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Do Not Use Paxlovid

Effect on

Drug Class Drug conc Clinical effect ti2 Comments Recommendation
Flecainide up 12-27 hours | Arrhythmias as of 2"-3" day Do not use PAX
(Tambocor)
. , Propafenone . nd
Anti-arrhythmic (Profex, Rythmex) up 5-8 hours Arrhythmias as of 2"¢ day Do not use PAX
Dlsopyr_amlde up 10 hours Do not use PAX
(Rythmical)
Apalutamide
- Decreased PAX 3 days Do not use PAX
(Erleada)
Anti-cancer Ivosidenib up are prolon‘gfz\tlon >8-129 Do not use PAX
Nephrotoxicity hours
Vincristine Neuromuscular, Gl
(Vincristine Teva) up toxicity 85 hours Do not use PAX
Myelosuppression
ot e e
Anti-epilepsy . - Increased anti- CYP34 inducers Do not use PAX
Phenytoin epileptic agents 22 hours
Primidone priep &
AUC X 3.4 e Stop ketoconazole
. . e Start PAX 24 hours later
. Ketoconazole up Prolonged QT 8 hours If impossible to stop
Anti-fungal e Restart ketoconazole 24 hours
ketoconazole, do not use PAX
after last dose PAX
Isavuconazole up Ritonavir down 130 hours Do not use PAX
Anti-infective Rifampin - Decreased PAX 2-3 hours Do not use PAX
Clozapine up QT prolongation 12 hours Withdrawal effects if stopped Do not use PAX
abruptly
Antipsychotics Quetiapine up QT prolongation 6 hours ;Aél::\s;?/wal effects if stopped Do not use PAX
Pimozide (Orap) up QT prolongation 55 hours Do not use PAX
Lurasidone up 18-40 hours Do not use PAX
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Effect on . . .
Drug Class Drug conc Clinical effect ti2 Comments Recommendation
Bradycardia or
Cardiovascular agents Ivabradine up conduction 11 hours Do not use PAX
disturbances
e Lumacaftor is a strong
Cystic fibrosis Lumacaftor / inducer of CYP3A
transmembrane ) Decreased PAX 26 hours /9 | e Ivacaftor is a substrate of
ivacaftor - Do not use PAX
conductance regulator . hours CYP3A4
. (Orkambi)
potentiators
Glecaprevir/
HCV antivirals Pibrentasvir up Antiviral elevation 7/25 hours Do not use PAX
(Maviret)
Cyclosporine up 19 hours e Use PAX under close medical
Everolimus up Elevated level of immuno- supervision only (transplant
Immuno-suppressant Tacrolimus up 23-46 hours | suppressant is expected. Dose expert etc.)
62 hours reduction and close follow up of | «  Consider non-interacting
Sirolimus up blood levels is recommended alternatives such as remdesivir
or molnupiravir
. D di
Fatal respiratory epending Do not use PAX unless careful
Fentanyl up . on dosage o .
. depression monitoring is possible
Narcotics form
Don PAX unl ful
Methadone down Withdrawal 8-59 hours ° .Ot lfse . ! . ess caretu
monitoring is possible
. . . Hypotension, See table below for erectile
Sildenafil (Revatio) up Yp ! . 4 hours . W ! Do not use PAX
syncope, erection dysfunction
For pulmonary hypertension - Do
PDE 5 inhibitor vardenafi . . not use PAX .
(Levitra, B-On, " Hypotension, 4-6 hours AUC increase 49-fold, For erectile dysfunction — stop
Vardenafil P syncope, erection Cmax increase 13-fold Vardenafil 24 hours before PAX,
Inovamed) resume use 48 hours after the last
dose of PAX
. . . . . Specific instructi f tients | Do not use Midazolam PO, if patient
Sedative hypnotics Midazolam PO up Respiratory Failure | 2.5 hours pecitic instructions Tor patients u iaaz " patt

on SOS midazolam

on PAX
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Recommendations for Paxlovid Use in Patients on Interacting Medications

