
DRUG INTERACTIONS 

 

Name of drugs Type of drugs Pharmacodynamic interaction  Pharmacokinetic interaction Results and Remarks 

Aspirin and 

Warfarin 

Aspirin is a NSAID, 

Warfarin is an oral 

anticoagulant. 

Warfarin increases plasma 

Prothombin time (PT) by 

inhibiting the synthesis of vit 

K dependent clotting factors. 

(2,7,9,10) Aspirin increases 

bleeding time (BT) by 

inhibiting platelet 

aggregation. 

Aspirin displaces warfarin 

fromplasma protein binding 

sites causing increased level of 

free warfarin in blood. 

It is better to avoid warfarin 

along with aspirin. If an 

Antiplatelet drug has to be used, 

then dypiridamole, ticlopidine 

may be used. 

Rifampin and 

OCP 

Rifampin is a 

semisynthetic, 

bacteriocidal agent 

effective against all 

mycobacterial 

infections. Whether 

OCP is a 

combination of 

ethylinestradiol 

and nirethindrone. 

- Rifampin is a microsomal 

enzyme inducer, so metabolism 

of OCP is increased and 

effectiveness of OCP is reduced. 

The patient should be asked to 

take OCP of high progesterone 

content/ other contraceptive 

methods.  

Ciprofloxacine 

and 

theophylline 

Ciprofloxacin is a 

commonly used 

fluoroquinolone 

antibiotic, whether 

theophylline is an 

anti–asthma drug. 

- Ciprofloxacin inhibits the 

metabolism of theophylline by 

inhibition of 8-hydroxylation 

pathway. So, plasma 

concentration of theophylline is 

increased. 

Therapeutic conc. of  

theophylline is 10-15 mcg/ ml. 

Tachycardia, restlessness, 

agitation, emesis appear 20 mcg/ 

ml. Seizure occurs at 30-40 mcg/ 

ml. This combination should be 

avoided. 

Metronidazole 

and alcohol 

Metronidazole is 

preferred drug of 

bacillary dysentery 

and alcohol is a 

common beverage. 

- Metronidazole inhibits the 

enzyme alcohol dehydrogenase 

resulting in accumulation of 

acetaldehyde, responsible for 

disulfirum like reactions. 

Disulfirum like reaction is 

characterized by nausea, 

vomiting, abdominal cramps, 

hypotension. So, during 

methonidazole therapy, alcohol 

should better be avoided. 

Chloroquine 

and alkali 

mixture 

Chloroquine is an 

antimalarial drug 

and alkali mixture is 

used in fever to 

counteract pyrexia. 

- Chloroquine is a basic drug and 

it is excreted in unchanged 

form. Alkali mixture makes the 

urine alkaline. So, less 

ionization of chloroquine in 

alkaline urine and so, excessive 

tubular reabsorption occurs. 

Increased side effects of 

chloroquine occur. (Hypotension, 

vasodilation, suppressed 

myocardial function, cardiac 

arrest, headache, visual 

disturbances etc.) 

Amoxicillin and 

clavulanic acid 

Amoxycillin is an 

extended spectrum 

β-lactum antibiotic,  

clavulanic acid is a 

β-lactamase 

inhibitor. 

The antibacterial action of 

amoxicillin is due to the 

presence of β-lactam ring, 

which is cleaved by 

Penicillinase produced by 

resistant bacteria. Clavulanic 

acid, having also a β-lactam 

ring, binds to Penicillinase and 

inhibits them. It is called 

suicide inhibition. 

- Clavulanic acid potentiates the 

action of amoxicillin. So they are 

used in fixed dose combination. 

(Amoxiclav- amoxicillin 250 mg + 

clavulanic acid 125 mg) 

Verapamil and 

propanolol 

Verapamil is a CCB. 

Propanolol is a 

Both verapamil and 

propanolol reduce 

- There is possibility of heart 

failure, AV block, severe 



nonselective β 

blocker.  

myocardial contractility, HR 

and impulse conduction. In 

addition, verapamil inhibits 

the hepatic metabolism of 

propanolol, resulting in 

increased plasma 

concentration of it.  

bradycardia, compensation of 

bronchoconstrictor effect of 

propanolol by verapamil. This 

combination should be cautiously 

used in PSVT. 

Propanolol and 

insulin 

Propanolol is a 

nonselective β 

blocker and insulin 

is a hypoglycaemic 

hormone. 

Insulin produces 

hypoglycaemia, which causes 

adrenergic hyperactivity. 

(tachycardia, palpitation, 

tremor, sweating) Propanolol 

blocks these effects by 

blocking adrenergic receptors. 

But, propanolol itself causes 

hypoglucemia. Also, 

propanolol inhibits hepatic 

glycogenolysis, through 

which hypoglycaemia is 

recovered.  

