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- possibili

cy :
-1, and thata drug can act as both a substrate and a competitive inhibitor for the same i50 oy
inhibitor for a different enzyme. To date, the most significant interactions that family physician should currently be con-
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cerned about occur at the loci of CY P-450’s 1A2, 2D6, and 3A4 isozymes.

A great deal of attention has been focused onthe potenual for antidepressants to inhibit CYP2D6. The most 51gmﬁcant

ecently, mfomnauon has been gleaned from both in vitro and in vivo studles concemmg. the metabohsm of psy-
chotroplc agents by spec:flc P-450 isozymes and thelr mhlbmon by commonly praicnbed medications:: Thls has

, pul ]
been g;ven to the interactions of antxdepressams and the CYP3A4 enzyme: The CYP3A4 enzym/

tabolism of many commonly used medications including calcium antagonists, terfenadine; astemizole, triazolam, alpra-
zolam, zolpldem mldazolam, and asapnde *Fluoxetine, nefazodone, and ﬂuvoxamme are potent mhlbltors of CYP3A4 and

mphcatwns a ¢ C X
.% This would suggest the need for conmderable caution when coprescril

tive for the nonsedatmg’annhlstamiaﬁ” and metoclopramide may be used instead of cisapride. Fmally; it should be noted
that the inhibition of CYP1A2 caused by fluvoxamine may cause significant clinical mteracnons wuh theophyllme Aacrine,
dol: = :
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