Effect on

Drug Class Drug conc Clinical effect Ti2 Comments Recommendation
e Stop Alfuzosin
Alfuzosin up hypotension 10 hours Low chance of urinary retention | e Start PAX 12 hours later
(Xatral, Alfucal) Cmax+AUC x 2 e Restart 24 hours after last dose
of PAX
Alpha Blockers X - .
Possible to continue treatment *  Consider stopping Tamsulosin
Tamsulosin up hypotension 14 hours | and monitor orthostatic * StartPAX12hours later
hypotension and blood pressure e Restart 24 hours after last dose
of PAX
Attent
(D-amphetamine e Consider stopping
Sacch., Up (via Possible to continue treatment amphetamines
Amphetamine C\F/)P2D6) Serotonin syndrome but monitor BP and signs of e Start PAX
Amphetamines Aspartate, D- serotonin syndrome e Restart amphetamines 24 hours
amphetamine Sulf., after last dose of PAX
Amphetamine Sulf.)
Methylphenidat . . . .
(Ri(?cali\:mpcsglceit:) Not metabolized via CYP Use PAX, no interaction expected
Dipyrone (Optalgin) CYP3A4 weak inducer Use PAX regardless of OPTALGIN
e Use PAX minimum 12 hours after
Respi 2.5- hidi
Pethidine up esplrat.ory 5-8 pethidine o .
Analgesics and depression hours e Do not use Pethidine if patient
Narcotics Not clinicall on PAX
. ot clinically
Buprenorphine up significant Use PAX
Sedation, Monitor sedation and consider
Oxycodone up respiratory 4 hours . Use PAX
. reducing doses
depression
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Effect . . i
Drug Class Drug c(e;‘con Clinical effect Ti2 Comments Recommendation
e Use PAX
Sedation, e Reduce hydrocodone dose by
Hydrocodone up respiratory 50% during PAX
depression e Resume normal dose 24 hours
after stopping PAX
Possibl ffi t
Tramadol up Sedation 6-8 hours ossible red.uced € |cac.y due to Use PAX
reduced active metabolites
D
Fatal respiratory epends Do not use PAX unless careful
Fentanyl up . on dosage . .
depression monitoring is possible
form
- D PAX unl ful
Methadone down withdrawal 8-59 ° npt lfse . un. @ss caretu
hours monitoring is possible
e Stop amiodarone
Amiodarone e Start PAX 24 hours later
. u Arrhythmias 50 days No clinical effect expected
(Procor, Amiocard) P ¥ 4 P e Restart 24 hours after last dose
of PAX
e Stop dronedarone
Dronedarone e Start PAX 24 hours later
. . u 20 hours | No clinical effect expected
Anti-arrhythmic (Droncor, Multaq) P P e Restart 24 hours after last dose
of PAX
Flecainide 12-27
Arrhythmi f 2nd_3rd D PAX
(Tambocor) up hours rrhythmias as o 3" day o not use
P f ;
(Pr:)op}aexe,ch;/:Pemmex) up 5-8 hours | Arrhythmias as of 2" day Do not use PAX
Dlsopyr.am|de up 10 hours Do not use PAX
(Rythmical)
e Stop Abemaciclib
Abemaciclib " Myelosuppression 18 hours e Start PAX 24 hours later
) (Verzenio) P Gl toxicity e Restart 24 hours after last dose
Anticancer
of PAX
Apalutamide - Decreased PAX 3 days Do not use PAX
(Erleada)
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Drug Class Drug Ef::a;‘tcon Clinical effect Ty Comments Recommendation
Ado-trastuzumab- e Use PAX
emtansin up 4 days Toxicity of attached chemo e Resume Kadcyla 24 hours after
(Kadcyla) last dose of PAX
e Stop Ceritinib
Ceritinib QTc prolongation If impossible to stop, reduce e Start PAX 48 hours later
. up - 41 hours o
(Zykadia) Gl toxicity dose by 30% e Restart 24 hours after last dose
of PAX
e Stop Dasatinib
Dasatinib up Myelosuppression 3.5 hours e Start PAX 12 hours later
(Sprycel) QTc prolongation e Restart 24 hours after last dose
of PAX
e Stop Encorafenib
Encorafenib e Start PAX 12 hours later
. u QTc prolongation 3.5 hours
(Braftovi) P P g e Restart 24 hours after last dose
of PAX
F — H ;
ostarTwatlnlb up epatic adverse 15 hours | Monitor adverse reactions Use PAX
(Tavalisse) effects
e Arrhythmias Stop Ibrutinib
. y. . Possible to reduce ibrutinib ° op fortfini
Ibrutinib e Gl toxicity . e Start PAX 12 hours later
. up . 4-6 hours | dose to 140 mg and monitor
(Imbruvica) o Nephrotoxicity . e Restart 24 hours after last dose
toxicity
e Hemorrhage of PAX
Ivosidenib up QTc prolon.gétlon 58-129 Do not use PAX
(PR I KY) Nephrotoxicity hours
N . Refjuce from 100mg-75mg e Use PAX
Lorlatinib " Adverse effects 24 hours daily e Red lorlatinib d (
(Lorbrena) P such as bradycardia e Reduce from 50mg to 25mg educe foratinib dose {see
. comments)
daily
e Stop Neratinib
Neratinib up Gl toxicity 7-17 e Start PAX 24 hours later
(Nerlynx) hours e Restart 24 hours after last dose

