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Supplemental Table 1: Classification of co-medication 

Drugs causing pharmacodynamic interactions 

Antiplatelet agents 

Unfractionated heparin  

Low-molecular-weight heparin 

Non-steroidal anti-inflammatory drugs (NSAIDs) 

Gingko biloba 

Serotonin and dual serotonin and noradrenaline reuptake inhibitors 

Drugs known to reduce the risk of GIB 

Proton pump inhibitors 

Antacids 

Drugs known to increase the risk of GIB 

NSAIDs 

Glucocorticoids 

Drugs causing pharmacokinetic interactions 

Macrolide antibiotics 

Highly active antiretroviral therapy (HAART) 

Azoles 

Antiepileptic drugs: phenobarbital, phenytoin, carbamazepine 

Amiodarone  

Verapamil  

Diltiazem 

Rifampicin 

Hypericum  

Drugs masking the clinical signs of GIB 

Beta-blockers 

Verapamil, diltiazem 



 

 


