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Most commonly used supportive drugs

	Generic name
	Indication
	CYP substrate
	CYP inhibitor/inducer
	Transporters
	Other metabolism
	Comment
	Reference

	ACE inhibitors
	 
	 
	 
	 
	 
	 
	 

	Captopril
	Arterial hypertension
	none
	 
	OAT1a substrate
	captopril disulphide and captopril cysteine disulphide in 50%
	 
	1-3

	Enalapril
	Arterial hypertension
	none
	 
	OATP1a1b substrate
	hydrolysed to enalaprilate
	 
	3-5

	Perindopril
	Arterial hypertension
	none
	 
	 
	hydrolysed to perindoprilate by hepatic esterase
	Some ACEIc undergo CYP3A4 bioactivation (animal studies), but no interactions known.
	3,6

	Angiotensin II receptor antagonists
	 
	 
	 
	 
	 
	 
	 

	Irbesartan
	Arterial hypertension
	CYP2C9
	CYP2C9 inhibitor
	 
	 
	 
	3

	Losartan
	Arterial hypertension
	CYP2C9, CYP3A4 (minor)
	CYP2C9 inhibitor
	 
	 
	 
	3

	Valsartan
	Arterial hypertension
	none
	 
	substrate of OATP1B1/OATP1B3, hepatic efflux transporter MRP2d and OAT1
	substrate for OATP1B1/OATP1B3, hepatic efflux transporter MRP2
	 
	2,7

	Anticoagulants
	 
	 
	 
	 
	 
	 
	 

	Acenokumarol
	Anticoagulation
	CYP2C9 (major), CYP1A2 and CYP2C19
	 
	 
	 
	Inhibitors of CYP2C9 may potentiate, inducers of CYP2C9, CYP2C19 or CYP3A4 may diminish the anticoagulant effect. Monitoring INRe recommended.
	8,9

	Apixaban
	Anticoagulation
	CYP3A4/5 (main), CYP1A2, CYP2C8, CYP2C9, CYP2C19, and CYP2J2 (minor).
	 
	substrate of P-gpf and BCRPg
	 
	Inducers of CYP3A4 diminish, inhibitors of CYP3A4 and P-gp increase exposure; not recommended only with strong inhibitors of CYP3A4 or P-gp, others: no dose reduction necessary. Strong inducers of CYP3A4 decrease exposure by half, thus not for treatment of vital indications (PEh, DVTi).
	10

	Dabigatran
	Anticoagulation
	none
	 
	substrate for P-gp
	20% glucuronidation, 80% eliminated unchanged
	 
	10

	Dalteparin
	Anticoagulation
	none
	 
	 
	 
	 
	11,12

	Nadroparin
	Anticoagulation
	none
	 
	 
	 
	 
	12,13

	Rivaroxaban
	Anticoagulation
	CYP3A4, CYP2J2
	 
	substrate of P-gp and BCRP
	CYP independent as well
	Inducers of CYP3A4 diminish, inhibitors of CYP3A4 and P-gp increase exposure - interaction significant with strong inhibitors.
	10

	Unfractionated heparin
	Anticoagulation
	none
	 
	 
	via RESj
	 
	12,14

	Warfarin
	Anticoagulation
	CYP1A2 and CYP3A4 (R enantiomer), CYP2C9 (S enantiomer)
	 
	 
	 
	The efficacy of warfarin is affected primarily when the metabolism of S-warfarin is altered. Competing substrates increase, inducers decrease concentration. Monitoring INR recommended.
	15

	Anticonvulsants
	 
	 
	 
	 
	 
	 
	 

	Clonazepam
	Anticonvulsant/Sedation
	CYP3A
	 
	 
	 
	CYP P450 inducers reduce concentration by 30%, inhibitors reduce BZDk clearance
	16

	Diazepam
	Anticonvulsant/Sedation
	CYP2C19, CYP3A4/5
	 
	 
	 
	Inhibitors of CYP3A4 and/or CYP2C19 increase, inducers of CYP3A4 reduce plasma concentration
	17

	Lamotrigin
	Anticonvulsant
	none
	 
	 
	(major) glucuronidation via glucuronyl transferase 1A4 
	 
	18,19

	Levetiracetam
	Anticonvulsant
	none
	 
	 
	enzymatic hydrolysis of the acetamide group in the blood
	 
	20,21

	Lorazepam
	Anticonvulsant/Sedation
	none
	 
	 
	mainly glucuronidation
	 
	22

	Phenytoin
	Anticonvulsant
	CYP2C9, CYP2C19
(minor) CYP2C9, CYP2A6, CYP2B6

	inducer CYP1A2, CYP2C19 and CYP3A
	 
	 
	 
