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Antigout: allopurinol

Antibiotics: sulfamethoxazole, sulfadiazine, sulfadoxine

GI conditions: sulfasalazine

Anticonvulsants: carbamazepine, lamotrigine, phenobarbital, phenytoin,
fosphenytoin

Antiretroviral: nevirapine

NSAIDs (oxicam): meloxicam, piroxicam

Antibiotics: aminopenicillins, cephalosporins, quinolones, tetracyclines,
macrolides

NSAIDs (acetic acid): diclofenac

Anticonvulsants: valproic acid, oxcarbazepine

Antidepressant: sertraline

Acetaminophen, corticosteroids, NSAIDs (aspirin “,ﬁ% ¢}), zonisamide,
lenalidomide, acetazolamide, ethambutol, mirtazapine, oseltamivir
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Aspirin, sulfonylurea, thiazide diuretics, furosemide

GlI: gastrointestinal; NSAID: nonsteroidal anti-inflammatory drug
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Prednisolone
Hydrocortisone

PO: 10-600 mg/day
IV: 100-700 mg/day
10-15 mg/kg/day
Methylprednisolone IV: 40-80 mg/day
600-1,000 mg/day
1-4 mg/kg/day

Dexamethasone IV: 100 mg/day
1.5 mg/kg/day

IVIG IV: 0.2-2 mg/kg/day x 3-4
days

Cyclosporine IV or PO: 3-5 mg/kg/day

IVIG: intravenous immunoglobulin
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