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Antiretroviral TreatmentAntiretroviral Treatment Co-medicationsCo-medications

Abacavir
Lamivudina (3TC)
Raltegravir (RAL)

Atenolol
Bisoprolol
Carvedilol
Metoprolol
Nebivolol
Oxprenolol
Pindolol
Propranolol
Timolol

This report lists the summaries of potential interactions (i.e. "red", "amber" and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Potential weak interaction - additional action/monitoring or dosage adjustment is unlikely to be required
(YELLOW)

Lamivudina (3TC) + Atenolol
No se ha estudiado la administración conjunta. El atenolol se elimina principalmente por vía renal, tanto por filtración
glomerular como por secreción activa a través de los transportadores renales OCT2 y MATE1. Existe la posibilidad de
que compita con la lamivudina para su eliminación a través de las proteínas de transporte renal, lo que puede dar
lugar a un aumento de las concentraciones de cualquiera de los fármacos.

No clinically significant interaction expected (GREEN)

Abacavir + Nebivolol

Lamivudina (3TC) + Nebivolol

Raltegravir (RAL) + Nebivolol

Abacavir + Atenolol

Raltegravir (RAL) + Atenolol

Lamivudina (3TC) + Bisoprolol

Abacavir + Bisoprolol

Raltegravir (RAL) + Bisoprolol

Lamivudina (3TC) + Carvedilol

Abacavir + Carvedilol

Raltegravir (RAL) + Carvedilol

Lamivudina (3TC) + Metoprolol
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Abacavir + Metoprolol

Raltegravir (RAL) + Metoprolol

Lamivudina (3TC) + Propranolol

Abacavir + Propranolol

Raltegravir (RAL) + Propranolol

Abacavir + Timolol

Lamivudina (3TC) + Timolol

Raltegravir (RAL) + Timolol

Lamivudina (3TC) + Oxprenolol

Raltegravir (RAL) + Oxprenolol

Abacavir + Oxprenolol

Raltegravir (RAL) + Pindolol

Abacavir + Pindolol

Lamivudina (3TC) + Pindolol
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