of PAX
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Effect on . . .
Drug Class Drug conc Clinical effect Ti2 Comments Recommendation
e QTc prolongation e Stop Nilotinib
Nilotinib e Myelosuppression e Start PAX 24 hours later
; up . . 17 hours
(Tasigna) e Cardiotoxicity e Restart 24 hours after last dose
e Hemorrhage of PAX
If patient on steady dail * Stopvenetoclax
Venetoclax Myelosuppression P . Y y e Start PAX 24 hours later
up . 26 hours | dosage, possible to reduce
(Venclexta) Gl toxicity o e Restart 24 hours after last dose
venetoclax dose by 75%
of PAX
e Myelosuppression e Stop Vinblastine
Vinblastine e Gl, pulmonary e Start PAX 24 hours later
. up . 25 hours
(Blastovin) toxicity e Restart 24 hours after last dose
e Neurotoxicity of PAX
Vincristine e Neuromuscular,
N up Gl toxicity 85 hours Do not use PAX
(Vincristine teva) .
e Myelosuppression
Warfari . . . .
ar arln. changes | - 40 hours | Variable effects Continue warfarin, monitor INR
(Coumadin)
° CorT5|der rlsk. of stoppmg . e Stop rivaroxaban
anticoagulation for specific . . .
atient e Consider replacing with
Rivaroxaban u bleedin 5-9 hours | e Igossibk; to use alternative enoxaparin/apixaban
(Xarelto) P & , e Start PAX 24 hours later.
) anticoagulant.
Anticoagulants/ . , e Restart 24 hours after last dose
. e If risky to stop, don’t use
antiplatelets of PAX
PAX
e Reduce Apixaban dose to e Consider stopping/reducing
2.5mg x 2/d. apixaban (see comments)
Apixab ' . . . .
p.lxa' an up bleeding 12 hours | ® If that is u‘sual dosage 'Fhen e Consider .replacmg with
(Eliquis) replace with enoxaparin. enoxaparin

e If risky to stop, don’t use
PAX

e Start PAX 12 hours later. Restart
24 hours after last dose of PAX
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Effect . . i
Drug Class Drug cf):\con Clinical effect Ty Comments Recommendation
. No info Pn ritonavir e  Stop edoxaban
interaction although . . .
: e Consider replacing with
potentially strong P-gp . .
. 10-14 N . enoxaparin /apixaban
Edoxaban up bleeding inhibitor, so dose reduction
hours . e Start PAX 24 hours later.
may be required.
. . e Restart 24 hours after last dose
e Until further info, do not £ PAX
use with PAX °
e Stop dabigatran. Consider
E i Apixaban.
Dabigatran (Pradaxa, . 12-17 Dabigatran levels my rise due to noxaparin or Aplxaban
. up bleeding L e Start PAX 24 hours later.
Dabigatran Teva) hours P-gp inhibition.
e Restart 24 hours after last dose
of PAX
. , . Consider stopping ti lor (if
Ticagrelor " bleedin 9 hours Ticagrelor converted to active ° ggssilblig stopping ticagrelor (i
(Brilinta) P & drug via CYP3A4 P ] )
e Ifimpossible, do not use PAX
No clinically rel ff
Prasugrel No effect © clinica y r‘e evant effect on Use PAX
platelet activity
Clopidogrel Converted to active metabolite | e Use PAX
(p|aFi/ix %‘.Iood Less conversion to mostly by CYP2C19, so little e Consider not using PAX if close
Clo id'excel) ’ active metabolite effect is expected on platelet proximity (4 weeks) to PCl or
P activity acute ischemia (e.g. CVA, ACE)
Bupropion . Continue bupropion, monitor
20 h
(Wellbutrin) down depression 0 hours depression
Nausea
T d - 7-10 . . .
razo qne up hypotension, Continue Trazodone, monitor patient
(Trazodil) L. hours
dizziness
. Amitriptyline
Antidepressants - P y Adverse effects -
Imipramine
: : dry mouth, blurred
Desipramine . . .
— vision etc. . e Continue antidepressants
Nortriptyline up Monitor adverse effects

