
 

 
 

 

•  Tivicay, Triumeq

•   

 

Potential  systemic 
budesonide and risk  

 
and monitoring

 

Potential  ciclesonide. 

monitoring

X 
Potential  systemic 

 

Avoid combination

 

Potential  systemic 

 

Potential  systemic 
triamcinolone and 

syndrome and 

•  



 
 

 
 

Ciclesonide 
 

 
 

 

•  (Evotaz, Reyataz)

• 

•  (Kaletra)

 

Potential  systemic 
budesonide and risk  

 
and monitoring

 

Potential increased 

X 
Potential  systemic 

 

Avoid combination.

 

Potential  systemic 

 

Potential  systemic 
triamcinolone and 

syndrome and 

Viramune



s
   

MANAGEMENT

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



 

DACARBAZINE DOXORUBICIN

•    Tivicay, Triumeq

•    

  Cyclophosphamide

 

 
elvitegravir  

intermittent 

 

  Antineoplastic  

•    

Norvir or  

• Reyataz

• 

• Kaletra

 

  Cyclophosphamide

 

 protease 

intermittent 

 

  Antineoplastic  



 

DACARBAZINE DOXORUBICIN

NNRTIs

•    

 rilpivirine 

intermittent 

•  

•  

•  Viramune

 

  Cyclophosphamide  
 

   Antineoplastic and 

•   
 

 



 

PROCARBAZINE

•    Tivicay, 
Triumeq

•     
 

 Vinca alkaloid and risk 

•    

 Norvir  or 
 

•  Reyataz

•  

•  Kaletra

   

 

Possible   active 
metabolite  

 

 Vinca alkaloid and risk 

 



 

PROCARBAZINE

NNRTIs

•   

•   

•  

•  Viramune

 

 

and potentially more 
  

Potential   vinca alkaloid

 



 

 
by ritonavir may possibly increase  

the active metabolite

 

inducers

 

ARVs

protease inhibitors and 
boosted protease 

boosted elvitegravir
nevirapine cobicistat, rilpivirine

MANAGEMENT
 

suggested suggested
decrease antiretroviral 
drugs and should be 

Close monitoring  



 

DOXORUBICINE

also increase intracellular 

properties 

drug activation but may also produce more 

ARVs

protease inhibitors and protease inhibitors and protease inhibitors and 

MANAGEMENT replacing antiretrovirals replacing antiretrovirals replacing antiretrovirals replacing antiretrovirals replacing antiretrovirals replacing antiretrovirals 

  



PROCARBAZINE

Possible increased level  Possible decreased level  Possible increased level  Possible decreased level  

ARVs

protease inhibitors and protease inhibitors and 

MANAGEMENT

 
None

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



•    Tivicay, Triumeq

•   

 

 colchicine X 
 ergotX 

Combination contraindicated in renal or hepatic impairment.

•    

(Norvir) or  
: 

• Reyataz

• 

• Kaletra

 

 colchicine
X 

 ergot
X 

Combination contraindicated in renal or hepatic impairment.

• 

• 

• 

• Viramune

 

 colchicine
 

 ergot

 



 

ARVs

 
protease inhibitors and elvitegravir

 
protease inhibitors and elvitegravir

MANAGEMENT

 use colchicine  
 

 

   
 

 

 

 

 



abdominal pain, vomiting, peripheral leukocytosis.  

depression, and cardiovascular collapse.

 
peripheral vascular ischemia, gangrene 

 

 
No dose adjustment required.  

   
Use combination with caution. Adjustment in drug dose or frequency, additional/more frequent monitoring, or use  
of an alternative agent may be required. May wish to consult with a pharmacist knowledgeable in HIV drug interactions.

X  
Contraindicated/avoid combination.



 



 

DIN

Atripla

Complera

 

50 mg tablet

Isentress

Abacavir, lamivudine



Viread

Intelence 200 mg tablet 200 mg b.i.d.

Nevirapine

25 mg tablet 25 mg daily

 

Kaletra

Norvir



 

* Please note: These drug interaction websites generally check for interactions between HIV medications and other drugs. Interactions between combinations of non-HIV drugs are not checked.  
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