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Ampicillin and
amoxicillin

Allopurinol: increases frequency of rashes

Macrolides: Erythromyci

n, clarithromycin, azithromycin

Erythromycin
Clarithromycin

Pimozide: increases Q-T interval: arrhythmias
Cyclosporine: increases cyclosporine levels: toxicity

Azithromycin

(As above plus) digoxin, digitoxin: increases effects of digoxin and digitoxin

Erythromycin
Clarithromycin

Cimetidine: increases level of cimetidine

Digoxin, digitoxin: increases effects of digoxin and digitoxin
Phenytoin: increases level of phenytoin

Theophylline: increases theophylline level

Warfarin: increases prothrombin time, bleeding

Erythromycin

Midazolam: increases sedative effect
Clindamycin: mutual antagonism
Corticosteroids: increases their effects

Clindamycin

Erythromycin: mutual antagonism
Muscle relaxants (atracurium, diazepam): prolongs paralysis

F'quinolones (Fluoroquinolones): cip: ciprofloxacin; oflox: ofloxacin; levo: levofloxacin

All F'quinolones

Al Ca™, Fe™, Mg™, Zn™ (antacids, vitamins/mineral supplements): decrease
F'quinolone bioavailability
Sucralfate: decreases absorption of F'quinolones

Cip, oflox, levo

NSAIDS: increases risk of CNS stimulation/seizures
Warfarin: increases prothrombin time

Cip, oflox Cimetidine: increases cimetidine level

Cyclosporine: increases cyclosporine level

Probenecid: decreases clearance of ciprofloxacin and ofloxacin
Cip Caffeine: increases level of caffeine

Phenytoin: alters level of phenytoin
Theophylline: increases level of theophylline

Aminoglycosides

Gentamicin
Tobramycin
Amikacin

Amphotericin B, cisplatin, furosemide, vancomycin, radiocontrast, NSAIDS:
increased ototoxicity or nephrotoxicity
Neuromuscular blockers and non-polarizing relaxants: apnea

Miscellaneous

Metronidazole

Dilantin and phenobarbital decrease metronidazole level

Cefoperazone
Cefamandole

Anticoagulants: increases bleeding

Tetracyclines
Doxycycline

Digoxin; increases level of digoxin

Antacids, sucralfate: decreases absorption of tetra

Methoxyflurane: renal toxicity

Warfarin: bleeding

Barbiturates, phenytoin and carbamazepine decrease doxycycline level




Sulfonamides and Amantadine: increases level of amantadine
trimethoprim Digoxin: irnraacec lavie] of digoxin
Diuretics: TK~ LMa

Methotrexate: increases marrow suppression
Warfarin and anticoagulants: bleeding
Phenytoin: increases level of phenytoin
Loperamide: increases level of loperamide

Vancomycin Aminoglycosides: oto-nephrotoxicity
Antifungals
Amphotericin B Antineoplastic drugs: increases nephrotoxicity

Digitalis: increases digitalis toxicity
Other nephrotoxic drugs (aminoglycosides, etc.): increases toxicity

Azole agents: flu: fluconazole; itr: itraconazole; ket: ketoconazole

Flu, itr, ket Cyclosporine: increased levels and risk of nephrotoxic
Phenytoin: increased levels and decreased flu, itr, ket levels
Midazolam: increases levels midazolam and triazolam
Anticoagulants: increases levels of anticoagulants

Flu, ket Theophylline: increases levels of theophylline

Itr, ket H, blockers, proton pump inhibitors (omeprazole), antacids, sucralfate:
decreases antifungal absorption

Flu Amitriptyline: increases levels of amitriptyline
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