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Drugs

Transporter

Approval 2000/ 1

2001/ 4 2002/10 2003/ 4 2004/ 4 2005/ 1 2006/ 7

human organic
anion

adefovir pivoxil transporter 1 2004 — — — v v
(OATP1)
atorvastatin .
calcium hydrate P-glycoprotein 2000 v v v v
clarithromycin P—glycoprotein 1991 \ \
clarithromycin/ ‘
lansoprazole/  P—glycoprotein 2002 — — v v
amoxiciilin
digitoxin P—glycoprotein 1952 v v \
digoxin P-glycoprotein 1956 v \ v v
fexofenadine .
hydrochloride P-glycoprotein 2001 v v v v
ivermectin P-glycoprotein 2002 — — \ V. v
Janatoside C P-glycoprotein 1976 \% v \
metildigoxin P—glycoprotein 1999 \ v v v’
. organic anion
probenecid transporter 1956 v v v
. OATP-C
:::Tzi\l/‘z::tatm (OATP-2) 2005 v
P—glycoprotein 2005 — — - — \%
saquinavir _ .
mesylate P-glycoprotein 1997 \Y v
valaciclovir peptide
hvdrochloride transporter 2000 — \ v v v
v (PEPT1)
valganciclovir peptide
hvdrochloride transporter 2004 — — - — v
Y (PEPT1)
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BEEbHY
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Drugs Status Transporter Remark
human organic
adefovir pivoxil interaction anion transporter 1
(OATP1)
atorvastatin calcium interaction P-glycoprotein
clarithromycin interaction P—glycoprotein
larit i . . .
clari hljo.rn.yCIn/lansoprazole interaction P-glycoprotein
/amoxicillin
digitoxin interaction P-glycoprotein
digoxin interaction P—glycoprotein
. . interaction, .
fexofenad d L -
|fexofenadine hydrochloride pharmacokinetics P-glycoprotein
ivermectin pharmacokinetics P—glycoprotein
lanatoside C interaction P—-glycoprotein
metildigoxin interaction P—glycoprotein
probenecid interaction organic anion
transporter
rosuvastatin calcium pharmacokinetics OATP_C(OA.TP_Z) -
P—glycoprotein denial
saguinavir mesylate interaction P—glycoprotein
. . . . peptide transporter
valaciclovir hydrochloride |pharmacokinetics (PEPT1)
. . . .. peptide transporter
valganciclovir hydrochloride |pharmacokinetics (PEPT1)

25
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Drugs Status Transporter Remark
aprepitant Precautions P-glycoprotein denial
caspofungin acetate Precautions P-glycoprotein denial
eplerenone Precautions P-glycoprotein denial
ertapenem Precautions/Clinical P-glycoprotein denial-
pharmacology
ethinyl estradiol/desogestrel Precautions P—glycoprotein
ethinyl estradiol/drospirenone  |Precautions P—-glycoprotein
ethinyl estradiol/etonogestrel Precautions P-glycoprotein
ethinyl estradiol/levonorgestrel |Precautions P—glycoprotein
ethinyl estradiol/norelgestromin |Precautions P-glycoprotein
ethinyl estradiol/norgestimate |Precautions P—glycoprotein
ethinyl estradiol/norgestrel Precautions P-glycoprotein
fexofenadine Precautions P-glycoprotein
HCl/pseudoephedrine HCI glycop
. . . Precautions/Clinical . .
micafungin sodium P-glycoprotein denial
pharmacology
pramipexole dihydrochloride Precautions anionic transporter denial
pravastatin sodium Precautions P-glycoprotein
pregabalin Clinical pharmacology system L transporter
propranolol hydrochloride Clinical pharmacology P-glycoprotein denial
ramelteon Precautions P—glycoprotein denial
ribavirin Clinical pharmacology es-type. equilibrative
nucleoside
e . es—type equilibrative
ribavirin/interferon alfa—2b Clinical pharmacology .
nucleoside
saquinavir mesylate Precautions P-glycoprotein
. Warnings/Precautions/Clin .
sirolimus , P-glycoprotein
ical pharmacology
tacrolimus Precautions P-glycoprotein
. . Precautions/Clinical .
tipranavir P-glycoprotein
pharmacology
voriconazole Precautions P-glycoprotein denial

