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CcBD
18

K3n@aew | inh (major) (mo;';?'o.‘te) ssyomsigsiuau
A1slgsounAu WWasuUs:=nu
yunago/Us=m

P-glycoprotein
inh.

AS(¥sounU — -
l . UV, AYYI

IWUS=QUg1 MIKIAaWYIAN

1.Nayeri A, et al. Transplant Proc. 2017;49(1):198-200. 2. Revol B, et al, Pluchart H, et al. Br J Clin Pharmacol. 2020;86(9):1892-3. 3. Hauser N, et al. Case Rep
Transplant. 2016;2016:4028492.



gaAISsIvASGanayulwssduiu o
g n1lu CYP3A4 substrate sl g

wsalne

Piperine**
20 mg for 7 days

K3NEeY | inh (major) (mo;r;,:'o.'l'e) ssSomsigsiuau
A1slgsouAU lWasuUs:zNu
uu1agvV/US=D
Hepatotoxicity

@ o

Grapefruit

i N\

l (moderate) P

WUS=aUg1 MIKIAawy1AN

** Ingulniwsalng 300-500 UA.

Tangkiatkumjai M, et al. Abstract. Nephrology. [https://doi.org/10.1111/nep.13823]. 2020 2020/12/01;25(S4):31



Uamss Dwﬂwsiumauulwssamu @«.
g1iu CYP2C9 su bstrate

yyyyyyyyy

High dose ‘
> o0 &
/\\,\/‘ ﬁ P s\“'\‘

— iy wd=Are 2 vk

= — wan:za1glos Uoun

inh s=yva1slEsIuAU
Llosuus:=niu
yuNago/us=m

+ Dehydration

Grapefruit - nayulws L
. {uns:Nau gNsIU
l Jaano:
IWUS=AUsT MiKIAaWyIAN . ayulwsgnss:ung
loo191dguwau

Prerenal AKI



dyulwsnAdskanlaeviuWnlasuennau

S

anticoagulants s=3va1slgsounAu antiplatelets

c

viudu Inhibits thrombin and Factor Xa activity, prolonging aPTT and PT kganaur1daagvias 2 UK
Chamomile Prolong PT kganauWIaa 2 JUCK

v Thromboxane inhibition & impaired platelet aggregation kganaurida 2-3 dUmK
As:LAgy Platelet inhibitors kgaAauWida 1-2 Uk
BlOUINA unknown kganaur1aa 2-3 dUaNK
Cinnamon (aulse) Jahuus:znauyav coumarin Jgns antiplatelet & anticoagulant kganauWIAa 2 UK

Gong dduds=nauyav coumarin kgaraumnd0 2 SUK

Jqns antiplatelet, anticoagulant & antithrombotic effect

kganauWIAa 33U v

wd=Ade Antiplatelet A
2 ol
Taill Prolongs both the thrombin and activated partial heOAalEhGa=2 dloiR
thromboplastin times and modulates platelet function ’
»TYd Inhibits thromboxane A2 formation exerting an antithrombotic effect  KganauWiGaagvUDY 1 UK

I. Elvir Lazo OL, et al. Use of herbal medication in the perioperative period: Potential adverse drug interactions. Journal of Clinical Anesthesia.
2024;95:111473. 2. Kimura R, et al. The acute effect of chamomile intake on blood coagulation tests in healthy volunteers: A randomized trial. J Appl Lab
Med. 2024;9(3):468-176.



Herb-drug interactions: Bradycardia o

Herbal Expert

yyyyyyyyy

THC (low dose) {uas:nou

- ‘; f/,f, low dose
| Pharmacodynamic lDEDQHa'Iu
effects l /
Beta-blockers
Non-dihydropyridine CCBs
o Diltiazem, verapamil
Berberine

s Digoxin

Sedative-hypnotics
Opioids
Magnesium (HyperMg)

!

Bradycardia

I. Déléaval M, et al Harmless herbs? A case report of acquired long QT syndrome and torsades de pointes in a patient taking herbal supplements. HeartRhythm
Case Rep. 2022;8(5):309-312. 2. Cannillo M, et al. Berberine behind the thriller of marked symptomatic bradycardia. World J Cardiol. 2013;5(7):261-264.

