Table 1.

Drug Interactions Between Direct-Acting Antivirals and Antiretroviral Drugs—Preferred Regimens

Green indicates coadministration is safe; yellow indicates a dose change or additional menitoring is

warranted; and pink indicates the combination should be avoided.
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* Caution only with tenalfoyir disopraxil fumarate

® Incresse in tenofoyir depends on which additional concomitant antiretraviral agents are sdministened.

= wsaid tenofovir disoprod] furnarate in patients with an eGFR <60 mil/rmin; tenofosir concentrations may exceed those with

established renal safety data in individuals on ritonsvir- or cobicistat-containing regimens.

@ Sridied as part of fxed-dode combinations with ledipasvintsofosbind or sofashbuvirAvelpatasvir plis TAF, emtricitabine,

elvitegravir, and cobicstat




Table 2.

Drug Interactions Between Direct-Acting Antivirals and Antiretroviral Drugs—Alternative Regimens

Green indicates coadministration is =afe; yellow indicates a dose change or additional monitoring is

warranted:; and pink indicates the combination should be avoided.

' Diadatasvir dose should be reduced ta 30 rmg.

® Daclatasvir dode should be inoreased to 90 mg.
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