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warfarin Ut (% o

. oky A L2 2N [ v
WELE S 3 RenE S
Yy - I 4oy . Risk
: Tl = K .
& 37 (Food) Z 5.(Drug) iT* (Effect) £ 3% (Suggestions) Rating
Tetracyclines 2 #14 %
]re- A IE.‘J :‘é%_‘; jd
=Py & Thr #4515 2hr IR D
Doxycycline ~ B E L L
4G 5 2t | Minocycline & $oo TPE R R
NS AN L LI S ok PREEF 2hr & JRE S 6hr £ @
Milk or food with calcium ) ] Avoid or take ciprofloxacin 2 hours
ion Quinolones i\?‘%?ui 7% A(limlnlstrathél with i lr(()in T |before or 6 hours after antacids, dairy
ERNE IR ca mum may decrease drug products, or calcium-fortified juices alone D
. F3 TR absorption or in a meal containing >800 mg calcium,
Clproﬂoxacm oral multivitamins, or mineral
supplements containing divalent and/or
trivalent cations
% 2w K & (foods
rich in vitamin K): P A
e . o ¥z HK dde N
fe k% Cauliflower ~ & % ¢ s g WELAE & > o B B
o - FE4u warfarin g | D
pod~ @ & cabbage~ | . o o uo e o & o 2 1S & IR ek
% spinach }:{?_ﬁ st ’?'J('V'J - t'l o l . ff’ s of Maintain a consistent diet; consult C
asparagus ~ & E lattuce 4e:Warfarin) e fan, 1coagubande e S((i) prescriber before making changes in
vy e War arin may € ec?eage diet. Take warfarin at the same time
RS FEE dark green if taken with foods richin | ., b day
vegetables ~ % % green vitamin K
tea ~ 4 % ginseng ¥
% 7 tyramine 2 & #: 4
-+ air-dried or cured
~ qEH N s A . L
nrle‘atsd Fiﬁﬁb’g =i 2 Frd] tyramine =ik 38f
3 s NP ]~
17 dralt beers ~ i PR S F ST T T R
# EfE® ~ §4 Pt cheese ~ | MAOI #f *m"%@ & (b may cause sudden and #JR* 7 tyramine 18 4~
= & ~ 5 soy sauce~fava| 4r:Selegiline & severe high blood pressure void tyramine-containing foods
42 & T*;f“d: y f: 4r:Selegil g p Avoid ty g food
e~ k¥ s F (hypertensive crisis or
A HRE SAcd S serotonin syndrome)
sausages & f ~f# F cured
meats ~ 313 %
X(Nife
) R ant e 4% ST dipine)
Calcium channel 7 é} 1 ;wa LR _;_ f y D(Felo
blocker #f 5 iR & %*LP‘T' T DL & D dipine
Bap R 5 R R (EYP3A4) ’ f .
. N Nifedipine ~ uhihah AR I . R (PP Amlod
# % b+ Grape juice o B it . s
Felodipine ~ ) Avoid concurrent use ipine)
. Increased drug concentrations .
AmlOdlpme * resulting in therapeutic and
Verapamil vasodilator side effects, C(Ver
Diltiazem(*1) including severe hypotension apamil
and myocardial ischemia N
Diltiaz




em)

HMG-CoA Reductase
inhibitor #f*% i Py &

PEWSY TS
g Frf| P FR P e & o
& 4% % (CYP3A4) » it
Epur i N g B 4

PREH Y Z @ a4t < & ey
it

Fluvastatin,
pitavastatin ~
pravastatin ~
rosuvastatin

Red yeast rice contains an
estimated 2.4 mg lovastatin
per 600 mg rice

Avoid concurrent intake

£ 7 & Bl Avoid concurrent intake of large D
Pep 3 7l i g
&:Simvastatin ~ Simvastatin serum quantities of grapefruit juice ( >1
. A 4
Atorvastatin(*2) concentration may be quart 3 4+(473ml) / day)
increased when taken with
grapefruit juice
; e
Azovle jntlfungal B4 5 T
B
"% F= - Grapefruit juice may impair )
e Ip 2 5 the absorption of BEFE IR C
Fluconazole ~ itraconazole capsules, Avoid concurrent use
Ttraconazole resulting in decreased
Voriconazole antifungal effects
XGRS
EEA R T @ E T chpE AL 4
Diazepam - Grapefruit juice may A IR D
Midazolam -~ increase drug serum Avoid concurrent use
Triazolam ~ Estazolam | concentrations
(*3)
XL B T e 4
% % 485 Food with _ R AT R
. Digoxin may decrease oral .
fiber - L Avoid concurrent use
absorption of digoxin
g + 2 b 1| Se%
eheet F](vherz s 775, 4~ | Quinolones 42 # Yok B IR voRRA SRR F
> =7 gi\%ﬁ'u'}i‘i#’ Mo A o et B 2 R B
GEED R T o e LR C
caffeine =.-Ciprofloxacin [ Restrict caffeine intake if excessive
1P cardiac or CNS stimulation occurs
FR SR U M B e R T,
(5] 4= : 2 4 brown| Quinolones #f#1? % Ciprofloxacin serum levels b
sugar ~ 2 % B¢ black| (&]4e:Ci . may be decreased if taken » s
y \‘, TT» a2 (#l4e:Ciprofloxacin with divalent or trivalent A 2hr g 4% S 6hr FR*
sesame seeds~ = {3 red cations. Avoid or take ciprofloxacin 2
amaranth ~ *= & red hours before or 6 hours after
beans - 2 & black anltagids,fdairf}f lzir(‘)d‘ucts, 1or ‘
L 4 w10 -fortified juices alone or in
beans ~ # = 3¥% livers e B e caetum-ortine
e 1 . 2 g | Tetracyclines #g 42 LR amgal containing > SOO me
e eanwnleat . poE % (64 Administration with iron calcium, oral multivitamins, or D
soybean ~ j& ¥ spinach ~| 7~ " or calcium may decrease mineral supplements containing
3 eggs ~ # shrimp Doxycycline) doxycycline absorption divalent and/or trivalent cations.
£ ¥ laver ~ & ¥ kelp ~
2 4 B black fungus %)
HMG-CoA Reductase
inhibitor #g*% i Py &
ENEN Fo ORI ZOE TR LN N
Simvastatin ~ B iz
» | ! 50 TTIRY
%= $4(Red yeast rice) Atorvastatin ~ JREDEFELS X
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Herb/Nutraceutical