Fluoxetine

Paroxetine

Sertraline

Serotonin syndrome

Use PAX

17 3inn 8 Tiny
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Drug Class Drug Ef::a;‘tcon Clinical effect Ti2 Comments Recommendation
Serotonin e Use PAX
. . 30-50 . . . .
Mirtazapine up Syndrome, hours Monitor serotonin syndrome e Reduce mirtazapine dose to
prolonged QT minimum
. PAX . .
Remotiv Mild reduction of PAX Use PAX
down
Repaglinide 12 hours Use PAX
Anti-diabetic up hypoglycemia Monitor hypoglycemia signs * UsePAX
Saxagliptin Y 4 2.5 hours y y e Max dose saxagliptin:
2.5 mg/day
gf,re:aon;::f,g;e e Decreased PAX | 15 hours
. - e Increased anti- | 80 hours | CYP34 inducers Do not use PAX
Phenytoin ilepti ts | 22 hours
Primidone eprieptic agents
L Possible reduced 9-19 Consider using PAX
Valproic acid down .
efficacy hours
Anti-epileptics Lamotrigine down Po§S|bIe reduced 33 hours Consider using PAX
efficacy
Mldazolam up Resplrat.ory Do not use if patient on PAX
Diazepam depression
36-42 .
Clobazam up Monitor adverse effects Use PAX
hours
Cenobamate Mild decrease PAX 50 hours Use PAX
Isavuconazole up Ritonavir down 130 hours Do not use PAX
Itraconazole up ltraconazole up 34-42 Consider dose reduction if Use PAX, monitor adverse effects
hours necessary
Anti-fungal e AUCX34 e Stop ketoconazole
Ketoconazole up Prolonged QT 3 hours e If impossible to stop e Start PAX 24 hours later.

ketoconazole, do not use
PAX

e Restart ketoconazole 24 hours
after last dose PAX
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Drug Class Drug Ef::a;‘tcon Clinical effect Ti2 Comments Recommendation
e Low dose causes reduced
Voriconazole AUC 39%, and reduced e  Continue voriconazole
(Vfend, Vori Teva, down 6-8 hours CMAX 24%.
. . . e Use PAX
Vortimal) e Consider risk of lower
voriconazole levels
e Renal/ Hepatic failure - Do not
use PAX
. . . - 27-34 Monitor signs of colchicine * Normal rer‘la‘l/hepatlc‘ function =
Anti- gout Colchicine up Colchicine toxicity .. . max. colchicine dose is 0.5
hours toxicity. Usually Gl first
mg/day.
e Resume normal dose 14 days
after stopping PAX
Fexofenadi
Anti-histamine €X0 en.a ine up Adverse effects Monitor adverse effects Use PAX
Loratadine
e Use PAX
e Max clarithromycin dose:
QT prolongation Consider switching to 1 gr/day
Clarithromycin up Decreased active 7-9 hours | roxithromycin or azithromycin e eGFR 30-60ml/min reduce dose
metabolite 50%
e eGFR <30ml/min reduce dose
75%
h -
Consider switching to * Stop erythromycin
. . . ! e Start PAX 12 hours later
. . Erythromycin up QT prolongation 2-3 hours | alternative macrolide
Anti-infective o ) e Restart 24 hours after last dose
(roxi/azithromycin)
of PAX
Stop rifabutin
With chronic ritonavir dose of : Staft FLAX uH
Rifabutin up Side effects 45 hours | rifabutin reduced to:
e Restart 24 hours after last dose
150 mg x 3/week
of PAX
Bedaquiline " 5.5 Very long half-life, not affected | Use PAX, monitor patient for side
(Sirturo) P months by 5 days treatment effects
D -
Fusidic acid up Hepatotoxicity 0 not use PAX unless possible to

stop fusidic acid

[7917 'RI9N TOINNN 1YW [NIT AN YI'0Ql ,XA'Y 'RIDN TN 1Y 'RIDT 721N NAIZIR'0RI0I N7 N'A717N197 NIT'AA YI'od MW T7IA Y2 1" T "y AN
17 3imn 10 Ty




