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@ SHBBEFHSE: FIBRICOR® (fenofibric acid) Tablets?

@ zlsﬂFD?}th;EiEHaz: TRILIPIX® (fenofibric acid) capsule, delayed
release
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Recommendations for Management of Clinically
Significant Drug-Drug Interactions With Statins
and Select Agents Used in Patients With
Cardiovascular Disease

A Scientific Statement From the American Heart Association
Summary of Evidence for Statin-Fibrate DDIs

On the basis of pharmacokinetic evidence, the combi-
nation of gemfibrozil with lovastatin, pravastatin, and
simvastatin is potentially harmful and should be avoid-
ed. Although gemfibrozil interacts with atorvastatin,
pitavastatin, and rosuvastatin, the result is only a minor
increase in statin concentrations, and the combination
may be considered if clinically indicated. Fluvastatin may
be used in combination with gemfibrozil without any spe-
cific dose limitations, and this particular statin does not
interact with gemfibrozil. Combination therapy with feno-
fibrate/fenofibric acid and any statin is reasonable when
clinically indicated.
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Generic Name

fenofibrate
fenofibric acid

gemfibrozil
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DM h ISTRATION

FABKGTEN (BUFR: W4H5K)

Brand Name

Antara, Fenoglide, Lipofen, Tricor and Triglide
[m—————m e —————————

Fibricor and Trilipi)((’l fenofibric acid: Fibricor and
= Trilipix
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