	18,23-25

	Valproic acid
	Anticonvulsant
	
	inhibitor CYP2C9, CYP2C19
	 
	glucuronidation via UGT1A6l, UGT1A9, and UGT2B7 (30-40%), beta-oxydation in mitochondria
	Inhibits metabolism of CYP2C9 and UGT substrates, extensively bound to plasma proteins - possible displacement. 
	18,23,26,27

	Antimicrobial treatment
	 
	
	 
	 
	 
	 
	 

	Acyclovir
	antiviral (herpes viruses)
	none
	weak inhibitor CYP1A2
	substrate of OAT1, possibly OAT2
	 
	Competition for OAT1. Nephrotoxicity and myelosuppression can be enhanced. 
	2,24,26,28

	Amikacin
	Antibiotic
	none
	none
	 
	None, >90% eliminated unchanged
	Caution with other nephrotoxic and ototoxic drugs due to potential for additive effects, neuromuscular blockade may be potentiated with neuromuscular blocking agents.
	
26,29 

	Amoxicillin-Clavulanate
	Antibiotic
	none
	none
	substrate of OAT3
	 
	 
	30,31

	Ampicillin 
	Antibiotic
	none
	none
	 
	 
	 
	26

	Ampicillin-Sulbactam
	Antibiotic
	none
	none
	 
	 
	 
	

	Anidulafungin
	Antifungal
	none
	 
	 
	chemical degradation
	 
	32

	Azithromycin
	Antibiotic
	CYP3A4 (weak)
	 
	 
	 
	No significant influence on CYP3A4. 
	33

	Aztreonam
	Antibiotic
	none
	none
	 
	 
	 
	34

	Benzylpenicillin
	Antibiotic
	none
	none
	substrate of OAT3
	 
	 
	2,26

	Caspofungin
	Antifungal
	none
	 
	 
	spontaneous degradation, peptide hydrolysis, N-Acetylation
	When co-administering inducers of CYP P450, an increase in the daily dose of caspofungin to 70 mg, following the 70 mg loading dose, should be considered in adult patients (since exposure is 30% lower with inducer co-administration)
	35

	Cefepime
	Antibiotic
	none
	none
	 
	 
	 
	36

	Cefotaxime
	Antibiotic
	none
	none
	substrate and mild inhibitor of OAT1 and OAT3
	 
	 
	2,37

	Ceftaroline
	Antibiotic
	none
	none
	 
	 
	 
	38

	Ceftazidim-avibactam
	Antibiotic
	none
	none
	substrate of OAT1 and OAT3 (avibactam)
	none (both)
	 
	39

	Ceftazidime
	Antibiotic
	none
	none
	 
	none
	 
	40

	Ceftolozane-tazobactam
	Antibiotic
	none
	none
	substrate and inhibitor of OAT1 and OAT3 (tazobactam)
	tazobactam ring hydrolised
	Tazobactam is a substrate and inhibitor for OAT1 and OAT3 but does not influence exposure of furosemide (as OAT1,3 substrate). Minimal potential for clinically relevant drug interactions with substrates of OAT1/3, CYP3A4, and CYP1A2.
	39,41

	Ceftriaxone
	Antibiotic
	none
	none
	substrate and mild inhibitor of OAT1 and OAT3
	 
	 
	2,42

	Ciprofloxacin
	Antibiotic
	none
	inhibitor CYP1A2, CYP3A4
	 
	 
	QT prolongation.
	24,43

	Clarithromycin
	Antibiotic
	CYP3A4
	CYP3A4 inhibitor
	P-gp, OATP1B1 and OATP1B3 inhibitor
	 
	Increases exposure of CYP3A4 substrates. QT prolongation.
	24,33

	Clindamycin
	Antibiotic
	CYP3A4 
	 
	 
	 
	Inducers of CYP P450 lower concentration, CYP P450 inhibitors increase concentration; neuromuscular blockade may be enhanced with neuromuscular blocking agents.
	44

	Colistin
	Antibiotic
	none
	 
	 
	not well characterised
	Caution with other nephrotoxic drugs due to potential for additive effects.
	45