- The combination may cause-  

1. severe hypoglycaemia. 

2. recovery from 

hypoglycaemia 

produced by insulin is 

delayed. 

3. Symptoms of insulin 

induced hypoglycaemia 

is masked. 

4. Precipitation of angina 

pectoris. (by unopposed 

action of Adr on α 

receptors) 

So, administration of propanolol 

in diabetic patients is a relative 

contraindication of propanolol. 

It should be replaced by a 

cardioselective β blocker. 

Digoxin and 

hydrochloro-

thiazide 

Digoxin is a cardiac 

glycoside mainly 

used in CHF with 

atrial fibrillation 

and in CHF. 

Hydrochlorothiazid

e is a potassium 

depleting diuretic. 

Digoxin inhibits Na-K ATPase 

pump. The effect of Digoxin is 

increased in hypokalemia 

because there is increased 

availability and increased 

binding of digoxin to the 

enzyme. 

Hydrochlorothiazide causes 

hypokalemia by inhibiting Na-

Cl symporter in early segment 

of distal tubule and 

presenting excess Na to distal 

nephron. 

- Incidence of digoxin induced 

cardiac arrhythmia is increased. 

So, during cotherapy, KCl 

supplementation should be given. 

Levodopa and 

pyridoxine 

Levodopa is used 

for idiopathic 

parkinsonism and 

pyridoxine is 

vitamin B6 and acts 

as a cofactor for 

DOPA 

Decarboxylase 

enzyme. 

Peripheral conversion of 

LEVODOPA by DOPA 

decarboxylase is enhanced by 

pyridoxine. So, the amount of 

LEVODOPA reaching the brain 

is further decreased and 

effect is lowered.  

- LEVODOPA and pyridoxine should 

not be co-administered. 

Chlorpropamide 

and dicoumarol 

Chlorpropamide is 

an oral 

hypoglycaemic 

agent. 

Dicoumarol is an 

oral anticoagulant.  

- Dicoumarol inhibits the hepatic 

metabolism of chlorpropamide 

and increases its plasma 

concentration and/or by 

reducing its renal clearance. 

During cotherapy, the dose has to 

be adjusted. 

Lithium and 

thiazide 

Lithium is a mood 

stabilizer with a 

narrow safety 

- Thiazide inhibits Na-Cl 

symporter and causes 

hyponatremia. It causes 

CNS toxicity (tremor, giddiness, 

ataxia, motor incoordination, 

nystagmus, confusion, slurred 



margin. 

Thiazide is a 

moderately potent 

diuretic. 

increased tubular reabsorption 

of lithium from proximal 

tubules and increased toxicity 

of lithium. 

speech), cardiac arrhythmia, 

delirium, coma, convulsion occurs 

at high doses of lithium. So, 

lithium and thiazide should not 

be co-administered. 

Enalapril and 

spironolactone 

Enalapril is an ACE 

inhibitor. 

Spironolactone is a 

K+ sparing diuretic. 

Enalapril inhibits the 

formation of angiotensin 2, so 

aldosterone secretion in renal 

tubules  is also inhibited, 

which causes hyperkalemia. 

Spironolactone, being an 

aldosterone receptor 

antagonist, reduces secretion 

of K+ in the tubules and also 

causes hyperkalemia. 

So, when using combination, 

dangerous hyperkalemia and 

cardiac arrhythmia may 

occur. 

- Enalapril should not be 

administered along with 

Spironolactone in treatment of 

hypertension. 

Antacid and 

sucralfate 

Antacids neutralize 

gastric acid. 

Sucralfate is an 

ulcer protective 

agent which 

strongly adhere to 

the ulcer base and 

protects it from 

peptic digestion. 

In pH<4, there occurs 

extensive polymerization and 

cross linking of sucralfate to 

form a sticky viscid jel, which 

adheres to the ulcer base and 

protects it. Antacids, by 

neutralizing the gastric HCl, so 

raise gastric pH and prevent 

polymerisation and gel 

formation by sucralfate. 

- Sucralfate should be 

administered atleast half an hour 

after antacid administration. It is 

better to avoid this combination. 

Gentamicin and 

galatamine 

Gentamicin is an 

aminoglycoside 

antibiotic, 

galantamine is a 

non-depolarizing 

skeletal muscle 

relaxant. 

• Gentamicin inhibits 

ACh release from 

motor end plate. 

• Galantamine is a 

competitive 

antagonist of ACh for 

Nm receptor. 

So, gentamicin, by 

potentiating galantamine, 

increases the muscle 

relaxation.  

- 1. Reduce the dosage of 

galantamine. 

2. It is better to avoid this 

combination. 

 


