List of drugs that may have potential CYP2C8/9 interactions

CYP2C8/9 Substrates
	Acenocoumarol

Alosetron
Amiodarone

Bosentan

Carvedilol

Celecoxib

Dapsone

Fluoxetine

Fosphenytoin
	Glimepiride 

Glipizide

Ketamine 

Losartan

Mephenytoin

Mestranol
Montelukast

Nateglinide

Paclitaxel
	Phenytoin

Pioglitazone 

Propofol 

Repaglinide

Rosiglitazone

Sulfadiazine
Sulfamethoxazole

Sulfinpyrazone

Sulfisoxazole
	Tamoxifen 

Tolbutamide

Torsemide

Trimethoprim

Voriconazole

Warfarin

Zafirlukast

Zopiclone


CYP2C8/9 Inhibitors
	Amiodarone

Amitryptiline
Amlodipine

Anastrozole

Aprepitant

Atazanavir

Azelastine

Bortezomib

Candesartan

Celecoxib

Chloramphenicol

Cholecalciferol (Vitamin D3)

Cimetidine

Clopidogrel

Clotrimazole

Clozapine

Cyclosporine

Delavirdine
Dexmedetomidine

Diclofenac

Diltiazem

Dimethyl sulfoxide

Disulfiram

Drospirenone

Efavirenz

Entacapone

Eprosartan

Estradiol

Ethinyl estradiol
	Etoposide 

Felodipine

Fenofibrate

Fluconazole

Fluoxetine
Fluphenazine

Flurbiprofen

Fluvastatin

Fluvoxamine

Gemfibrozil

Ibuprofen

Imatinib

Indinavir

Indomethacin

Irbesartan

Isoniazid

Ketoconazole

Ketoprofen

Lansoprazole

Leflunomide

Loratidine
Losartan

Lovastatin

Mefenamic acid

Meloxicam

Methimazole

Methoxsalen

Methylprednisolone

Metronidazole
	Miconazole

Midazolam 

Modafinil

Montelukast

Nateglinide

Nefazodone

Nelfinavir

Nicardipine
Nifedipine

Olanzapine

Omeprazole

Ondansetron

Orphenadrine

Oxybutynin

Pantoprazole

Paroxetine

Pentamidine

Pioglitazone

Piroxicam

Pravastatin
Progesterone

Propofol

Propoxyphene

Pyrimethamine

Quinidine

Quinine

Ritonavir

Rosiglitazone

Saquinavir
	Selegiline 

Sertraline

Sildenafil

Simvastatin

Sorafenib

Sulconazole

Sulfadiazine

Sulfamethoxazole

Sulfinpyrazone
Sulfisoxazole

Tamoxifen

Teniposide

Thioridazine

Ticlopidine

Tioconazole

Tolbutamide

Tolcapone

Tranylcypromine

Tretinoin

Triazolam

Trimethoprim

Valdecoxib

Valproic acid

Valsartan

Verapamil

Voriconazole

Warfarin

Zafirlukast


CYP2C8/9 Inducers
	Carbamazepine
Fosphenytoin
	Phenobarbital
Phenytoin
	Primidone
Rifampin
	Rifapentine
Secobarbital


When drugs classified as ‘substrates’ are co-administered with (Study Agent), there is the potential for higher concentrations of the ‘substrate’. When (Study Agent)  is co-administered with compounds classified as ‘inhibitors’, increased plasma concentrations of (Study Agent) is the potential outcome. The co-administration of ‘inducers’ would potentially lower plasma (Study Agent) concentrations.

Note: Adapted from Adapted from Cytochrome P450 Enzymes: Substrates, Inhibitors, and Inducers. In: Lacy CF, Armstrong LL, Goldman MP, Lance LL eds. Drug Information Handbook 15TH ed. Hudson, OH; LexiComp Inc. 2007: 1899-1912.  
Only major substrates and effective inducers are listed.  
Additional information for drug interactions with cytochrome P450 isoenzymes can be found at http://medicine.iupui.edu/flockhart/.
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