	Daptomycin
	Antibiotic
	none
	none
	 
	80% eliminated unchanged, site of metabolism not identified
	Possible enhanced nephrotoxicity with nephrotoxic agents, possible enhanced myotoxicity with statins.
	46

	Doxycycline
	Antibiotic
	none
	none
	 
	some hepatic metabolism, but not significant
	CYP P450 inducers can lower concentrations (eg. rifampicin, antiepileptics).
	47

	Ertapenem
	Antibiotic
	none
	none
	 
	dehydropeptidase-I-mediated hydrolysis of the beta-lactam ring
	 
	48

	Flucloxacillin
	Antibiotic
	likely CYP3A4, but no clinical relevance
	none
	 
	 
	Partly secreted by active secretion via OAT1. 
	49,50

	Fluconazole
	Antifungal
	none
	inhibitor CYP3A4, CYP2C9, CYP2C19
	 
	mostly eliminated unchanged
	 
	24,51-53

	Gancyclovir
	antiviral (CMV)
	none
	 
	 
	 
	Nephrotoxicity and myelosuppression can be enhanced.  
	26,54

	Gentamicin
	Antibiotic
	none
	none
	 
	 
	Caution with other nephrotoxic and ototoxic drugs due to potential for additive effects, neuromuscular blockade may be potentiated with neuromuscular blocking agents.
	26,55

	Imipenem
	Antibiotic
	none
	none
	 
	dehydropeptidase-I-mediated hydrolysis of the beta-lactam ring
	 
	56

	Isavuconazole
	Antifungal
	CYP3A4/5
	moderate inhibitor of CYP3A4/5, mild CYP2B6 inducer
	mild P-gp inhibitor
	uridine diphosphate-glucuronosyltransferases
	Shortening of QT interval (concentration-dependant)). 
	51,57

	Levofloxacin
	Antibiotic
	none 
	weak inhibitor CYP2C9
	 
	 
	QT prolongation.
	43

	Linezolid
	Antibiotic
	none
	none
	 
	nonenzymatic oxidation
	MAOIm- interactions likely with other MAOI; increases hypertensive action - careful titration of vasopressors necessary (dopaminergic as well); with SSRIn possible serotonin syndrome, thus contraindicated combination. 
	58,59

	Liposomal amphotericin B
	Antifungal
	none
	 
	 
	 
	 
	60

	Meropenem
	Antibiotic
	none
	none
	 
	 
	 
	61

	Metronidazole
	Antibiotic
	possibly CYP P450
	inhibitor of CYP2C9
	 
	liver hydroxylation, oxidation and glucuronidation
	Disulfiram-like reaction with alcohol.
	53,62 

	Micafungin
	Antifungal
	CYP3A4 (minor)
	 
	 
	arylsulfatase, catechol-O-methyltransferase,
	Possible CYP3A4 inhibition, but not clinically relevant.
	63

	Moxifloxacin 
	Antibiotic
	none
	 
	 
	glucuronide via UGT1A1, UGT1A3 and UGT1A9 and sulphate conjugation 
	QT prolongation.
	43,64

	Oseltamivir
	Antiviral (influenza)
	none
	 
	 
	liver esterases
	 
	65

	Piperacillin-Tazobactam
	Antibiotic
	none
	none
	substrate and inhibitor of OAT1 and OAT3 (tazobactam)
	 
	Tazobactam is a substrate and inhibitor for OAT1 and OAT3 but does not influence exposure of furosemide (as OAT1,3 substrate). Minimal potential for clinically relevant drug interactions with substrates of OAT1/3, CYP3A4, and CYP1A2.
	31,41,66

	Rifampicin 
	Antibiotic
	none
	inducer of CYP1A2, CYP2B6, CYP2C8, CYP2C9, CYP2C19, and CYP3A4
	inducer of P-gp and MRP2
	 
	Inducer of UGT, sulfotransferases, carboxylesterases as well.
	24,67-69

	Tigecycline
	Antibiotic
	none
	none
	P-gp substrate
	not extensively metabolized
	Potential interaction with P-gp inhibitors.
	70

	TMP/SMX
	Antibiotic
	CYP2C9
	inhibitor CYP2C9, CYP2C8
	 
	 
	 
	53

	Vancomycin
	Antibiotic
	none
	none
	 
	None, >90% eliminated unchanged
	Caution with other nephrotoxic drugs due to potential for additive effects.
	71