3. Beik A, Joukar S, Najafipour H. A review on plants and herbal components with antiarrhythmic activities and their interaction with current cardiac drugs. J
Tradit Complement Med. 2020;10(3):275-287.



Herb-drug interactions ™
Tachycardia/Arrhythmia tenlcger

« Yu1Qgv A2S1UN
e QT prolongation

uAmMwWou

uu1agv

l Pharmacodynamic ~
@ \ effects l vIlweD

QT prolongation
o Erythromycin, Azithromycin
o Levofloxacin, Amiodarone
Digoxin, pseudoephedrine
Theophylline, salbutamol
Thyroid hormone Gooseberry

Inotnw

yulage
dUy1 (bitter orange)

I.Tisdale JE, et al. Drug-Induced Arrhythmias: A Scientific Statement From the American Heart Association. Circulation. 2020 Oct 13;142(15):e214-e233.
2.Erden I, et al. A case of atrial fibrillation due to Momordica charantia (bitter melon). Ann Saudi Med. 2010;30(1):86-7.

KUIJEY (L-dopa)



Herb-drug interactions: Hypotension o

Herbal Expert

by Mayuree

asanalau vuagv

‘/ INeULLQL

diuretic effect
e Antihypertensive agents
. e Diuretics
S1AStyoU
reserpine

S AR T o (L- [ ielly (UURD
GrSunsubay KUY (L-dopa)  Royal jelly ( )

I.Shaito A, et al. Herbal medicine for cardiovascular diseases: Efficacy, mechanisms, and safety. Front Pharmacol. 2020;11:422,
2.Paula V-B. Safety review of herbs and supplements in heart disease, diabetes, and COVID-19. In! Hany AE-S, ed. Natural Medicinal Plants. Rijeka:
IntechOpen; 2021:Ch. 6. 3. Kamyab RA-0, et al. Medicinal plants in the treatment of hypertension: A review. Adv Pharm Bull. 2021;11(4):601-617.



2

Herb-drug interactions: Hypertension e

yyyyyyyyy

YslOULNA Y 5 ASUADIU
Wuai 1 1hau
M{KUdOUUN

ALYy Yu1ago

l e s:30ASIGlU HTN,

stroke, HF, CKD
Pharmacodynamic effects

e NSAIDs

e COX-2 inhibitors

dUB1 (bitter orange)
l yuagv

Hypertension
Edema (NSAIDs)

Shaito A, et al. Herbal medicine for cardiovascular diseases: Efficacy, mechanisms, and safety. Front Pharmacol. 2020;11:422,



Herb-drug interactions: @
Hypoglycemia o

yyyyyyyyy

A ) 5 2.
~ 2" aaumala
LY '

‘., lanloy

. ansaathma |, gngaadhana = @

« CYP2C9 inh. \ CYP2C9 inh. CYP2C9 inh. d

* CYP3A4 inh. CYP3A4 inh. CYP3A4 inh.
e Glipizide (CYP2C9 substrate)
e Repaglinide (CYP3A4 substrate)

- J

Y 10 ASU/IJU

gclodnA

I.Shaito A, et al. Herbal medicine for cardiovascular diseases: Efficacy, mechanisms, and safety. Front Pharmacol. 2020;11:422,
2.Belagodu Sridhar S, Karattuthodi MS, Parakkal SA, Shareef J. 19 - Natural antidiabetic herbs and interactions. In: Gurav SS, Odoh UE, Gurav NS, Kulkarni
YA, Chikhale RV, editors. Antidiabetic Drug Discovery from Natural Products: Elsevier; 2025. p. 643-80.



Herb-drug interactions: @
Hypoglycemia o

yyyyyyyyy

Walggva* SULHE

/

Pharmacodynamic effects

Hypoglycemic agents

!

