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Tabnuua S1. OCHOBHblE BMAbI MeXnekKapCTtBeHHOro B3aUMOAENCTBUS aHTVIGElKTepMaﬂbeIX npenapaTtoB C NeKAPCTBEHHbI-
MU CpeancTeaMu, UCNOb3yeMbIMU B Ka4ecTBe MMMyHocynpeccwsHoﬁ TEPANUU Y PELUNUEHTOB TPAHCNIAHTALUMN NEYEHU

Table S1. Main types of drug-drug interactions between antibacterial agents and immunosuppressive agents in liver
transplant recipients

Mpenapar
Drug

UKH u uH-
rMeUTOPDLI
mTOR
CNI and
mTOR
inhibitors

MukodeHonat
MocdeTun
Mycophenolate
mofetil

A3atuonpuH
Azathioprine

[nokoKopTUKOCTE-
pouabl
Glucocorticosteroids

Crparterua
Strategy

Makponuabl / Macrolides

SpUTPOMULIUH
Erythromycin

+++
1CsA, TAC,
SRL, EVR

Het
No

Het
No

1 CMCTEMHOM 3KCno-
3ULMKU METUNTPEA-
HU30M0Ha

1 systemic
methylprednisolone
exposure

KombuHaumm no BO3MOXXHOCTH
u3beratb; pUCK GbICTPOro NOBbILLEHUS
KOHLIEHTpaLui MMMYHOAENPECCaHTOB,
npy Heob6X0AMMOCTU CHUKEHME [03bl
MMMYHOZEMNpeccaHToB B ABA pasa,
yactbin TJIM.

MNpu HeobxoaMMOCTM ANUTENBHOTO
Kypca MakponuaoB CenyeT paccMOTpeTh
NpUMEHeHWe NPefHU30/I0HA; Takxke
MOXHO PacCMOTPETb NMPUMEHEHUE
33UTPOMULIMHA

Avoid combination if possible; risk of
rapid increase in immunosuppressant
concentrations; reduce
immunosuppressant dose by half;
frequent TDM.

Consider using prednisolone when
prolonged courses of macrolides are
warranted; consider azithromycin
[22,23,38]

KnaputpoMuumH
Clarithromycin

+++
1CsA, TAC,
SRL, EVR

Het
No

Het
No

1 CUCTEMHOM 3Kcno-
3ULMU MeTUANpea-
HU30/10Ha

1 systemic
methylprednisolone
exposure

Mo Bo3MOXHOCTM U3beratb;

npu He06XOAUMOCTU CHUXKEHWE [03bl
MMMYHOZENpeccaHToB B [iBa pasa,
yactbi TJIM.

Mpu HeobxoaMMOCTU AUTENBHOTO Kypca
MaKponuaoB creayeT pacCMOTPETb
NpUMEHEHWe NPefHU30/I0Ha;

MOXHO pacCcMOTPETb NMPUMEHEHWE
a3UTPOMULMHA

Avoid if possible; reduce
immunosuppressant dose by half;
frequent TDM.

Consider using prednisolone when
prolonged courses of macrolides are
warranted; consider azithromycin
[22,23,38]

TenuTpoMULMH
Telithromycin

+++
1CsA, TAC,
SRL,EVR

Het
No

Het
No

HeT paHHbIX
No data

Kom6vHauuo no BO3MOXHOCTH
n3beratb; pUCK BbICTPOrO NOBbILLIEHUS
KOHLEHTpaLMii UIMMYHOLEMNPECCAHTOB
Avoid combination if possible; risk

of rapid increase in immunosuppressant
concentrations

[22,23]
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Mpenapar
Drug

WUKH un uu-
rméuTopbl
mTOR
CNI and
mTOR
inhibitors

MukodeHonar
ModeTun
Mycophenolate
mofetil

AsatuonpuH
Azathioprine

InoKkoKkopTUKOCTE-
pouabi
Glucocorticosteroids

Crparerus
Strategy

A3UTPOMULMH
Azithromycin

+/-
1CsA, TAC,
SRL, EVR

Het
No

Het
No

Hu3kuit noteHuman
B3aUMOLENCTBUSA
Low interaction po-

KoppektupoBka He Tpebyetcs,
PEKOMEHAYETCS MOHUTOPUHT YPOBHS
MMMYHOLEMNPECCaHTOB.