	Voriconazole
	Antifungal
	CYP2C19
	 inhibitor CYP3A4, CYP2C9, CYP2C19, CYP2B6
	 
	 
	QT prolongation.
	24,51,52,72

	ARDS treatment
	 
	 
	 
	 
	 
	 
	 

	Atracurium/Cisatracurium
	ARDS
	none
	 
	 
	plasma esterases and Hoffman degradation (amide to amine)
	 
	73

	Nitric Oxide Gas
	ARDS
	none
	 
	 
	reaction with O2, ROSo and haemoglobin
	 
	74

	Rocuronium
	ARDS and rapid sequence intubation
	none
	 
	 
	liver esterases
	 
	73

	Immunosuppressors
	 
	 
	 
	 
	 
	 
	 

	Azathioprine
	Solid organ graft, autoimmune conditions
	none
	 
	 
	by xanthine oxidase, thiopurine methyltransferase, and hypoxanthine phosphoribosyltransferase
	Xanthine oxidase inhibitors decrease metabolism. 
	26,75,76

	Cyclosporine
	Solid organ graft
	CYP3A4
	inhibitor CYP 3A4
	inhibitor of P-gp, BCRP, OATP1B1 and OATP1B3
	 
	 
	24,77,78

	Everolimus
	Solid organ graft
	CYP3A4
	 
	substrate and inhibitor of P-gp
	 
	Co-administration with strong CYP3A4 or P-gp inducers or inhibitors is not recommended. 
	79

	Methylprednisolone
	Immunosuppressant
	CYP3A4
	 
	 
	 
	CYP3A4 inhibitors increase, inducers decrease, substrates can either increase or reduce exposure.
	80

	Mycophenolate Mofetil
	Solid organ graft
	none
	 
	inhibition of OAT1 and OAT3
	glucuronidation with UGT1A9 - enterohepatic recycling to mycophenolic acid (major), and (minor) acylglucuronide formation
	Drugs affecting glucuronidation of MPAp may change MPA exposure.
	2,26,81

	Tacrolimus
	Solid organ graft
	CYP3A4
	inhibitor CYP3A4
	P-gp inhibitor
	 
	Inhibitors of CYP3A4 increase, inducers decrease concentration; extensively bound to plasma proteins - possible displacement, tacrolimus inhibits CYP3A4, possible enhanced neuro-and nephrotoxicity in combination with neuro-or nephrotoxic agents; ECG monitoring advised in combination with drugs which prolong QT and CYP3A4 inhibitors. 
	24,26,78,82,83

	Dexamethazone
	Immunosuppressant 
	CYP3A4
	CYP3A4 induction (variable, dependent on dose regimen, substrate and possibly genotype)
	
	
	CYP3A4 inhibitors increase, inducers decrease exposure. 
CYP3A4 substrates can increase exposure.
Risk of hypokalemia enhanced with concomitant administration of drugs with a hypokalemic effect. Enhanced antidiabetic effect of insulin, sulfonylureas and metformin.
	 84,85

	Bethametazone
	Immunosuppressant 
	CYP3A4
	
	
	
	CYP3A4 inhibitors increase, inducers decrease exposure. Betamethasone can increase metabolism of quetiapine. Risk of hypokalemia enhanced with concomitant administration of drugs with a hypokalemic effect. Enhanced antidiabetic effect of insulin, sulfonylureas and metformin. 
	86

	Intubation
	 
	 
	 
	 
	 
	 
	 

	Etomidate
	Intubation
	none
	none
	 
	liver esterase
	 
	87

	Suxamethonium
	Intubation
	none
	none
	 
	pseudocholinesterase, butyrylcholinesterase
	 
	88

	Vecuronium
	Intubation
	none
	none
	 
	deacetylation in the liver
	 
	73,89

	Other cardiovascular treatments
	 
	 
	 
	 
	 
	 
	 

	Acetylsalicylic acid
	platelet aggregation inhibitor
	none 
	 
	substrate of OAT2 
	deacetylation
	 
	90

	Amiodarone
	Antiarrhythmic
	CYP3A4
	inhibitor CYP1A2, CYP2C9, CYP2D6, CYP3A4
	P-gp inhibitor
	 
	QT prolongation. 
	24,91,92

	Atorvastatin
	Dyslipidaemia
	CYP3A4
	 
	substrate of OATP1B1, OATP1B3 and P-gp
	 
	 
	24,93

	Bisoprolol
	Beta blocker
	CYP3A4, CYP2D6
	 
	 
	 
	CYP2D6 inhibitors increase concentration.
	

