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Aspirin
Carbamazepine
Clonidine
Ibuprofen
Insulin
Naproxen

Statins

Uricosurics

Valproic acid

Warfarin

Acetaminophen

Aluminum

Aspirin

R-blockers

Estrogens

Protease inhibitors

Iron

Phenobarbital
Phenytoin
Levodopa

Sulfamethoxazole

Protease inhibitors
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v’ Cyclosporine
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