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Overview

•What are the risks/implicatons of drug-drug 
interactons (DDIs) with HIV/H V meds and recreatonal 
drugs?

•How can we manage these risks?
•Available resources
• Full disclosure of current drug use
• onsider “safer” prescribing optons where possible



What are the possible implicatons of any 
drug interacton…..
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Therapeutc Window – There is an upper and lower drug level associated with desired efect vs 
adverse (side) efects for all drugs (although not always known)
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Antiviral therapy 2000; 5:19

What are the possible implicatons of interactons with 
recreatonal drugs…..
• Data from formal interacton studies lacking
•  ase reports

Arch Intern Med 1999; 159:2221



Lancet 2014; 1:e22-31

• Polydrug use prevalent in HIV-
diagnosed MSM and strongly 
associated with condomless sex

• ~50% reported use of recreatonal 
drugs in the previous 3 months

• Almost half of those using drugs took 
3+ drugs and one ffh took 5+ drugs 



Reproduced, with kind permission, from Dr  ata Marzolini, University Hospital of Basel.

Refs: Urbina A et al. Recreatonal drugs and HIV, a guide for clinicians 2014, Antoniou T et al. Ann Pharmacother 2002, Bracchi M et al. AIDS 2015

  DDI potental  etween ARVs and recreatonal drugs
Higher potental for DDI with ritonavir or co icistat containing regimens
Low potental with raltegravir, dolutegravir, bictegravir, rilpivirine, maraviroc and NRTIs
Illicit drug Meta olism, theoretcal DDI with RTV/Co i Signs of toxicity Recommendatons

Methamphetamine  YP2D6: RTV/cobi as boosters limited  YP2D6 inhibiton BUT 
small changes in PK could be relevant due to non linear PK. 
 ave: large variability in actual amount of drug and presence 
of other substances 

Hypertension, seizure, hyperthermia,
arrhythmia, tachycardia, teeth grinding

• Avoid combinaton if possible
• If unavoidable, start with 1/4-1/2  of 
the usual amount and watch for 
signs of toxicity  

MDMA (ecstasy)

Mephedrone  YP2D6: RTV/cobi as boosters limited  YP2D6 inhibiton Tachycardia, agitaton, tachycardia • Use lower dose, inform users of 
signs of toxicity

GHB GHB dehydrogenase,  YP? : Risk DDI unknown.  auton due to  
GHB narrow therapeutc index.

Seizure, bradycardia, respiratory 
depression

• Use with cauton, use lower dose, 
inform users of signs of toxicity

Cocaine  YP3A4 (minor): low-moderate risk of DDI Tremor, paranoia, seizure, headache, 
hyperthermia

•  linical relevance unknown, inform 
users of signs of toxicity

Ketamine  YP3A4: high potental for DDI Respiratory depression, hallucinatons • Avoid combinaton if possible
• If unavoidable, start with 1/3-1/2  of 
the usual amount

Benzodiazepines  YP3A4: high potental for DDI Drowsiness, disorientaton • Avoid midazolam, triazolam
•  auton with other BZD, use lower 
dose

Sildenafl, tadalafl, 
vardenafl

 YP3A4: high potental for DDI  hest pain, nausea, irregular heart beat • Lower dose: sildenafl 25mg/48h, 
tadalafl: 10mg/72h, vardenafl: 2.5 
mg/72h

Nitrites (poppers) Non  YP mediated: no DDI Dizziness, hypotension



  DDI potental  etween HCV DAAs and recreatonal drugs

Temazepam

Phencyclidine (PCP)

Methamphetamine

Mephedrone

MDMA (ecstasy)

Ketamine

Gamma-hydroxy utyrate (GHB)

Diazepam

Diamorphine (heroin)

Cocaine

Canna is

Amphetamine

Naloxone

Buprenorphine

Methadone

GLP/PIBS/V/VDCVGZR/EBROBV/PTV/r + 
DSVSOF/VELSOF/LDVSOF

Notes:
oSome drugs may require dose modifiatoos depeodeot oo hepati fuoitoo. Please refer to the produit label for iodividual drugs for dosiog adviie.
oThe symbol (greeo, amber, red) used to raok the ilioiial sigoifiaoie of the drug ioteraitoo is based oo www.hep-drugioteraitoos.org (Uoiversity of Liverpool). For additooal drug-drug ioteraitoos aod for a more exteosive raoge of 
drugs, detailed pharmaiokioeti ioteraitoo data aod dosage adjustmeots, refer to the above-meotooed website.

   No clinically significant interaction expected

  Potential interaction predicted to be of weak intensity

     Potential interaction which may require a dosage adjustment, altered timing of administration or additional monitoring

     These drugs should not be co-administered

http://www.hep-druginteractions.org/


www.hiv-druginteractons.org www.hep-druginteractons.org
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 Disclose the use of recreatonal drugs to your healthcare provider

  Your healthcare provider will inform you about the risk of drug interactons 
and signs of toxicity

• A switch to an alternatve HIV/H V regimen may be considered if necessary/possible
Or
• Provide recreatonal drug use recommendatons to limit the risk of toxicity

 Practcal consideratons (in case of non-disclosure to your healthcare provider)
• Take less of the recreatonal drug partcularly if concerns re. drug interactons
• Be aware of signs of overdose
• Have a friend with you

Recommendatons



Summary
•  Full disclosure of current drug use and educaton on the risk of 
DDI are essental to limit the risk of harm related to the use of 
illicit drugs 

•  HIV/H V regimens with a lower potental for DDI should be 
favoured when possible in patents disclosing recreatonal drugs 

•  Online/app resources available to help guide optmal regimens
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