	Carvedilol
	Beta blocker
	CYP1A2, CYP2E1, CYP2C9, CYP3A4, CYP2D6
	 
	P-gp inhibitor
	 
	CYP2D6 inhibitors increase concentration.
	3,24

	Clopidogrel 
	platelet aggregation inhibitor
	CYP2C19 (main), CYP1A2, CYP2B6, CYP3A4
	weak inhibitor CYP2B6, inhibitor CYP2C8 (metabolite)
	 
	esterases
	 
	94

	Digoxin
	Antiarrhythmic
	none 
	 
	P-gp substrate, substrate for OATP4C1
	 
	 
	95

	Esmolol
	Beta blocker
	none
	 
	 
	RBC esterases
	 
	96

	Furosemide
	Henle loop diuretic
	none
	 
	substrate for OAT1 and OAT3
	glucuronidation
	Electrolyte disturbances can enhance toxicity of drugs that prolong QT. 
	97

	Landiolol
	Beta blocker
	none (in vitro)
	 
	 
	hydrolysis of ester moiety by pseudocholinesterases and carboxylesterases, beta-oxidation
	 
	98

	Levosimendan
	Inotropic
	none
	 
	 
	N-acetyl transferase-2
	 
	99,100

	Nicardipin
	Antihypertensive
	CYP3A4
	 
	 
	 
	 
	24,101

	Pravastatin
	Dyslipidaemia
	none
	 
	substrate OATP1B3, OATP1B1
	 
	 
	24,93

	Rosuvastatin
	Dyslipidaemia
	CYP2C9 (main, 10%), CYP2C19, CYP3A4 and CYP2D6
	 
	substrate of OATP1B1, OATP1B3 and BCRP 
	 
	 
	24,93

	Sildenafil
	Phosphodiesterase 5 inhibitor
	CYP3A4, CYP2C9
	weak inhibitor of CYP1A2, CYP2C9, CYP2C19, CYP2D6, CYP2E1 and CYP3A4, but not clinically relevant
	 
	 
	 
	102

	Simvastatin
	Dyslipidemia
	CYP3A4
	 
	substrate of OATP1B1, OATP1B3 and P-gp
	 
	 
	24,93

	Ticagrelor
	platelet aggregation inhibitor
	CYP3A4
	mild CYP3A4 inhibitor
	P-gp substrate and weak inhibitor 
	 
	 
	103

	Uradipil
	Antihypertensive
	likely CYP P450 substrate
	 
	 
	 
	 
	104

	Verapamil
	Antiarrhythmic
	substrate CYP3A4, CYP3A5, CYP2C8, CYP2E1
	CYP3A4 and CYP1A2 (weak) inhibitor
	P-gp and OCT1 inhibitor
	 
	CYP3A4 inhibitors reduce clearance. 
	3,24

	Other supportive treatment
	 
	 
	 
	 
	 
	 
	 

	Hydrocortisone
	immunosuppressive (under study for COVID-19) 
	CYP3A4
	 
	 
	 
	CYP3A4 inhibitors increase, inducers decrease concentration; substrates can either increase or reduce exposure
	105

	Lansoprazole
	Proton-pump inhibitors
	CYP2C19, CYP3A4 (minor)
	in vitro inducer CYP1A2
	 
	 
	Inducers affecting CYP2C19 and CYP3A4 reduce exposure
	24,106,107

	Omeprazole
	Proton-pump inhibitors
	CYP2C19, CYP3A4
	CYP2C19 inhibitor, in vitro inducer CYP1A2
	 
	 
	CYP2C19 and CYP3A4 inducers/inhibitors can reduce/increase exposure. Esomeprazol - S-enantiomere of omeprazole with similar CYP profile.
	24,106,107

	Pantoprazole
	Proton-pump inhibitors
	CYP2C19, CYP3A4 
	 
	 
	 
	CYP2C19 and CYP3A4 inducers/inhibitors can reduce/increase exposure
	106,107

	Sedatives
	 
	 
	 
	 
	 
	 
	 

