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Table 2 Drugs with the propensity to cause phenoconversion due to inhibitory or inducing effects on
CYP2D6 according to the Flockhart table [The Flockhart Cytochrome P450 Drug-Drug Interaction Table.
Updated 2021. https://drug-interactions.medicine.iu.edu/; cited: January, 12, 2022].

CYP2D6

Inhibitors Inducers

STRONG Dexamethasone
Bupropion Oritavancin
Cinacalcet Rifampin
Fluoxetine
Paroxetine
Quinidine

MODERATE
Abiraterone
Doxepin
Duloxetine
Halofantrine
Lorcaserin
Moclobemide
Rolapitant
Terbinafine

WEAK

Amiodarone
Celecoxib
Cimetidine
Citalopram
Clobazam
Clomipramine
Diphenhydramine
Escitalopram
Levomepromazine
Sertraline