NIMND NIDNNA 79100 A71na PAXLOVID-2 75win win'w'? niyxn
(13/7/2022) 8 nona

Effect . . i
Drug Class Drug c(e;‘con Clinical effect Ti2 Comments Recommendation
Rifampin PAX ineffective Reduced PAX concentrations Do not use PAX
Atovaquone, Consider effect of reduced
. Atovaquone )
Proguanil down . atovaquone efficacy or do not Use PAX
effectivity reduced
(Malarone) use PAX
Up metabolite that
Delamanid causes QT 38 hours Use PAX if possible to monitor QT
prolongation
e Do not use PAX concomitantly.
. e Wait at least 72 hours after PAX
Eletriptan up 4 hours ) .
before resuming treatment with
eletriptan
e Do not use concomitantly with
PAX.

Anti-migraine agents Ubrogepant up 5-7 hours e Wait at least 24 hours between
PAX and ubrogepant, and vice
versa.

¢ Do not use PAX concomitantly.
Rimegepant up 11 hours | AUC may increase 4-fold * Ie?St Aot betV\{een
PAX and rimegepant, and vice
versa.
Haloperidol Adverse effects of Use PAX, monitor adverse effects of
Risperidone up anti-psvchotic Due to CYP2D6 inhibition antios c'hotic asent
Thioridazone psy psy &
Clozapine up QT prolongation 12 hours Withdrawal effects if stopped Do not use PAX
abruptly
Withd | effects if st d
Antipsychotics Quetiapine up QT prolongation 6 hours ablruptrlilwa eftects It stoppe Do not use PAX
Pimozide (Orap) up QT prolongation 55 hours Do not use PAX
Lurasidone up 18-40 Do not use PAX
hours
Ziprasidone - Use PAX
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Drug Class Drug Ef::a;‘tcon Clinical effect Ti2 Comments Recommendation
Stop amlodipine (or reduce dose
e Consider risk of stopping * b ;)O‘V) pine { !
0
- . 30-50 amlodipine. y
Amlodipine up hypotension . e Start PAX 12 hours later
hours e Hypotensive effect
. e Restart 24 hours after last dose
continues 72 hours
of PAX
e Consider risk of stopping e Stop lercanidipine
Lercanidipine up hypotension 10 hours Iercamdlp‘me e Start PAX 12 hours later
e Hypotensive effect e Restart 24 hours after last dose
continues 24 hours of PAX
Calcium Blockers IR: 3-4.
. 345 AUC up by 25% only . - .
e Hypotension, hours . , Continue diltiazem (consider dose
Diltiazem up ) Monitor patient for adverse .
bradycardia ER: 5 reduction)
effects
hours
Verapamil up Hypotensipn, 3-7 hours Monitor patient for adverse Contin.ue verapamil (consider dose
bradycardia effects reduction)
e Stop Nifedipine
Nifedipine " hvbotension 2-5 hours ER so starts decreasing after 24 | e  Start PAX 24 hours later
(Nifedilong) P vp hours (24 hours+ 5 X t1/2) e Restart 24 hours after last dose
of PAX
e Continue digoxin if renal function
. . L . 36-48 Mostly renal excretion. AUC is unchanged
I D
Cardiac Glycosides lgoxin up bradycardia hours elevated 22%. e Monitor Patient
e Use PAX as usual
e Stop eplerenone. Start PAX 24
hours later.
Cardiovascular agents Eplerenone up Hyperkalemia 3-6 hours C i i gossiilts o siel gl seieie

do not give PAX.