	Clonidin
	sedative and antihypertensive
	CYP2D6 (mostly), CYP1A1/2, CYP3A4/5
	 
	 
	 
	 
	108

	Dexmedetomidine
	sedation
	CYP2A6 (mainly), CYP1A2, CYP2E1, CYP2D6, CYP2C19 
	 
	 
	 
	In vitro inhibition of CYP2C9, CYP3A4 and CYP1A2, but due to much lower concentrations than IC50 of inhibition (10-50x lower), probably no clinical relevance probably none.
	109-111

	Haloperidol
	Neuroleptic
	CYP3A4, CYP2D6
	inhibitor of CYP2D6
	 
	 
	Inhibition of metabolic enzymes increases exposure, inducers reduce exposure. Prolongation of QT interval.
	112,113

	Ketamine
	Sedation
	CYP3A4, CYP2B6, CYP2C9
	 
	 
	 
	 
	114

	Midazolam
	Sedation
	CYP3A4 
	 
	 
	glucuronidation
	CYP3A4 inhibitors increase exposure
	89

	Propofol
	Sedation
	CYP2B6,
CYP2C9
	weak CYP3A4 inhibitor
	 
	liver glucuronidation
	CYP3A4 inhibitors reduce clearance
	89,115

	Risperidon
	Neuroleptic
	CYP2D6, CYP3A4
	 
	P-gp substrate
	 
	P-gp inhibition increases exposure, P-gp inducers reduce exposure, inhibition of metabolic enzymes increases exposure, inducers reduce exposure. Prolongation of QT interval.
	116-118

	Treatment of pain
	 
	 
	 
	 
	 
	 
	 

	Alfentanil
	Analgesia
	CYP3A4
	 
	 
	 
	 
	89,119

	Diclofenac
	Analgesia, antipyretic
	CYP2C9
	 
	inhibition of OAT1 and OAT4
	UGT2B7 glucuronidation
	Strong CYP2C9 inhibitors can increase concentration, 99% bound to plasma proteins, possibility of displacement.
	2,26,120

	Fentanyl
	Analgesia
	hepatic metabolism, partially via CYP3A4, CAP3A5
	 
	 
	 
	
	89,121-123

	Morphine
	Analgesia
	none
	 
	 
	glucuronide
	Severe CNSq excitation or depression with MAOI.
	89,124

	Naproxen
	Analgesia, antipyretic
	CYP2C9, CYP1A2
	 
	inhibition of OAT1 and OAT3
	 
	99% bound to plasma proteins, possibility of displacement. 
	2,125,126

	Nefopam
	Analgesia
	likely CYP P450 substrate
	 
	 
	glucuronidation
	Anticholinergic adverse effects.
	127

	Paracetamol/Acetaminophen
	Analgesia, antipyretic
	CYP2E1 and possibly CYP1A2 and CYP3A4
	 
	 
	major route: conjugation to glucuronide and sulphate 
	 
	26,128,129

	Vasoactive drugs
	 
	 
	 
	 
	 
	 
	 

	Dobutamine
	Inotropic
	none
	none
	 
	COMTr, glucuronidation
	Proarrhythmic.
	26,130

	Epinephrine
	Vasopressor/inotropic
	none
	none
	 
	MAOs, COMT, sulphotransferases
	Reuptake a major mechanism for terminating action. Proarrhythmic.
	26

	Norepinephrine
	Vasopressor
	none
	none
	 
	MAO, COMT, sulphotransferases
	Reuptake a major mechanism for terminating action. Proarrhythmic.
	26,131

	Vasopressin (argipresin)
	Vasopressor
	none
	none
	 
	rapid enyzmatic breakdown in plasma
	 
	132



aOAT: organic anion transporter; bOATP: organic anion transporting polypeptides; cACEI: ACE inhibitor; dMRP: multidrug resistance-associated protein; eINR: international normalised ratio; fP-gp: P-glycoprotein; gBCRP: Breast Cancer Resistance Protein; hPE: pulmonary embolism; iDVT: deep vein thrombosis; jRES: reticuloendothelial system; kBZD: benzodiazepines; lUGT: UDP-glucuronosyltransferase; mMAOI: monoamine oxidase inhibitor; nSSRI: selective serotonin reuptake inhibitors; oROS: reactive oxygen species; pMPA: mycophenolic acid; qCNS: central nervous system; rCOMT: catechol-O-methyltransferase; sMAO: monoamine oxidase
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