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	Interacting pair
	n (%)
	Severity
	Documentation
	Adverse outcomes

	Calcium containing products – Ceftriaxone
	52 (33.1)
	Contraindicated 
	Good 
	Formation of ceftriaxone-calcium precipitates and is contraindicated in neonates

	Isoniazid – Rifampin
	10 (6.1)
	Major 
	Good 
	Hepatotoxicity

	Pyrazinamide – Rifampin
	10 (6.1)
	Major 
	Good 
	Hepatotoxicity

	Isoniazid – Acetaminophen
	9 (5.5)
	Major 
	Excellent 
	Hepatotoxicity

	Prochlorperazine – Quinine
	8 (4.9)
	Major 
	Fair 
	QT-interval prolongation

	Cefpodoxime – Ranitidine
	7 (4.3)
	Moderate 
	Good 
	Decreased cefpodoxime effectiveness

	Metronidazole – Quinine
	6 (3.7)
	Major 
	Fair 
	QT-interval prolongation

	Domperidone – Ranitidine
	6 (3.7)
	Major 
	Fair 
	QT-interval prolongation

	Dexamethasone – Rifampin
	5 (3.1)
	Moderate 
	Good 
	Decreased dexamethasone effectiveness

	Ciprofloxacin – Metronidazole
	5 (3.1)
	Major 
	Fair 
	QT-interval prolongation

	Insulin – Metformin
	5 (3.1)
	Moderate 
	Fair 
	Hypoglycemia

	Domperidone – Quinine
	5 (3.1)
	Major 
	Fair 
	QT-interval prolongation

	Dexamethasone – Diclofenac
	4 (2.5)
	Major 
	Fair 
	Gastrointestinal ulcer or bleeding

	Artemether/ Lumefantrine – Domperidone
	4 (2.5)
	Major 
	Fair 
	QT-interval prolongation

	Aspirin – Clopidogrel
	3 (1.8)
	Major 
	Fair 
	Increased risk of bleeding

	Acyclovir – Divalproex
	3 (1.8)
	Moderate 
	Good 
	Decreased valproic acid plasma concentrations and potential increased seizure activity

	Aspirin – Bisoprolol
	3 (1.8)
	Moderate 
	Good 
	Increased blood pressure

	Calcium – Cefpodoxime
	3 (1.8)
	Moderate 
	Fair 
	Decreased cefpodoxime effectiveness

	Alprazolam – Omeprazole
	3 (1.8)
	Moderate 
	Fair 
	Benzodiazepine toxicity (central nervous system depression, ataxia, lethargy)

	Bisoprolol – Insulin
	3 (1.8)
	Moderate 
	Good 
	Hypoglycemia or hyperglycemia; decreased symptoms of hypoglycemia



