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[Lotteau, S., Ivarsson, N,, Yang, Z., Restagno, D., Colyer, J., Hopkins, P., .. Calaghan,
S. (2019). A Mechanism for Statin-Induced Susceptibility to Myopathy. JACC:
Basic to Translational Science, 4(4), 509-523. doi:10.1016/j.jacbts.2019.03.012]

o O A0l A OtEEHIAEIEIT; HE[OF S| a8 1C
XIEE S L|E{Zo[OF of & L|Ct.

.
PN 2Rl ArSEE oS ] =x12 25 2ig g
C XIZE ZL|Ealsor st D XIB 2K Daqslof &
l 38 T/
o O
\_

CIE|OPHIS ST 9|(moderate) CYP3A4 AHH|X|ZA] OFEEHEAEL
=10| CHAIE X8l5IE = OJEEHIAEIEI Y= =52 ZSJIAH 28

5/8



siR UHOrOrAtY] HXIObHotS RIal =y x|fojorEobHME  OLESHIAEIE] CIEjoFH 28 ¥ A8 F O AR 2

HE O R sMNS YHS SItAZE +~ UL Ol 55
L9 CYP3A4 AXX[2f OfE=HIAEIEl BE Al &0 tiet 53
HYARIZ MSEX] 2L OLESHIAEIEIO] 9ot OjHts 7t
tsdE |20t ZLIHER EHRJF USLIC

["AMS ZtE 2XM" Lexicomp®, accessed Oct 13, 2021,
https://online.lexi.com/Ico/action/interact#analysis-tab-content]

e C[SIO|E2L|Z|El AEL| ZEEXHEXIEHA|(DHP-CCB)2} AELE!
HE E0= O|MAEYS Q! 0 2K A YEfd e Z HEltk|=
QEHOIL|CH* ZE|OFRIS non-DHP-CCB), 2L} Zr&XHSXIEEN|=
CYP3A4E K|S AEEIO| THAIE AMoljotE= AEIEIO| HE =R
£ Z7MNZE o Q&L

= T M-

2011E O0]= FDA= AHEAELE|(simvastatin)dt &= C| 2 (amlodipi-
ne)S HLsH= kX0 CHSH AHEAELEIO]| CHSH 22F HISHS A X6}
F&LICEH O] LHE0| oJ5tH 2Sas S Z7I2 QI6H AMHIAELE
80mqg A9rS A|StsHOFSIL|CE CHat SERp2F 00| 1270 S0t 28

=Zotdl AN Z5FEL AY0| Y= ER0= 80mgs AFEH

2 Q&LICH E3t Ol0|2CH=(amiodarone), H[2HT (verapamil),
CIE|OHHIS E26H= SHAt= AHIAEEI 10mge XM= Ote|0
QI2C|H, 2k=2tfI(ranolazine)2 S&6t= AL0= AHEAEEI 20
mg= Zfol| M= QFELICY,

TBiLt QR LT} OFE SHEAELEl 50| A| OFE ZHIAELEI0]
CHot 2 ZHOj| TSt HE = SESILICE AHFAEREIT DHP-CCB
o] NSEIRS =2 EO|M2| CYP3A4 RO Ofsf SEE|= By
OFE ZHIAEIEITO| ATSEFR S k0] CYP3A4 2A0]| 23t QL]
C}, SIXYIIX(C] XEEE HOHES T DHP-CCBOL HREC] A| AlHLAE}
E|EIC} OFE SHEAEEIO| G QHRSE TQILICY

6/8



SR THOHOEALY] BRpobM oL THa

ok
b4
00
=
=|—|:I]

OuL "1TO™—/1™71 O 1

FOIE 2R/ USLIL.

[Zhou, Y. T, Yu, L. S., Zeng, S., Huang, Y. W., Xu, H. M., & Zhou, Q. (2014).
Pharmacokinetic drug—drug interactions between 1,4-dihydropyridine calcium
channel blockers and statins: factors determining interaction strength and
relevant clinical risk management. 7herapeutics and clinical risk management, 10,

17-26. https://doi.org/10.2147/TCRM.S55512]
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Probable/Likely
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Possible

‘tsd H5

Unlikely

ot et
Conditional/
Unclassified

"Bt =7t
Unassessable/
Unclassifiable

> H|IZA At B A, 2|E ROt AR M2 A dE
Event or laboratory test abnormality, with plausible time relationship to drug
intake

> CHE oJefF0|L Aoz Y 4~ Gis
Cannot be explained by disease or other drugs

> OJOFE EOISLH A| YANOR EfESt B3
Response to withdrawal plausible (pharmacologically, pathologically)

> S ety i SASIHOR A Ata
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)

> O|QFEO| AHE] A| Y HHES  Rechallenge satisfactory, if necessary
OF AJZHR MR A

> HIEAA At == AKX, 29fF & AESEaEs
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CHE oJefF0|Lt e Vtsd Xa
Unlikely to be attributed to disease or other drugs
> OJOFE EO{BEH A| YAEOZ Bttt
Response to withdrawal clinically reasonable
> O|I0F=E 0| &N AE QT Rechallenge not required
ot ARHY M2 A dE

> H|GSH A £ A, 2[UE & S EaE=E
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CH2 QJOFZ0(LL ABto = Must 4 9l
Could also be explained by disease or other drugs
> O|OFE SO{BTH0| CHEt Mot HASIILL B2
Information on drug withdrawal may be lacking or unclear

> H|IA At E= AKX, 2|2E T2 AR M2 At XHotX| b
(E7s%t A2 Otd)
Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)

> CHE QIS 0|Lt A2 = EtEs 40| st
Disease or other drugs provide plausible explanations

> H|™HMA At &= HAFX|  Event or laboratory test abnormality
> Mot WIOLE 2ol O W2 A=7F HRsHAHL

More data for proper assessment needed, or
> RVt AIRE HE &9 Additional data under examination

> 0| HrS = YA|IS= E11  Report suggesting an adverse reaction
> HEIt S5E0tAHL S50 BT 2~ gIALL
Cannot be judged because information is insufficient or contradictory
> XIEE EAGIAHLE &0l™t 4~ 1S  Data cannot be supplemented or verified
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