Hypoglycemia

* WALGYLOT aaN1SQABUYT metformin

Belagodu Sridhar S, Karattuthodi MS, Parakkal SA, Shareef J. 19 - Natural antidiabetic herbs and interactions. In: Gurav SS, Odoh UE, Gurav NS, Kulkarni YA,
Chikhale RV, editors. Antidiabetic Drug Discovery from Natural Products: Elsevier; 2025. p. 643-80.



dondss:vmsidenauulwsniigns COX1,2 - inh. o

Herbal Expert

yyyyyyyyy

RYPEHIUS )Y
IWESaouIQ |
COX2 inh.
\ g a1sanauiudu
l/ MiknsndsU
Giouad . : COX2 inh.
ludvayadunduUananyg COXI,2 inh. XZ in

. luKkegLALASSA
. KEgL{AULUQS

KanagLYAISIESIUAUN

« NSAIDs/Coxibs . Kanagvaslslu

« ACEIs/ARBs o CKD QOLLCISEE: 3b
v o KEYLAVASSA
\'A

\'4
G@ ldoalUidgvnlnaaav aaloorgdguwau

I. Bhujade et al. J Ethnopharmacol. 2012;141:989-996. 2. Sukhonthasilakun S, et al. J Ayurveda Integr Med. 2023;14(2):100693.
3. Lan Z, et al.Bioorganic Chemistry. 2024;147:107357.



RAASI - herbs interactions o

Pharmacodynamic l
effects

e ACEIs - Enalapril
e ARBs - Losartan
e Aldosterone antagonists
(MRAs)
- o Spironolactone (HF)
o Eplerenone (HF)
3% o Finerenone (HF, CKD)

WAy

l Sculy

Hyperkaemia



Herb-drug interactions o
Hypokalemia

yyyyyyyyy

2
o

laguim

~

=

Pharmacedynamic l uu1agoK3a(GUS=N

JDIUKIVDS:ELY \ effect

Diuretics
Digoxin toxicity

gcloULNA J=uluuyn

. Apple cider vinegar
Y 5 ASUCDIU PP & €1S=UNE



Herb-antihistamine interactions ™

Herbal Expert

yyyyyyyyy

»
N

Grapefruit J AL

”QL Y
Y #) S
4 k.

l inh OATP2BI-mediated

Reduce absorption .
Reduce absorpt - 36%
& bioavailability © ule orption 36%

30% Recommendation

Intake them
CFexofenadine ) separately at

least 4 hrs.

Decrease therapeutic effect

Bernardo J, Valentdo P. Herb-drug interactions: A short review on central and peripheral nervous system drugs. Phytother Res. 2024
Apri38(4):1903-1931.



Herb-opioid interactions o

Herbal Expert

St. John's e

CNS depression
Sedation

Decrease therapeutic effect

1
Valeriaon Chamomile |
I
I
I
‘f‘»&‘f I
W 1
Al |
«5{/" :

| l Decrease

: analgesic effects

I
Opioid analgesics
pioi | gesi

]
I
I
e Antihistamines :
e Baclofen I
« BZDs, Anxiolytics |
e Antidepressants :
. AntiPSychotics "
I
I
I
I
I
I

Bernardo J, Valentdo P. Herb-drug interactions: A short review on central and peripheral nervous system drugs. Phytother Res. 2024
Apri38(4):1903-1931.



™

kantagvmsisdisSugrduludinlasuen Regorafenib
g1dudun:iigudrirSuiisvsivmeadinsSuguoras:a:wailu

SR Kavyy
inh CYP3A4 Solanum nigrum

\Y e inh CYP450

* Hepatotoxicity
Regorafenib : CYP3A4 substrate

Pogostemon cablin

Glycyrrhizae Radix et 1A21T  2A17 3A1T
Rhizoma (Refs. 92,97 2B11  3A41
—103,477) 2B91
Extract 2B6] 3A4 |
209]
dzloULNA 2C19]
Glycyrrhetinic acid 2C9° 3A4" 1A3 ] 2B7|
[ / 2C19"
G[ycyrrhlza I‘GdIX Glycyrrhizin 1A2T  2A17 3A1
2B11 3A41
2B91
Licochalcone A 1A2] 2D6| 3A4 ]
2E1]
2C19]
2C8]
209]
Glycyrol 2C9)
+y +
U9
. Atractylodes 3A41
Atr ac ty[ Od IS Macrocephala Atractylenolide I 2B7|
Rhizoma (Refs. Atractylenolide 11 1A2"  2C9" 3A4"
macrocephalae 137,138,140,141) Atractylenolide III 2B7]

