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Drug-Drug Interactions (Last updated October 17, 2017; last reviewed October 17,
2017)

Pharmacokinetic (PK) drug-drug interactions between antiretroviral (ARV) drugs and concomitant
medications are common, and may lead to increased or decreased drug exposure. In some instances, changes
in drug exposure may increase toxicities or affect therapeutic responses. When prescribing or switching one
or more drugs in an ARV regimen, clinicians must consider the potential for drug-drug interactions—both
those affecting ARVs and those affecting other drugs a patient is taking. A thorough review of concomitant
medications in consultation with an expert in ARV pharmacology can help in designing a regimen that
minimizes undesirable interactions. Recommendations for managing a particular drug interaction may differ
depending on whether a new ARV is being initiated in a patient on a stable concomitant medication or a
new concomitant medication is being initiated in a patient on a stable ARV regimen. The magnitude and
significance of interactions are difficult to predict when several drugs with competing metabolic pathways are
prescribed concomitantly. When prescribing interacting drugs is necessary, clinicians should be vigilant in
monitoring for therapeutic efficacy and/or concentration-related toxicities.
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1831 questionnaires
were distributed

i
iy
il

1808 questionnaires
were collected

v

23 withdrew the
informed consent

1804 questionnaires
were included in the
statistics

BT

4 questionnaires

were excluded

1 key data
missing

* 3 respondents
were younger
than 18 years
old

n=1430 n=374
(79.27%) (21.73%)

Age : 18785 ( 42.9240.32 )
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I Antimicrobial medication B Antimicrobial medication
B Cardiovascular medication B Cardiovascular medication
Bl Herbal and Chinese patent medicines Bl Herbal and Chinese patent medicines
B8 Endocrine system medication B Endocrine system medication
Bl Digestive system medication Bl Digestive system medication
I Respiratory medication I Respiratory medication
Neurological medication Neurological medication
Bl Hematological medication Bl Hematological medication
Bl Immunomodulatory medication Bl Immunomodulatory medication
Hl NSAIDs Hl NSAIDs
Bl Other Bl Other
Total=473 Total=352
5 S
g - S 1.0
§ 1.0 | §
£ £
8 Bl 3 or more comedications & Il 3 or more comedications
k] Bl 2 comedications ‘E Bl 2 comedications
‘E - € o
o 0.54 W 1 comedication 9 0.5+ 1 comedication
E = no-comedication é BE no-comedication
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The association of characters with comedication in the last six months

Age

18-49

50+

Gender

Male

Female

Region

Developed area
Less-developed area
Degree of Education
Iliteracy

Primary school

Junior middle school
High school education
University or College
(Bachelor degree)
Master degree or above

Total (n=1804)

1268
536

1430
374

751
1053

61

289
551
357

492
o4

Comedications

Yes (%) (n=263)

148 (11.67%)
115 (21.46%)

217 (15.17%)
46 (12.30%)

154 (20.51%)
109 (10.35%)

10 (16.39%)
35 (12.11%)
74 (13.43%)
59 (16.53%)

71 (14.43%)
14 (25.93%)

No (%)
(n=1541)

1120
451

1213
328

597
944

51

254
477
298

421
40

logistic regression
chi-squared analysis

p value p value
(95%CD

<<0.001 <0.001
(2.040~3.789)

0.187 /

<0.001 <<0.001
(2.429~4.488)

0.115 /




R

Annual income ($)

<3000 781
3000~7,000 481
7,000~15,000 304
15,000~30,000 158
>30,000 80
Smoke

Smoking 475
No-smoking 1329
Drinking alcohol

Drinking 626
No-drinking 1177
Years since diagnosis

0-2 years 598
=2 years 1206
Duration of ART

0-2 years 648
=2 years 1113
Nadir CD4* T cells count Ccells/ul)
<200 879
200~499 736
>500 165
Latest CD4* T cells count Ccells/ul)
<200 301
200~499 863
>500 616

100 (12.80%)
82 (17.05%)
43 (14.14%)
25 (15.82%)
13 (16.25%)

60 (12.63%)
203 (15.27%)

84 (13.42%)
179 (15.21%)

105 (17.56%)
158 (13.10%)

114 (17.59%)
145 (13.01%)

141 (16.09%)
104 (14.13%)
11 (6.67%)

65 (21.59%)
121 (14.02%)
71 (11.53%)

681
399
261
133
67

415
1126

542
998

493
1048

534
968

11
632
154

236
742
545

0.314

0.185

0.340

0.014

0.011

0.007
0.0052

<<0.001

<<0.0012

0.566
(0.396~1.660)

0.712
(0.430~1.779)

0.003
(0.558~0.891)

/

a: p value of relevance test
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Incidence of DDIs among participants who had comediciations(* mean the same person)

EFV NVP LPV/r DTG RAL TDF Total

(n=167) (n=32) (n=42) (n=12) (n=8) (n=184) (n=263)
Nifedipine CHHZ<HLF) 8 2 1 / / / 11
Amlodipine (& &) 7 4 4 / / / 15
Felodipine CHEV&HLF) / / 1 / / / 1
Indapamide ("53AMA %) 1 2 / / / / 3
Rosuvastatin (F &7 fthyT) / / 1* / / / 1
Simvastatin (F£&Ah7T) 1 / / / / / 1
Clopidogrel &A% E) 1 1 1* / / / 3
Warfarin (H£72:40) 1 / / / / / 1
lbuprofen (Aii&75) 2 / / / / / 2
Diclofenac sodium (XU ZSERE9) 2 / / / / / 2
Rifabutin(wrong dose) (FlfEAYT) 1 / 4 / / / 5
Rifampicin (FJ4&F) / / 2 / / / 2
ltraconazole CfF il FEME) 2 / 1 / / / 3
Cyclosporine (3Rl 2) 1 / / / / / 1
Sofosbuvir/velpatasvir (7 =4%) 1 / / / / 1 2
Mirtazapine CKZF) / / 1 / / / 1
Metformin ( — XA / / / 1 / / 1
Total 28 9 16 1 / 1 55

(15.82%) (25.71%) (33.33%) (6.67%) (0.54%)
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