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Statin Recommendation**Medication

Colchicine

Amlodipine

Clarithromycin (oral)

Clarithromycin (oral)

Clopidogrel

Itraconazole (oral)

Amiodarone

Diltiazem

Itraconazole (oral)

Ticagrelor

Erythromycin (oral)

Erythromycin (oral)

Fenofibrate

Clarithromycin (oral)

Erythromycin (oral)

Nirmatrelvir and ritonavir 
combination (Paxlovid)

Erythromycin (oral)

Sacubitril and valsartan 
combination

Itraconazole (oral)

Gemfibrozil

Amiodarone

Clarithromycin (oral)

Verapamil

Fluconazole (oral)

Fluconazole (oral)

Diltiazem

Fluconazole (oral)

Amlodipine

Verapamil

Ticagrelor

Verapamil

Monitor signs and symptoms of myopathy

Max dose of simvastatin 20 mg daily

Max dose of atorvastatin 20 mg daily

Max dose of pravastatin 40 mg daily

Max dose of rosuvastatin 20 mg daily

Avoid; simvastatin is contraindicated during and for 2 weeks after treatment with itraconazole

Max dose of lovastatin 40 mg daily

Avoid using simvastatin doses greater than 10 mg/day and diltiazem doses greater than 
240 mg/day

Max dose of atorvastatin 20 mg daily

Max dose of simvastatin 40 mg daily

Avoid

Max dose of pitavastatin 1 mg daily

Monitor signs and symptoms of myopathy
Max dose of rosuvastatin: 10 mg daily

Avoid; stop statin temporarily to complete course of treatment if clarithromycin is needed

Monitor signs and symptoms of myopathy

Stop statin temporarily to complete course of treatment

Avoid

Consider lower doses and monitor signs and symptoms of myopathy, or use other statins

Avoid; lovastatin is contraindicated during and for 2 weeks after treatment with itraconazole

Avoid; if gemfibrozil must be used, rosuvastatin 10mg daily may be considered

Max dose of simvastatin 20 mg daily

Avoid; stop statin temporarily to complete course of treatment if clarithromycin is needed

Max dose of simvastatin 10 mg daily

Monitor signs and symptoms of myopathy

Monitor signs and symptoms of myopathy

Max dose of lovastatin 20 mg daily

Monitor signs and symptoms of myopathy

Monitor signs and symptoms of myopathy; consider limiting lovastatin dose to 20 mg daily

Consider lower doses of atorvastatin and monitor signs and symptoms of myopathy

Max dose of lovastatin 40 mg daily

Max dose of lovastatin 20 mg daily

All statins

Simvastatin

Atorvastatin

Pitavastatin

Pravastatin

Rosuvastatin

Lovastatin

Table 3. Selected interactions with commonly used medications that may increase the risk of statin side effects 
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** Refer to drug interactions checker for full details on management and other medications.