Ye L, et al. Potential herb—drug interactions between anti-COVID-19 drugs and traditional Chinese medicine. Acta Pharmaceutica Sinica B. 2023;13(9):3598-637.
Zhong Y, et al. In vivo toxicity of solasonine and its effects on cyp450 family gene expression in the livers of male mice from four strains. Toxins (Basel).
2018;10(12):487.
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UDAISS: Z)\)ﬂ'lSIUEJ'laUU-[WSﬁ qn§s:u1a W

UsuIULYA YULKALNA
g1d1 lagun

High dose /
Long term use

High dose

Diarrhea ylOULNA Long term use
High dos
lg ose G
long term use 8 q
! 2
6 3
/o P
Hyperaldosterone O
effect
Anthraquinone core
Hypokalemia
Hepatotoxicity
Nephrotoxicity
|
.ADR. Cardiotoxicity (rare case)
Diuretics

(rare case)

Herbal Expert

yyyyyyyyy

(Wudhuus:=aaulu
disugnayulws avi

lagud 1o AU
« NMSUYIWAUIWESILUNQ

laguién (1 n.)+e1d1 (20 A.)_+
yslULWNA (1 A.)
. chsSugnssaddun=w1Q

lagudn 2 a.+B:BUINA 4 A,
+1013a8g1UJSav 10 A,

. disugnagulau

. kanlagvmslslu
ckp AVLCAS:: 3b
. s0MSBlu HF

Digoxin Khan S, Khan SU. J Clin Pharm Ther. 2020;45(5):927-36.



Herbal Expert

by Mayuree

@  Jondss:ivmsidenauulwsniddiuusznauyavs:louinA
Fi

Kanlagvaissuds=niu ) 5 a./3u u
. KegoAvAssA aarlknasanaufikua

High dose (> 5 n./3w) g-loudln
Long term use

e Edema, headache N . Kegolkuuyas lddoyadunnu
e H rtension i Uasang
ypertensto Hyperaldosterone
effect
High dose
9 WWudouds:znauludsuan
. ayulws aoi
inh
. (moderat inducer
Hypokalemia moderate) . €19°0AN (35 ASU)
\' . gUszanzws) (8 ASY)
. g1sseudunzuiq (1 .)
CYP2C9 CYP3A4,P-gp . nuAlowauuzvulou
ADR substrate substrate (5%)
Diuretics . €15109UIBY (800 UA.)
Digoxin
/ J/ TS-warfo.rin J,CydoSporine
Cardistoxicity * Rhabdomyolysis Antithrombotic effect o S230MSIBlU HTN,
(rare case) * Acute kidney e S=VANSIGSOUAU stroke, HF, CKD
injury
(rare case) antiplatelets

I. Liu JF, et al. World J Gastrointest Surg. 2010;2(1):30-1. 2. Hou YC, et al. Food Chem. 2012;135(4):2307-12. 3. Shin H, et al. Neurohospitalist. 2019;9(3):169-71. 4. Chubachi A, et al.
Intern Med. 1992;31(5):708-11. 5. Allcock E, Cowdery J. BMJ Case Rep. 2015;2015:bcr2015209926. 6. Strandberg TE, et al. Am J Epidemiol. 2002;156(9):803-5.



dandssvidasuUs:mulaguitdiiuan o

Herbal Expert

by Mayuree

KanLEoYMSSUUS:NUYUIAEY U
. Gnaglognd 12 U Ui
Joyadiundudaoany
. KEgoavAasssA o1rMALAYIA
. kegolkuuyas Tuddayadiu inducer

A>WUaoany — P-gp

—

substrate

inducer

Suus:nu Tngdidhaa ) sooun./3u aas=ausn
Wuwai 1 1dou | |
Acute kid . Hiah d Anticancer agents, MTX
e Acute kidney injur i o
Y ALY 9 se Warfarin,NOACs
g : .
N2 Clopigogrel,Ticagrelor
Atorvastatin,Lovastatin
CYP3A Cyclosporine,Tacrolimus
L Hypokalemia substrate Ondansetron,Tolvaptan
anAS LAQOWEN
oanvaaiunala
! ADR Cyclosporine
Diuretics Tacrolimus
Cardcotomc:ty Digoxin Sirolimus
(rare case)
Albersmeyer, M., et al. BMC Nephrology. 2012;13(1):141,

Khan S, Khan SU. J Clin Pharm Ther. 2020;45(5):927-36.