26
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Drugs Status Transporter Remark
adefovir dipivoxil Special warnings human Organic Anion
Transporter 1 (hOAT1)
aprepitant Interaction P-glycoprotein denial
. . Interaction/Pharmacokinetic .
atorvastatin calcium . P—glycoprotein
properties
bosentan monohydrate Interaci:.lon/Pharmacoklnetlc P-glycoprotein
properties
caspofungin acetate lnteract.|on/Pharmacoklnetlc P—glycoprotein denial
properties
clarithromycin Interaction P—glycoprotein
desloratadine Pharmacokinetic properties |P—glycoprotein denial
. . - . MRP2
dispersible Pharmacokinetic properties MXR (BCRP)
doxorubicin citrate Interac’glon/Pharmacokmetlc P—glycoprotein
properties
dutasteride Interaction P—glycoprotein denial
eplerenone Interaction P-glycoprotein denial
erlotinib hydrochloride |Interaction P-glycoprotein
. Interaction/Pharmacokinetic . .
ertapenem sodium . P—glycoprotein denial
properties
loperamide hydrochloride|interaction P—glycoprotein
posaconazole Interaction P-glycoprotein
. . . . P—glycoprotein denial
pravastatin sodium Pharmacokinetic properties other transport proteins
ribavirin Pharmacokinetic properties eS-—type. equilibrative
nucleoside transporter
rimonabant Interaction P—glycoprotein denial
ritonavir Interaction P—glycoprotein
rosuvastatin calcium Pharmacokinetic properties. |OATP-C
saquinavir mesylate Interac‘sion/Pharmachmetlc P-glycoprotein
properties
. Interaction/Pharmacokinetic .
sirolimus . P-glycoprotein
properties
sorafenib tosylate Interaction P-glycoprotein
tadalafil Interaction P—glycoprotein
tenofovir disoproxil Special warnings/Interaction :;r::;o?_gf?c(:gz.?n
tipranavir Interact.ion/Pharmacokinetic P-glycoprotein
properties
voriconazole Interaction P—glycoprotein denial

