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Daclatasvir: @ Fosamprenavir - . . a5 .
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e Daclatasvir requires dose adjustment with ritonavir-boosted atazanavir 2 Lopinavir g * . 2 .
(a decrease to 30 mg daily) and efavirenz or etravirine (an increase to Saquinevir = = : 5 >
. Dolutegravir - - . - .
90 mg daily). (lla-B) E% _g_ Elvitegravir/cobi- N . . . .
Ledipasvir: £ 535 cistat
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. Because ledipasvir increases TDF levels, it should be avoided in those == g
Raltegravir . . . . .

with CrCl below 60 mL/min; Because potentiation of this effect is

expected when TDF is used with ritonavir-boosted HIV protease inhibitors, ledipasvir should be avoided with this combination (pending further

data) unless ARV regimen cannot be changed and urgency of treatme

Sofosbuivr and ledipasvir/sofosbuvir:

Fixed-dose combination of ledipasvir (90mg)/sofosbuvir (400mg) (hereafter ledipasvir/sofosbuvir) should not be used with cobicistat and elvitegravir,

pending further data. (III-C)

Sofosbuvir or ledipasvir/sofosbuvir should not be used with tipranavir.

nt high. (lla-C)

(11I-B)

Paritaprevir/ritonavir/ombitasvir plus dasabuvir (PrOD): (Abbvie Viekera pack)

PrOD should be used with ARVs with which it does not have substantial interactions: raltegravir (and probably dolutegravir), enfuvirtide, tenofovir,

emtricitabine, lamivudine, and atazanavir. (Ila-C)

The dose of ritonavir used for boosting of HIV protease inhibitors may need to be adjusted (or held) when administered with PrOD and then

restored when HCV treatment is completed. The HIV protease inhibito

combination. (Ila-C)

r should be administered at the same time as the fixed-dose HCV

PrOD should not be used with efavirenz, rilpivirine, darunavir, or ritonavir-boosted lopinavir. (IlI-B)

PrOD should not be used in HIV/HCV-coinfected individuals who are not taking antiretroviral therapy. (IlI-B)

Simeprevir:

Simeprevir should only be used with antiretroviral drugs with which it does not have clinically significant interactions: raltegravir (and probably

dolutegravir), rilpivirine, maraviroc, enfuvirtide, tenofovir, emtricitabine,

lamivudine, and abacavir. (Ila-B)

Simeprevir should not be used with efavirenz, etravirine, nevirapine, cobicistate, or any HIV protease inhibitor. (III-B)
Ribavirin (RBV):

RBV should NOT be used with didanosine, stavudine, or zidovudine. (III-B)
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For information on additional interactions please go to: http://www.hep-druginteractions.org/
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