JondssHvAslGenauulwsniddouds:nouuaowsalne/Piperine

o
wsnlng 1WuoIK1S = 0.6 g/day
= 6.2 WlAsasu/iu

Piperine LUUDIKIS =

Herbal Expert
= 5 mg/kg (BW)/day

by Mayuree

yusuwauwsalng
NOAEL* of piperine =

(wSalnguunalutiu 4-10 e
mg/day IWWUMISQQTUUDTUTU)
Piperine®* \ Wuduus=nauludisuen
(] ] - =
20 mgP for 7 days auulws aol
« 91dKASIST (240 ASU)

. g1UswusuwndU (1zo ASY)

4
. 91SSaUdUN=UI0 (96 ASU)

inh
(moderate)

\g

Hepatotoxicity
ADR
Aauld Uoakd

21mikunvla

s=3vAsGSIunU
« 703U statins
" ﬁé]) CYP3A4 P-gp
* o substrate substrate _ .
. svAslElu
o WADNISHIUYDY

AuUAWSDYL

aqnIsyuaN
» WUransalkadou

TCarbo.mazepine Simvastatin TCycloSPorine
Atorvastatin Phenytoin (TBioo.vai(abili’cy)
Cyclosporine Digoxin
Itraconazole Rifampicin

*NOAEL = No Observed Adverse Effect Level WSAINYDU piperine USzEU 4-6% **IRgutmwsnlng 300-500 uA.

I. Bhardwaj RK, et al. J Pharmacol Exp Ther. 2002;302(2):645-50. 2. Tiwari A, et al. Medicine in Drug Discovery. 2020;7:100027.
3. Halegoua-DeMarzio D, et al. Am J Med. 2023;136(2):200-6. 4. Ziegenhagen R, et al. Foods [Internet]. 2021; 10(9):2121.



@ UonIssIvAIslderayulwsniidiruds:nouyavaulye

by Mayuree

High dese aulwe Wuokis = [UIAU o.1 uAa. vavUsSuiau

(COU"\Grin ) 0.1 mg/kg/day) coumarin lﬁEJUlrhOUlUEJ 33 Uﬂ./kg (BW)/day

WudouUs=nauludisusn
ayulws Aaod

Hepatotoxicity
dULY + B:lOULNA
4, .
upregulate mRNA ’\9,5 9UTva: 800 Un.
expression of o,
Case report s
P PPARgamma e . €15109ULLY
~ TZDs
JonAdss:vmsIBlukiguAvASSH
. Osrwomuludasnaasvnld
Li crosis & fibrosi Peripheral edema Suthuaulseg MIKNsA
Iiver necrosis Ibrosis IUﬂSSﬁNOUﬂC_]
? Case report
L C .
FTs dULY | ASU/IU
dULLBY 100 d = A - .
: "‘5;/ ose Wunal + dUuai e SVASGIU HE
wWuwal 4 oodu
(Rare case) kanlagvMslBouLlBEYUIOgLSIUAUEINAU

thiazolidinediones (TZDs)

I. Iwata N, et al. Front Pharmacol. 2016;7:174. 2. Higaki H, et al. Euroasian J Hepatogastroenterol. 2018;8(2):167-71.
3. Crawford P, et al. J Am Board Fam Med. 2018;31(5):809-11. 4. Ahmad T, et al. Foods. 2019;8(9):424.



@ UondssvAsldenayulwsniidoudsznauuaviigud

by Mayuree

. IRgud Oansd1Aey thymoquinone [UAJS
SUUS:NULAU 0.6 mg/kg/day

. . IAgUIN 1Rgud 2 kg/day*

High dose ma/ka/day

(Wudiuus:aauludisusn
ayulws avi

High dose () I g/day)

. Y1dKASIST (7 ASU)
. IKOULNWDQAS (4 ASU)