tential A3UTPOMULVMH C MeHblLUei
BEPOSITHOCTbIO B3aMMoOAeNCTBYeT

C METUANPEAHU30JI0HOM U
NpeaHU30/10HOM, YacTo SBSETCS
noaxofasiuien ansTepHaTUBOM

No adjustment; consider monitoring
Imm levels. Azithromycin is less likely
to interact with methylprednisolone and
prednisolone and is often a suitable
alternative

[22, 23]

MdTopxuHonoHsl / Fluoroquinolones

Het
No

Het
No

CHuxeHne
Bo3aeicTemna MOK
Decreased MPA
exposure

+/-
1CsA, TAC

LunpodnokcaunH
Ciprofloxacin

KoppekTupoBka He TpebyeTcs,
pEKOMEHAYETCA MOHUTOPUHT YPOBHSA
MMMYHOZL,EMNpPeccaHToB.
PekomeHAayeTCs MOHUTOPUHT YPOBHS
MUKOGDEHONOBOW KMCNOTbI™

No adjustment; consider monitoring
Imm levels.

Consider monitoring MPA levels™
[22, 23]

Het
No

Het
No

CHuxeHue
Bo3aencTemus MOK
Decreased MPA
exposure

JleBodnokcaumH
Levofloxacin

+/-
1 CsA*

KoppekTnpoBka He TpebyeTcs,
PeKOMEHIYETCS MOHUTOPUHT YPOBHS
MMMYHO/[eNpPeccaHToB.
PekoMeHAyeTCc MOHUTOPUHT YPOBHS
MUKO(DEHONOBOW KUCAOTHI™™

No adjustment; consider monitoring
Imm levels.

Consider monitoring MPA levels™
[22, 23, 38]

Hutpoumunpasonsi / Nitroimidazoles

Het
No

Het
No

CHuxeHne
Bo3geicTeus MOK
Decreased MPA
exposure

+/-
1CsA, TAC,
SRL, EVR*

MeTpoHugazon
Metronidazole

KoppekTupoBka He Tpebyetcs,
PEKOMEHIYETCS MOHUTOPUHT YPOBHSI
MMMYHOZENpPeccaHToB.

YBenuueHve Ao3bl

MukodeHonata modetuna Ha 25%.
MOHUTOPUHT YpOBHSA MUKO(EHONOBOM
KMCnoTbl™™

No adjustment; consider monitoring Imm
levels.

Increase MMF dose by 25%. Monitor MPA
levels™

[22,23,38]

OkcasonuauHoHbl / Oxazolidinones

++
SRL, EVR

++
Mwuenocynpeccus
Myelosuppression

++
Mwuenocynpeccus
Myelosuppression

Het
No

JnHesonug,
Linezolid

KoHTponb KonuyecTsa nenkounuToB
1 TpomMboLMTOB

Monitor WBC and platelet counts
[22,38]

yumnumuknunbl / Glycylcyclines

Het
No

Het
No

Het
No

TUreumnkKnuH +
Tigecycline CsA

KoHTponb ypoBHS MMMYHOLENPECCAHTOB
Monitor Imm levels
[22,38]
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WKH u un-
rMouTOpbI MukocdeHonar
[niokokopTHKOCTE-
Mpenapar mTOR ModeTun A3aTtuonpuH onabI Crparterus
Drug CNI and Mycophenolate Azathioprine P 5 . Strategy
. Glucocorticosteroids
mTOR mofetil
inhibitors
AMuHornukosuapl / Aminoglycosides
[eHTaMULMH +++ Het Het Het oBblweHHas HepPOTOKCUYHOCTD.
Gentamicin CsA, TAC No No No M36eraTb/KOHTPONMPOBATH YPOBHM
MMMYHOZENPECCAHTOB U QYHKLMIO NOYeK
Increased nephrotoxicity.
Avoid or monitor Imm levels and renal
function
[22,38]