e Restart 24hours after last dose of
PAX
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Drug Class Drug Ef:(e;‘tcon Clinical effect Ti2 Comments Recommendation
Reduce dose:
Stop evening dose of ivacaftor.
Take morning dose of one Reduce dosage when given with PAX
Ivacaftor ivacaftor tablet on day 1 of PAX,
up 12 hours . - see comments
(Kalydeco) and another morning dose on
day 5.
Resume standard daily dosing
(morning and evening) on day 9.
Reduce dose:
Stop evening dose of ivacaftor.
Cystic fibrosis Elexacaftor / Take morning dose of two
transmembrane Tezacaftor / 27 hours / | elexacaftor / tezacaftor / Reduce dosage when given with PAX
conductance regulator Vacaftor up 25 hours / | ivacaftor tablets on day 1 of - see comments
potentiators . 15 hours | PAX, and another morning dose
(Trikafta)
on day 5.
Resume standard daily dosing
(morning and evening) on day 9.
Reduce dose:
Stop evening dose of ivacaftor.
Tak i f
Tezacaftor / 15 hours / aKe mormn‘g dose of one Reduce dosage when given with PAX
tezacaftor / ivacaftor tablet on
Ivacaftor up 13.7 - see comments
day 1 of PAX, and another
(Symdeko) hours .
morning dose on day 5.
Resume standard daily dosing
(morning and evening) on day 9.
Bosentan y 5 hours Discontinue Bosentan at least 36
Endothelin Receptor P hours prior to PAX
¢ ist — - .
antagonists Riociguat up 12 hours Consider .dose reduction if Use PAX, monitor for hypotension
(Adempas) hypotension occurs
e .
- Ibesavir/ . 24 /31 Monitor ALT
HCV antivirals grazoprevir up ALT elevations
: hours Use PAX as usual
(Zepatier)

[7917 'RI9N TOINNN 1YW [NIT AN YI'0Ql ,XA'Y 'RIDN TN 1Y 'RIDT 721N NAIZIR'0RI0I N7 N'A717N197 NIT'AA YI'od MW T7IA Y2 1" T "y AN
17 3imn 13 Ty




NIMND NIDNNA 79100 A71na PAXLOVID-2 75win win'w'? niyxn
(13/7/2022) 8 nona

Effect on . . .
Drug Class Drug conc Clinical effect Ti2 Comments Recommendation
.Sofoslc?uwr/vglpatasv 0.5/17/36 . .
ir/voxilaprevir hours Continue Vosevi, use PAX as usual
(Vosevi)
Stop | tati
If risk of stopping lovastatin is : StOFic :X;Sé Ln lat
Lovastatin up rhabdomyolysis 2 hours high, change to rosuvastatin 10 ar ours fater
mg/day e Restart 48 hours after last dose
of PAX
. . . o e Stop simvastatin
If risk of stopping simvastatin is
Simvastatin up unknown | high, change to rosuvastatin 10 * StartPAX12 hours later
meg/day e Restart 48 hours after last dose
of PAX
3A4+others metabolism. e Consider temporary stop
Statins/Lipid modifying Atorvastatin up 14 hours P055|.ble tg continue and e Start PAX
monitor signs of e Restart 24 hours after last dose
rhabdomyolysis of PAX
. 3A4 inhibitor so PAX increases Decrease dose to 10 mg daily during
R 20 h
osuvastatin up 0 hours (metabolism minor 3A4) PAX treatment
Stop Lomitapid
. e AUC increase 27-fold * op tomitapide
. Hepatic enzyme . . e Start PAX 12 hours later
Lomitapide up . 40 hours | e Monitor signs of
elevation rhabdomvolvsis e Restart 48 hours after last dose
i of PAX
Pravastatin No effect 3 hours Use PAX
13-17 PAX induces 3A4 so e Continue contraceptive plus
Ethinyl estradiol down Pregnancy . additional measures
. hours contraceptive levels drop
Contraceptive and e Use PAX as usual
hormonal therapy Non clinically relevant
Elagolix (Orilissa) up 4-6 hours | interaction due to short Use PAX
duration of PAX
Cyclosporine Up 19 hours | e Elevated levels of e Use PAX under close medical
. 23-46 immunosuppressants are supervision only (transplant
Immuno-suppressants | Tacrolimus up
hours expected. expert etc.)
Everolimus up 30 hours | ® Dosereduction and close e Consider non-interacting
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Effect on . . .

Drug Class Drug conc Clinical effect Ty Comments Recommendation
follow-up of blood levels is alternatives such as remdesivir
recommended or molnupiravir

Sirolimus up 62 hours e Ifimmunosuppressant was
stopped, resume 24 hours after
last PAX

e Consider safety of stopping
. . . . e Stop salmeterol
T prol t Syst bl
LABA Salmeterol up QT pro onga on, 5.5 hours | . vs em.|c exposure possibie via e Start PAX 12 hours later
tachycardia inhalation
e Restart 24 hours after last dose
of PAX
. Decrease dose to 50%
Alprazolam up sedation 10 hours Use PAX
e Monitor for withdrawal
P e Stop Clonazepam
) etfects. e Start PAX 12 hours later
Clonazepam up sedation 30 hours | e Possible to replace with
lorazepam or oxazepam in e Restart 48 hours after last dose
usual doses as needed of PAX
Zoloi linicallv insienifi
olpidem i i 3 hours C inica y insignificant Use PAX
interaction
. . Use PAX
Zopiclone up sedation 5 hours * .