Nephrotoxicity antiplatelet | :h . 91Uswsuwn3d (4 ASY)
anticoagulant " - 9151QUSSDU (4 ASU)
. gKounwloaa (1 ASY)
g . gnssaddunzuna (1 ASY)
Case report
JondssovAsldlukaguavAsss
e Patient with DM and CYP2CH9
CKD stage 3a substrate - luddayadiunnulasans
losuus=niutdusn
o AU 2-2.5 g/day . 919aamsTucHYaLLAZAN
« Wuwal 6 3u
. id ini T S-warfarin _ .
Acute Kidney injury R . ssomistuunagolu
(Rare case) Phenytoin ckp Avlds:g: 3
e case Fluvastatin
Rosuvastatin

* INYUA U thymoquinone US:UTEU 30%

I. Baothman AA, et al. Archives of Medicine and Health Sciences. 2018;6(2):304-5. 2. Wang Z, et al. Chemico-Biological Interactions. 2022;365:110070.
3. Alkhatib H, et al. J Pharm Bioallied Sci. 2020;12(3):284-8. 4. Arslan E, et al. J Integr Med. 2013;11(1):64-6. 5. Pattanayak P, et al. Pharmacogn
Rev. 2010;4(7):95-105.



SUQSASLNUDLULUTU ™

Herbal Expert
inh
(major)

—

Amiodarone,BZDs,NNRTIs,PlIs
Itraconazole, NOACs
Simvastatin, Atorvastatin
Carbamazepine

Non-DHP CCBs, Ergotamine
Elvitegravir, Cyclosporine

P—SP Tacrolimus, Sirolimus
Vincristine, Vinblastine
substrate Repaglinide
Antidiabetic agents
S-warfarin,ARBs, Anticancer agents, MTX
Phenobarbital,Phenytoin Warfarin,NOACs
Fluvastatin, Rosuvastatin Clopigogrel,Ticagrelor

Atorvastatin,Lovastatin
Ivermectin, Quinine
Cyclosporine,Tacrolimus
Ondansetron,Tolvaptan



SUASASYIS=KILYILTLLLA=UTUTU o

Herbal Expert

yyyyyyyyy

Jsuraunsuds:=muldaagivdanasns (ADI)

. AdeldU (20 L) UtAu 3 wa./7uKUA (kg)/3U

. 9151QUSSIU (4 ASU)
. gdsza=muwag (3 Asu)

« 91US=a=n=lws1 (2 ASU) l 2 ’, ‘ " /—\ P -SP

uusu

. gssaidunzuna (1 ASY) substrate
inh High dose (major)
(major) aisana Anticancer agents, MTX

\

Warfarin,NOACs

Clopigogrel,Ticagrelor
CYP269 CYP3 A4 Atorvastatin,Lovastatin

substrate substrate Cyclosporine,Tacrolimus

Ondansetron,Tolvaptan

Amiodarone, BZDs, NNRTIs, Pls

S-warfarin Itraconazole, NOACs

Phenytoin Simvastatin, Atorvastatin

Fluvastatin Carbamazepine, Ergotamine

Rosuvastatin Cyclosporine Tacrolimus, Sirolimus

Vincristine, Vinblastine, Repaglinide



UQSASYIVOVALYBILLAAEYBY )

Herbal Expert

by Mayuree

CYP2C9 CYP3A4
inh inh

ic agents Fluvoxamine, phenytoin
rin,ARBs Amiodarone, clopidogrel clarithromycin, conivaptan

obarbital Efavirenz, fluorouracil Erythromycin, Pls
phenytoin,fluvastatin Imatinib, leflunomide Itraconazole,fluconazole
Rosuvastatin Sulfamethoxazole Non-DHP CCBs

Valproic acid C/1: Fusidic acid

inh IWUS=QU THC

moderate

Amiodarone, NNR
Itraconazole, NOAC

aon—]SﬁU THC Carbamazepine,non=-
lVT;US:c:I_U THC Ergotamine,Elvitegravi

Cyclosporine, Tacrolimus,
Vincristine, Vinblastine

CYP2CI19
substrate inh

major

inh
moderate

R'War'farl'n, Clopfdogre‘,SSRlS, fopirdl‘hd‘fe Cannabidiol
Antipsychotics, clobazam, phenobarbital, phenytoin

I. Bansal S, et al. Evaluation of Cytochrome P450-Mediated Cannabinoid-Drug Interactions in Healthy Adult Participants. Clin
Pharmacol Ther. 2023;114(3):693-703. 2. Arnold JC, Nation T, McGregor 1S. Prescribing medicinal cannabis. Aust Prescr.
2020;43(5):152-9.