Tabnuua coctaBneHa aBTopamu / The table was prepared by the authors

Mpumeyarue. CsA — umknocnopuH; TAC - Takponumyc; SRL — cuponumyc; EVR - aseponumyc; MKH - nHrimbutopbl KanbLMHEBPUHA;
MOK - MukodeHonoas kucnota; mTOR — MexaHUCTMYECKas MULIEHb panaMuumMHa Maekonutarowmx; T/IM — TepaneBTUYeCKuiA nekap-
CTBEHHbI MOHUTOPWHT. JlekapCTBEHHbIE MpenapaThl, BblAENEHHbIE XXMPHbIM LWPUGBTOM, NPOTUBOMOKA3aHbI.

CTeneHb TAXXECTU B3aUMOAENCTBUS: +++, TAXEN0e B3aMMOAENCTBUE, O BOSMOXHOCTY CleAyeT UCMOb30BaTh a/lbTepPHATUBHbINM Npenapar,
B MPOTUBHOM CJly4ae HEOOGXOAMMO KOHTPOAMPOBATb YPOBHM UMMYHOAENPECCaHTa UM MOTEHLMASIbHbIE TOKCUYeckue 3dheKTbl U co-
OTBETCTBYIOLMM 06pa3oM KOPpeKTUPOBATb A03Y; ++, yMEPEHHOE B3aWMOAENCTBME, TPEDYeT KOHTPONS YPOBHEW MAU MOTEHLMANBbHOM
TOKCMYHOCTM U MOXET NoTpeboBaTh M3MEHEHUS AO3UPOBKM MMMYHOLENPECCaHTa; +, HE3HAUMTEIbHOE B3aUMOAEWCTBUE UK OTCYTCTBUE
Cepbe3HOM TOKCMYHOCTU; +/-, AaHHble UCCNef0BaHUI in Vitro u/unun oT4eTbl O CTyYasx B3aMMOAENCTBMS CO0bLanyu O B3aMMOAENCTBUY,
HO M3MEHEHUs YPOBHEN UMMYyHoOZenpeccaHTa He Bcerga Habnoaanuch B KIMHUYECKOW NpakTUKe; * BOSMOXHOE B3aUMOLEWNCTBUE;
** koppenauus Mexay KOHLEeHTpauusMmn MMkoheHON0BOWM KUCNOTbI U Niowaaun nos dapmakokmHetnyeckor kpuson (AUC) ¢ knnHuye-
CKMMMU UCXOAAMU M3YYEeHa HELOCTAaTOYHO MOJIHO, B CBSI3M C YEM CTpaTerMm KOPPEKTUPOBKU L,03bl U TEPANEBTUYECKOrO IEKAPCTBEHHOIO
MOHMTOPUHTa TPeBYIOT AaNbHENLIEr0 YTOUHEHHS.

Note. CsA, cyclosporine; TAC, tacrolimus; SRL, sirolimus; EVR, everolimus; CNI, calcineurin inhibitor; Imm, immunosuppressant; mTOR,
mechanistic target of rapamycin; MMF, mycophenolate mofetil; MPA, mycophenolic acid; TDM, therapeutic drug monitoring; WBC,
white blood cell. Drugs in bold are contraindicated.

Severity of interaction: +++, severe interaction, use alternative drug if possible, otherwise monitor levels of immunosuppressant
or potential toxic effects and adjust the dose accordingly; ++, moderate interaction, requires monitoring levels or potential toxicity,
and may require modification of immunosuppressant dosing; +, minor interaction or does not have major toxicity; +/-, in vitro
data and/or case reports have reported an interaction, but changes in immunosuppressive levels have not been consistently seen
in clinical practice; * possible interaction; ** correlation of MPA concentrations and area under the plasma drug concentration-time
curve (AUC) with clinical outcomes is not well established; therefore, strategies for dose adjustment and therapeutic drug monitoring
require further clarification.
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