% 5-.(Drug)

2% 3% (Suggestions)

Risk
Rating

3 Eﬁ? dong quai ~ ¥F X%

Tetracyclines 25 14 %
o G %5
Doxycycline ~
Minocycline %

¥ St John's wort

Quinolones #E 44 %
ENE R
Ciprofloxacin

TART ~f g
M ER L YRR
5 ¥ o i S karg

St John's wort may decrease
doxycycline ~ minocycline and
ciprofloxacin levels and may
also cause photosensitization

WA PR
Avoid concurrent use when take
doxycycline ~ minocycline and
ciprofloxacin

@ ¥ % ginseng (American) ~
coenzyme Q10 ~ ¥ %) ¥ St
John’s wort ~ fi£ % % cranberry ~
# Jg © fenugreek~ 417 ginkgo
Jbiloba ~ & ¥ 4 glucosamine ~
*FEHF alfalfa ~ ~ & anise ~
% 2 % bilberry ~ L &
Jbromelain ~ % ¥ celery ~ % %
% chamomile ~ %2 ¥ ¥ coleus >
* fi & ¥ cordyceps- ¥ fF dong
quai ~ * 2 % ¥ evening
primrose oil ~ -] ¥ #~
feverfew ~ * 7 garlic ~ §
ginger ~ = -~ ginseng (Panax) ~
& 4] &7 % ginseng

(Siberian) ~ # % grapeseed -
green tea B & ~ = EAHHES
horse chestnut seed ~ h .12
orseradish ~ 4 ¥ licorice ~ ®-3
g %% fs omega-3-acids ~ =5
fprickly ash ~ ‘= = #£ ¥ red
clover ~ & ¥~ reishi S-”ﬁl%}'
® £ % fit SAMe
(s-adenosylmethionine) ~ ¥ & A
sweet clover ~ ¥ % turmeric
% 7 white willow

Pt A (6]
4r:Warfarin)

-

=y

¢ € "% ™ warfarin

e AT

May change warfarin levels and
effects

W R

Avoid concurrent use

%% valerian ~ ¥ X ¥ St
John's wort ~ + % + % kava
Jkava - S—“leﬁ‘ v Fr% 2 SAMe
(s-adenosylmethionine)

MAOI #f 4= 8 % (&)
4r:Selegiline %)

¥ & 3 4v serotonin i €
st e 5 o P
may increase risk ofﬁ serotonin
syndrome and/or excessive
sedation

BAE R

Avoid concurrent use

herbs with hypertensive

properties (1§ 1% bayberry ~ =
Jf- blue cohosh ~ 5k # cayenne -
Jb-¥ ephedra ~ § ginger ~ ¥ F
@ & % ginseng (American) ~ #*
4= kola ~ 4 ¥ licorice ~ ¥ 3 &
yohimbe)

herbs with hypotensive

Iproperties (St John's wort ¥ ¥
#% ¥ ~ 2 i black cohosh ~ 4r
18 & California poppy ~ %5 &
¥ coleus ~ % & golden seal ~ i
1 hawthorn ~ ¥+ #

% % quinine ~ # 1 shepherd's

Imistletoe & % i* periwinkle

purse)

Calcium channel blocker
RERE
Fap G %5
Nifedipine -
Felodipine ~
Amlodipine -
Lacidipine ~
Verapamil ~
Diltiazem

ORI TN EEME
$ ik A

St John's wort may decrease
drug levels

ey

WAACT AT R A K

Avoid concurrent use of herbs with
hypertensive and hypotensive properties




T ¥ 36 % St John's wort

HMG-CoA Reductase
inhibitor #§ "% i "5 %
Fap G % &
Simvastatin »
Atorvastatin ~
Pravastatin