JUOSASYIYaYAISTUD o

Herbal Expert

by Mayuree

major
P-gp/ABCBI
o h substrate

c/1
* Doxorubicin, pazopanib
* Topotecan, vincristine
Cautions
e Afatinib, MTX,
* Tyrosine kinase
inhibitors (eg. dasatinib)
* Taxanes (eg. paclitaxel)
* Topoisomerase inhibitors
(eg. irinotecan)
* Venetoclax

MTX, paclitaxel, topotecan
Tyrosine kinase inhibitors
(eg. dasatinib)

moderate . major
inh
CYP2CI19
substrate CYP2D6
substrate
Cyclophosphamide
Taxanes (eg. paclitaxel)
Cyclophosphamide Tamoxifen Hormonal therapies (eg. anastrozole)
Imatinib Gefitinib Tyrosine kinase inhibitors (eg. dasatinib)
Lapatinib Imatinib Vincristine, Vinblastine

I.Lexicomp(R) Drug Interactions 2. Opitz BJ, et al. J Pharm Pract. 2019;33(4):506-12.



@  SuasASYULANYYT AryuL Laluns:znou

Herbal Expert
by Mayuree m

Hepatotoxicity

* Antiepileptic agents: Valproic acid
Antiviral agents for COVID-19, alcohol

Statins, paracetamol, fluorouracil

Floxuridine, bleomycin, etoposide

Irinotecan, blinatumomab, Asparaginase,
Regorafenib, Clofarabine

C B D ~— Tachycardia
N N
d c Si. A Cautions
epression
P@/  Anticholinergic agents, TCAs
. e Sympathomimetics
Cautions THC Bitter orange, caffeine

Alcohol, opioids Cocoa, beta2-agonists

Antihistamines, baclofen Oxymetazoline (Nasal)

BZDs, anxiolytics Ephedrine, Naphazoline

An'l'idepressan'ts, an‘tiPSycho'tics Phenylephrine, Xy(ome'l'o.zoline

Lexicomp(R) Drug Interactions PSGUdoePhedl’ine, ‘l‘heophy“ine

LiverTox: Clinical and Research Information on Drug-Induced Liver Injury [Internet].


https://www.ncbi.nlm.nih.gov/books/NBK548421/
https://www.ncbi.nlm.nih.gov/books/NBK548499/
https://www.ncbi.nlm.nih.gov/books/NBK548102/
https://www.ncbi.nlm.nih.gov/books/NBK548037/
https://www.ncbi.nlm.nih.gov/books/NBK548198/
https://www.ncbi.nlm.nih.gov/books/NBK548488/
https://www.ncbi.nlm.nih.gov/books/NBK548608/
https://www.ncbi.nlm.nih.gov/books/NBK548185/
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(minor) inh
CYP2C9 (moderate) £ CYP3A4

substrate substrate

Antidiabetic agents
S-warfarin,ARBs
Phenobarbital
phenytoin,fluvastatin
Rosuvastatin

Amiodarone, BZDs, NNRTIs
Pls, itraconazole, NOACs
Statins, carbamazepine
Non-DHP CCBs, ergotamine
Elvitegravir, cyclosporine
Tacrolimus, Sirolimus
Vincristine, Vinblastine
Repaglinide

inh
(major)

TCAs,antipsychotics, fluoxetine
Fluvoxamine, tramadol, selegiline
Carvedilol, metoprolol, propranoclol



U0AISSIVASITEIDUSIUAU )
WRlEnszNauyu1ago avua 10 (uaaidu Juld

. WWURatvIAgvAas=uuUs=ainadunaw mikdakdaldedalad
o LUDIGSIUAU tramadoel, BZDs, codeine, dextromethorphan
o ASTNOUIWUS=QUIIKANUADY

o INUWATIDIAYY anticholinergic effects LUDIGSIUAULN
o First-generation antihistamines (AS:NOUINUS:AUE1ADY)
o Muscle relaxants, antispasmodics
o Tricyclic antidepressants (ASZNOUIWUS:AUEIEIY)
o Belladonna alkaloids d@duus=naulugianiia