Do
s
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= Transporter .
JP |US UK Drugs substrate inhibitor inducer PK study (change in AUC)
. MRP4, MRP5,
v v |adefovir OAT1, OCT3 OATI1
v |v |aprepitant -_ — — —
cyclosporin (7.4 fold),
v v |atorvastatin OATP1B1 P-gp, MRP2, — erythromycin (1.3 fold), 1.2 fold
OATP1B1 Y
for digoxin AUC
v |bosentan — —— — cyclosporin (2 fold)
P-gp, NTCP,
v |v |caspofungin OATP1B1, OAT1, _ _
OATP1B3 OATP1BI,
OCT1
v v |clarithromycin P-gp Pg-p, OAT2 — g-;zr:i:s(e_zgg?l clearance of
v__|desloratadine — P-gp — —
v digitoxin P-gp OATP4CH — —
verapamil (1.8 fold), quinidine
y digoxin P Ag%.)?&'l:mB& P-gp, P (25 fold), nifedipine (1.2 fold),
OATP4C1. OST OATP4C1 dittiazem (1.6 fold), erythromycin
(2 fold)
v |dispersible — — — —
BCRP, P-gp, . .
v |doxorubicin SPCI;{AI;]:B]SEAPREG msg; " MRP3, _ Zﬁ;alf);r:)l (2 fold), cyclosporin
v__|dutasteride - — — —
v {v_|eplerenone — — — —
v__|erlotinib — — — —
v__ v ertapenem — - - -
v ethinyl estradiol ?gf’;ﬁ?gigs - — -
azithromycin (1.67 fold),
v v fexofenadine P-gp, OATP1A2, P-gp . ketoconazole (2.6 fold),
OATP2B1 erythromycin (2.1 fold),
probenecid (1.5 fold)
v ivermectin P-gp P-gp - —
v lanatoside C — — — —
v |loperamide P-gp P-gp _ ritonavir (2.7 fold), quinidine (2.5
fold)
\ metildigoxin - — — —
v micafungin — — — -_—
v__|posaconazole — - - -
v pramipexole — — — -
_ BCRP, P-gp, propranolol (0.8 fold),
. O ok, Az |MRP2, OATI, cyclosporin (7.9 fold),
v |v |pravastatin 0 ATP'1 B1 ' |OAT2, OATS, — ritonavir/ §aquinavir (0.'5 fok?)..
OATPZB1' OAT4, gemﬁbrozn.l (1.8 fold), rifampicin
OATP1B1 (0.7 fold), itraconazole (1.5 fold)
v pregabalin — — — —
;;g;z MNT:F1’3 1.3 fold for valaciclovir, 1.5 fold
MRP4' MRP5, for aciclovir, 2 fold fqr cinoxacin,
. ' ' 2.4 fold for cepharadine, 2.1 fold
v probenecid — MRP6, MRPS, — .
for cefmenoxine, 2.4 fold for
OAT1, OAT2, f L
OAT3. OATS4, cefoxin, 1.5 fold for ganciclovir,
OCTN2 3.6 fold for clofibrate
\Y propranolol P—gp, OCT2 ch1?2 NTCP, —_— 0.77 fold for pravastatin
v ramelteon — - — —
v__|lv__|ribavirin — — - —
v__Irimonabant — — — —
BORP, P-gp, 58 fold for saquinavir, 2.7 fold
v |ritonavir Pgp, MRP2 MRP1, P-gp, MRP1, for loperamide, 0.5 fold for
' OATP1A2, MRP2 . e
OATP1B1 pravastatin
" v |rosuvastatin _ _ _ (g;Tf;:L%zll (1.9 fold), cyclosporin
o P-gp, MRP1 BCRP, P-gp, ritonavir (58 fold), rifampicin _(0.3
v |v |v [saquinavir MRPé ' OATP1A2, P-gp fold), ketoconazole (2.9 fold),
OATP1B1 erythromycin (2 fold)
v _Ilv_[sirolimus P-gp P-gp — cyclosporin (1.5 fold)
v__|sorafenib - — - =
" tacrofimu p- P P diltiazem (4.3 fold), ketoconazole
mus & &P ep (2 fold)
v__|tadalafil — — — —
v__|tenofovir — — — -
v __{v__ [tipranavir - — — —
v valaciclovir — — — probenecid (1.3 fold)
v valganciclovir — - o —-
v__|v _lvoriconazole — — — —
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EREREA| BB 52EA BHEER DREEE AN XLBRR 5 s UK
. » |EEmaes 5| atorvastatin: OATP1B1fEE? N I N
atorvastatin esomeprazole =T0ws P-gpfRE omeprazale: P-gplEY . BORPIEEY [6) 2 BmEEL wELL
colchicine: P-gp%ﬁsms P-gp BEE®,
: 9) e, Drug
colchicine cyclosporin 9 IZLRMBERE P-gpfRE MRP1EE o 'D g;{i;ﬁﬁ FER interaction
cyclosporin: P-gpfBE'®, MRPIEREY, RRES
MRP2FEE''Y oATPIBIEAEY
cyclophosphamide [roxithromycin 19 514183 CYBE:;‘" P- cyclophosphamide: P-gpfRE® BRETL AFTEY [RRBEL
Drug
1 |digoxinBEELR. leagrr digoxin:P-gpE B OATP1BIE T, interaction
digitalis 25 (3/26) | OATPACIZE? osTRF?P g§§§§ fﬂﬂﬂg{;ﬁ Drug
- i , - = {2 |&kBFF interaction
digoxin clarithromycin g%ﬁﬂﬁéﬁ?ﬁ INB (L FRR#EL (BORH— |macrolide
25) | B o digoxini ZHEBED |clarith in: P~ 2 garoppg?? |[EP-epBBEF |HOATH fantibiotics
2. digitalis D2 P—gp}ﬂ]‘;] clarithromycin: P-gpfE & . EE hREfEE
(2/6) Tig
sertraline, BHRA%RSIZEE  {SSRIDP-gp digoxin:P—gp&E;w\ 0ATP133§E19)~
. paroxetine, 20 |digoxinBEOUR |[HISIERIL |oATP4CI R T, osTHF? . . =
digoxin :uoxetim'e, bii(ggé’)ﬁﬂfaﬁ @E-{iﬁﬁ sertraline, paroxetine, fluoxetine, rHEL RREL iy
uvoxamine DHBELL) T fluvoxamine : P-gpfEE2”
BEETAS T P [
lovothyroxine  rloxifens ™ |B, paigs TR |RUEE |evotyodePoBREHER lpge lmest Az
RISHBETE (#FTH) |vivo)
B EEMN, Bl |P-gp,
pilsicainide cetirizine 30 R, BoU7 [OATPZRE |l RELL RER FARER
SUAET BE
pravastatin: P-gp, BCRP, MRP2,
SRS (FEARS OATP1A2,0ATPIB1,0ATP2B1 2 82599
. hici 3D i\ =|p- . P, e e sagp s
pravastatin colchicine z;@%ﬁﬁ]q’il P-gpfBE colchicine: P-gp £ EO?_ p-goRES® C#EuL AL 'L
MRP1£ 2%
tacrolimusflRER | yparg po
tacrolimus metronidazole 3% |EEiSin, MESLT A= """ ltacrofims: P-gpRB337 REAL BEE|ITL el
F=oftg ¥
vinblastine : P-gp £ E3?, P-gpfAE*®, MRP2
ritonavir, CYP. P- g
vinblastine Iopinavir?ﬁ‘i} 38) | iean BE%’ 8 | stonavir P-gpfEZ*? MRPIRREY, REELZL AFTET |R#|LL
RHV R OATPIAZIEE™, OATPIBIFEE?
lopinavir: P-gpﬁ§45)
vincristine: P-gpE™” MRP1ZE .
. MRP2E & o Drug
kotoconasole, T traconazole g BE® s CYPIAEE
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