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Tramadol HCI (Tramtor)
100 mg/2 mL/amp
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Palivizumab (Synagis)
50mg/0.5ml/vial
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Mitomycin (Mitomycin-C Kyowa)
10 mg/vial
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Testosterone undecanoate
(Nebido) 1000mg/4ml/amp
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NuTRIflex Lipid special (AA, Fat
emulsion, Glucose) 625ml/bag
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Medicon syrup 60 mL/bot
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Papadopoulos J, Smithburger PL. Common drug

interactions leading to adverse drug events in the intensive
care unit: management and pharmacokinetic considerations.
Crit Care Med. 2010 Jun; 38(6 Suppl):S126-3
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CYP1A2 Theophylline Omeprazole Cimetidine
Lidocaine Phenobarbital Ciprofloxacine
R-warfarin Diltiazem
Erythromycin
CYP2B6 Propofol Phenobarbital
CYP2C9 Phenytoin Phenobarbital Amiodarone
Voriconazole Phenytoin Fluconazole
S-warfarin Rifampin Metronidazole
Voriconazole
CYP2C19 Clopidogrel Phenobarbital Fluconazole
Diazepam Phenytoin Fluoxetine
Phenytoin Rifampin Oxcarbazepine
Proton pump inhibitors Proton pump inhibitors
Voriconazole Voriconazole
R-warfarin
CYP2D6 Beta-blockers Amiodarone
Haloperidol Haloperidol
Phenothiazines Selective serotonin reuptake
Selective serotonin inhibitors
reuptake inhibitors
CYP2E1 Acetaminophen Isoniazid Disulfiram
CYP3A4 Alfentanil Carbamazepine  Cimetidine
Amlodipine Oxcarbazepine Diltiazem
Cyclophosphamide Phenytoin Erythromycin
Cyclosporine Rifampin Fluconazole
Dexamethasone Verapamil
Diazepam Voriconazole
Haloperidol
Methylprednisolone
Midazolam
Nicardipine
Verapamil

Voriconazole
R-warfarin
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Cardiovascular/Calcium

Mechanism of

action
Df coronary vascu
coronary vasodi
Ui 1) Hypertension 2) Stable angina, chronic 3)
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