IWUAIULEIVMISIAIQ QT prolong LUBIESIUAUEN
o High risk = Antiarrhythmic drugs (AS:NDUIWUS:QUEIAIY)
o Moderate risk

= Azithromycin, clarithromycin, erythromycin

= Domperidone, chloroquine, fluconazole . o 2
Asznauyu1agL Mmik

DU (21.4%)

o Low to moderate risk . . _ X AWAUTaRkaaY (10.1%)
- hydroxyzine, metoclopramide (AS:NDUIWUS:QUEIAIY) , $yuF1 (sedation)
« Itraconazole (ASZNDUINUS:AUEIGIY) FTDIAUE (bradycardia)
= Metronidazole, roxithromycin 1.2%

AIWAUA (1.8%)

» Levofloxacin, moxifloxacin

= Ciprofloxacin, norfloxacin, ofloxacin

o Foscarnet

I.Grundmann O, et al. Disease-a-Month. 2022:101442. 2. UpToDate 2022. 3. Leong Bin Abdullah MFI, et al. Front Pharmacol. 2021;12:726003. 4. Beresford T, et alt.
Journal of the Academy of Consultation-Liaison Psychiatry. 2022;63:569-570. 5. Tanna RS, et al. J Pharmacol Exp Ther. 2021;376(1):64.
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KulGsouAUeNniians
sympathomimetics

Caffeine, Betaz:agonis’cs

Bitter orange (dUU1), cocoa
Cola-containing drinks

Ephedrine (nasal, systemic)

Naphazoline (nasal)

Oxymetazoline (nasal)

Phenylephrine (nasal, ophthalmic, systemic)
Procaterol, pseudoephedrine

Theophylline, xylometazoline

Wwuaudulaka & pau _

Lexicomp(R) Drug Interactions
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/ X ; Antiviral agents for COVID-19 COX2-inh

CYP 3A4 substrate - Sta‘tms*,
Paracetamol, CBD NSt nou

gioundaan
lngwu uas=wa
LaAUYUNULLAY IK3guF

COX2-inh GOLKOU
U1gd2v wamid

BlOULNA
Tnaddn
EﬂULJ Wo.rfo.rc'n,\l =
UoasS:=lWQ

NOACs,ASA
clopidogrel
ticagrelor S S
ynergistic
prosugrel g tivlatelet
s effects g1K1SIA

— A " e o
*gALdU fluvastatin, f\&’ ’e&
D~

pravastatin,rosuvastatin )


https://pubmed.ncbi.nlm.nih.gov/7896048/
https://pubmed.ncbi.nlm.nih.gov/7896048/
https://pubmed.ncbi.nlm.nih.gov/7896048/
https://pubmed.ncbi.nlm.nih.gov/7896048/
https://pubmed.ncbi.nlm.nih.gov/7896048/
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- AR AL Anticancer agents, MTX
JIyad Lo, Warfarin,NOACs
WWUIFAU WA Clopigogrel,ticagrelor
. Atorvastatin,lovastatin
Ivermectin,quinine

Cyclosporine,Tacrolimus
Ondansetron,Tolvaptan

substrate

Amiodarone,quinine
Quinidine,Ritonavir
NOACs,Statins,BZDs
Carbamazepine,non-DHP CCBs
Ergotamine,Cyclosporine
Tacrolimus, Sirolimus
Vincristine, Vinblastine

CYP3A4 (cvp3n inh

Echinaceg”

inh

CYP2D6

TCAs,antipsychotics
Fluoxetine,fluvoxamine
tramadol,selegiline

CYPIANY
inducer

Clopidogrel,SSRIs

CYPZC? Antipsychotics

Diazepam,diphenhydramine substrate
phenobarbital, phenytoin

R-warfarin — -—
Antidiabetic agents "nh DlJr]lJE]a’-]
S-warfarin,ARB -
Phenabarbital lngavhauwl

phenytoin,fluvastatin ‘ §

Cho H-J, Yoon I-S. Evid Based Complement
Rosuvastatin 7
“/‘

Alternat Med. 2015;2015:736431.