TR MER kR
St John's wort may decrease
drug levels

W R

Avoid concurrent use

L

T ¥ 36 % St John's wort

Azole antifungal %f #u ik
ENICA I ok
Itraconazole ~
Ketoconazole ~
Voriconazole

T MBS kR
St John's wort may decrease
drug levels

B ¥ # ¥ {r voriconazole 1

& 9

Concurrent use of St John's wort with

voriconazole is contraindicated

T X% % St John's wort

Macrolide #4224 %
(&]4e:Erythromycin -
Clarithromycin %)

Vg M E Rk R
St John's wort may decrease
drug levels

R PR

Avoid concurrent use

T X% % St John's

wort ~ ¥ 3 § yohimbe
+ 3+ 3 kavakava -~ ¥
¥ valerian ~ ## £ ¥ gotu
kola

EFERGES
[E3E 0 -
Diazepam -
Alprazolam ~
Midazolam -
Triazolam -

St John's wort and Yohimbe
may decrease drug levels. & ¥
HBE AT 3 %?’ i § R E
P ek B Ao ok

Kava kava, valerian, and gotu
kola may increase CNS
depression + L + X ~ HE -
D E § e B ol v

oL E IR

Avoid concurrent use

Clonazepam *
Ephedra:risk of cardiac
stimulation fiF ¥ it § i& =
i W R
Natural licorice: causes sodium | Avoid concurrent use
}ﬁ"gt ephedra X R 3_’ and water retention and ' L Digoxin #x I A }i‘ff’}ﬁ‘
. . o . . increases potassium loss + ¥ ¢ | _,
natural licorice ~ ¥ ¥)# | Digoxin BL

¥ St John's wort

i@ =G fooR E TR Ao de
RIS
FOBT R F LYk
A& St Johns Wort may decrease
the serum concentration of
Cardiac Glycosides

Monitor serum concentrations
/therapeutic effects of cardiac
glycosides if St Johns Wort is
initiated/dose changes

+ ¥ natural licorice

Potassium-sparing

Diuretics #f 1 /Al
(%] 4-:Moduretic -

Spironolacton)

Due to mineralocorticoid
activity

Licorice may enhance the
hypokalemic effect of Thiazide
Diuretics

A PR

Avoid concurrent use

# Z ¥ Gotu kola ~ %
valerian ~ + X + X kava
kava

W R

ENIER I Rk
Morphine ~ Meperidine -
Fentanyl - Codeine -
Alfentanil ~ Tramadol)

5 gi%’éc »’Fﬁﬁ]t‘ *@
A G enit ¥

may increase CNS depression

¥ g IR

Avoid concurrent intake

*]1: Lacidipine & & ¥

*2: Exceptions :Fluvastatin(lexscol), pitavastatin(livalo), pravastatin, and rosuvastatin---low risk

*3: Exceptions :Lorazepam(Ativan)--- are probably unaffected by grapefruit juice » Alprazolam and

Clonazepam is unlikely to be increased by grapefruit juice because of their high oral

bioavailability.

herbs with hypertensive properties (bayberry, blue cohosh, cayenne, ephedra, ginger, ginseng

[American], kola, licorice)

herbs with hypotensive properties (black cohosh, California poppy, coleus, garlic, goldenseal,




hawthorn, mistletoe, periwinkle, quinine, shepherd's purse)

Reference: UpToDate Lexi-Interact™ Online

Risk
Rating

A

Action

F R

No Known Interaction
*F FBH T oends 0T
No Action Needed

TR TR BT
Monitor Therapy

o * EfeicpE#

I
Consider Therapy
Modification

AL

Avoid Combination

Description

Tk L BT L ERE T EHRF 2 51 LI FY 5
Data have not demonstrated either pharmacodynamic or pharmacokinetic interactions between
the specified agents

TR SRR B R T R 2 T i) o

Data demonstrate that the specified agents may interact with each other, but there is little to no
evidence of clinical concern resulting from their concomitant use.

A THMEA G BT L PESI Y FEETLEAFHE

iy ERRER A o

Data demonstrate that the specified agents may interact with each other in a clinically
significant manner. The benefits of concomitant use of these two medications usually outweigh
the risks. An appropriate monitoring plan should be implemented to identify potential negative
effects. Dosage adjustments of one or both agents may be needed in a minority of patients.

TeRk FALBA G BT A6 PSR T EY 0 op A LB TR

PAFFHE O EFFEIER CAREHE > S A EE

Data demonstrate that the two medications may interact with each other in a clinically
significant manner. A patient-specific assessment must be conducted to determine whether the
benefits of concomitant therapy outweigh the risks. Specific actions must be taken in order to
realize the benefits and/or minimize the toxicity resulting from concomitant use of the agents.
These actions may include aggressive monitoring, empiric dosage changes, choosing alternative
agents.

T PR B PR P AT Y 0 2 R AT R ESE A
KA

Data demonstrate that the specified agents may interact with each other in a clinically
significant manner. The risks associated with concomitant use of these agents usually outweigh
the benefits. These agents are generally considered contraindicated.

o



