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Practical pharmacological advice on the drug—drug interactions of nirmatrelvirfitonavir
tablets with cardiovascular drugs

Writing group of Practical Pharmacological Advice on the Drug—Drug Interactions of Nirmatrelvir/Ritonavir Tablets with Cardiovascular Drugs

[Abstract] Nirmatrelvir/ritonavir tablets are widespread used in China, which is a novel therapeutic drug for coronavirus in-
fection. Nevertheless, it has complicated interactions with other drugs. Although the instructions and guidelines at home and
abroad provide recommendations for the co—administration of nirmatrelvir/ritonavir tablets with cardiovascular drugs, there are
still limitations for guiding clinical practice in China, including the inconsistency of drug varieties at home and abroad, and the in-
ability to implement some recommendations. Therefore, the Beijing Pharmaceutical Association and Beijing Anzhen Hospital ,
Capital Medical University organized medical and pharmacy experts to develop “practical pharmacological advice on the drug—
drug interactions of nirmatrelvir/ritonavir tablets with cardiovascular drugs” based on relevant information, the situation of drugs,
and the clinical practice experience in China. It contains the interaction mechanism, interaction results, and interaction levels, as
well as the practical pharmacological recommendations between nirmatrelvir/ritonavir tablets and commonly used cardiovascular
drugs in clinical practice, with the aim of providing references for clinical practice in China.
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