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Several medications are approved to treat coronavirus disease 2019 (COVID-19) in Korea including nirmatrelvir/ritonavir,

remdesivir, and regdanvimab. There is potential drug-drug interaction between antiepileptic drugs (AEDs) and the

medications used to treat COVID-19. Several AEDs such as phenytoin, carbamazepine, phenobarbital, and primidone are

strong cytochrome P450 inducers and can inhibit the drugs used for COVID-19. Particularly, these drugs are contraindicated

with nirmatrelvir/ritonavir (Paxlovid®). There is a weaker drug-drug interaction between the AEDs and remdesivir. No

significant interaction has been reported between the AEDs and molnupiravir. Pharmacokinetic interactions of the AEDs are

important in effective management of COVID-19 in patients with epilepsy.

] Korean Neurol Assoc 40(2):121-126, 2022
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Remdesivir Paxlovid” Molnupiravir

Phenytoin (PHT)
Carbamazepine (CBZ)
Phenobarbital (PHB)
Primidone (PRM)
Valproic acid (VPA)
Clonazepam (CLZ)
Clobazam (CLB)
Oxcarbazepine (OXC)
Perampanel (PER)
Rufinamide (RFM)
Levetiracetam (LEV)
Lamotrigine (LTG)
Topiramate (TPM)
Zonisamide (ZNS)
Pregabalin (PGB)
Gabapentin (GBP)
Lacosamide (LCM)
Vigabatrin (VGB)
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Drug should not be co-administered

Potential interaction which require a dose adjustment or close
monitoring

Potential interaction likely to be of weak intensity. Additional
acts/monitoring or dosage adjustment unlikely to be required

No clinically significant interaction expected

Figure. Drug-drug interactions between antiepileptic drugs and
medications used to treat coronavirus disease 2019 (COVID-19).° 1;
increased concentration of the antiepileptic drug, |; decreased
concentration of the antiepileptic drug, | ; decreased concentration of
the drug for COVID-19.
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