Sedative hypnotics/ e Max dose zopiclone 5mg

. . Use PAX
Sleeping aids Brotizolam up sedation 3 hours ° .

e Reduce brotizolam dose to 50%
Midazolam IV up Resp. failure Use with caution if patient on PAX
e Monitor for withdrawal e Stop Diazepam
. extreme sedation effects. P P

Diazepam u and respirator “50 hours | e Possible to replace with * StartPAX12 hours later

(Assival) P p y P . e Restart 48 hours after last dose

depression lorazepam or oxazepam in £ PAX
usual doses as needed °
extreme sedation * Stop Clorazepate

Clorazepate up and respiratory “2.5 e Start PAX 12 hours later

(Tranxal) depression hours e Restart 48 hours after last dose
of PAX
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Drug Class Drug Ef:(e;‘tcon Clinical effect Ti2 Comments Recommendation
Oxazepam - 6-20 Use PAX
hours
Lorazepam - 10-20 Use PAX
hours
Systemic corticosteroids up Side effects Use PAX as usual
Sildenafil (Revatio) up .Hypote.nsmn, Do not use PAX (see top table)
ischemia
e Stop sildenafil (or reduce dose -
sildenafil (Viagra) up Hypotension, . 4 hours Reduce dose to 25 mg max in 48 see commen.ts.)
syncope, erection hours e Return to original dose 24 hours
after last dose of PAX
e For pulmonary hypertension -
Vardenafil Do not use PAX
PDEFS5 Inhibitors (Levitra, B-On, Hypotension, AUC increase 49-fold, e For erectile dysfunction — stop
. up . 4-6 hours . R
Vardenafil syncope, erection Cmax increase 13-fold Vardenafil 24 hours before PAX,
Inovamed) resume use 24 hours after the
last dose of PAX
e Use PAX
. Hypotension, 15-35 AUC increase 124% * Max. dose :,lo |:ng tadalafil every
Tadalafil up . 72 hours with increased
syncope, erection hours Cmax: no change L
monitoring for adverse
reactions.
Thvroid hormone Levothyroxine For short term treatment no
¥ (Euthyrox, Eltroxin, down Hypothyroidism 6-8 days clinically significant effect is Use PAX as usual
replacement therapy . i
Synthroid) anticipated
Anticholinergic e Use PAX
effects e Reduce fesoterodine dose e Start PAX 24 hours after last dose
to 4mg/d of fesoterodine
Overactive bladder Fesoterodine up 7 hours e If EGFR <50 ml/min stop e Reduce fesoterodine dose (see

fesoterodine while using
PAX

comments)
Return to original dose 24 hours
after last dose of PAX
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Drug Class Drug Ef::a;‘tcon Clinical effect Ti2 Comments Recommendation
Use PAX
If EGFR 30-90 ml/min Start PAX 24 hours after last dose
reduce mirabegron to 25 of mirabegron
Mirabegron up 50 hours mg/d Reduce mirabegron dose (see
If EGFR < 30 ml/min stop comments)
mirabegron while using PAX Return to original dose 24 hours
after last dose of PAX
Anticholinergic Use PAX
effects, QT
' If EGFR > 30 mi/min reduce Start !DAX 24.1 hours after last dose
prolongation ) . of solifenacin
. . 45-60 solifenacin dose to 5mg/d . .
Solifenacin up . Reduce solifenacin dose (see
hours If EGFR < 30 ml/min stop
. . . . comments)
solifenacin while using PAX .
Return to original dose 24 hours
after last dose of PAX
Anticholinergic Use PAX
effects PAX 24 h fter |
Max tolterodine dose: Start . ours after last dose
2mg/day of tolterodine
Tolterodine u 9 hours i
p If EGFR < 30mi/min stop Reduce tolterodine dose (see
. . . comments)
tolterodine while using PAX .
Return to original dose 24 hours
after last dose of PAX
Trospium no No effect expected Use PAX
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