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Interactions between Acid-Reducing Agents and Antiretrovirals 
 

 Antacids, Vitamins, etc. H2 Antagonists 
(H2RA) 

Proton Pump 
Inhibitors (PPIs) 

  *equivalent doses: 
H2RAs (treatment): 
Famotidine 20 mg BID or 
40 mg qhs 
Nizatidine 150 mg BID or 
300 mg qhs 
Ranitidine 150 mg BID or 
300 mg qhs 
 
H2RAs (maintenance): 
Famotidine 20 mg qhs 
Nizatidine 150 mg qhs 
Ranitidine 150 mg qhs 

*equivalent doses: 
PPIs (daily standard dose): 
Esomeprazole 20 mg 
Lansoprazole 30 mg 
Omeprazole 20 mg 
Pantoprazole 40 mg 
Rabeprazole 20 mg 

 

Integrase Inhibitors   

Dolutegravir Antacids: 

• Dolutegravir AUC ↓ 74% 
with simultaneous 

administration, ↓ 26% with 
staggered  administration

1
   

 
Calcium carbonate 1200 mg or 
ferrous fumarate 324 mg: 

• Dolutegravir exposures 
comparable to dolutegravir 
given alone if co-
administered under fed 
conditions. 

• Dolutegravir exposures ↓ 

37-39% with calcium and ↓ 
54-57% with iron, if co-
administered in the fasted 
state.

2, 3
 

 
Dolutegravir should be 
administered 2 hours before or 
6 hours after medications 
containing polyvalent cations 
(e.g., Mg, Al, Fe, or Ca) 
including cation-containing 
antacids or laxatives, sucralfate, 
oral iron or calcium 
supplements, and buffered 
medications.  
If taken with food, dolutegravir 
may be taken at the same time 
as calcium or iron 
supplements.

2
 

Dolutegravir may be co-
administered with H2-
antagonists without dose 
adjustment.

1
 

Dolutegravir may be co-
administered with PPIs 
without dose 
adjustment.

1
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Multivitamin (containing 162 mg 
elemental calcium, 100 mg 
mangeniusm):

1
 

• dolutegravir AUC ↓ 33%   
 
Dolutegravir can be 
administered without 
regard to multivitamins. 

Elvitegravir Elvitegravir AUC ↓ 45%, Cmin ↓ 
41% with simultaneous antacid 
administration (20 mL); no 
change in elvitegravir 
exposures with staggered 
antacid administration. 
 
Elvitegravir should be separated 
by at least 2 hours from 
antacids containing aluminum, 
magnesium hydroxide, or 
calcium carbonate.

4
  

Elvitegravir/cobicistat 
may be given with H2-
blockers without dosage 
adjustment. 

5
 

Elvitegravir/cobicistat 
may be given with PPIs 
without dosage 
adjustment. 

5
 

Raltegravir Raltegravir AUC ↓ 49%, Cmin ↓ 
63% with simultaneous 
aluminum/magnesium antacid 
(20 mL) administration.

6
  Taking 

an aluminum and magnesium 
antacid within 6 hours of 
raltegravir administration also 
significantly decreased 

raltegravir plasma levels (50% ↓ 
Cmin.  Manufacturer states that 
concomitant or staggered 
administration of antacids 
containing aluminium and/or 
magnesium is not 
recommended.

7
   

 
When calcium carbonate 
antacid was administered 2 
hours prior to raltegravir, 

raltegravir Cmin ↓ 32%, but this 
interaction was not considered 

Raltegravir may be 
coadministered with 
famotidine without dose 
adjustment.

8
 

Raltegravir may be 
coadministered with 
omeprazole without 
dose adjustment.

9
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clinically meaningful.
7
  May give 

raltegravir with antacids 
containing calcium carbonate.

7
 

NNRTIs    

Rilpivirine Administer antacids at least 2 
hours before or at least 4 hours 
after rilpivirine.

10
 

Rilpivirine AUC ↓ 76% 
with famotidine 40 mg.   
Rilpivirine should be 
separated at least 4 
hours before or 12 hours 
following famotidine.

11
 

37% ↓ Cmin of rilpivirine 
with omeprazole 20 mg.  
Rilpivirine is 
contraindicated with 
PPIs.

10
 

PIs    

Atazanavir Administer antacids 1 hour 
before or 2 hours after 
atazanavir.

12
 

Famotidine:   

• 41% ↓ AUC and 

42% ↓ Cmin of 
atazanavir 
(unboosted)

13
 

• 20-23% ↓ AUC, 
Cmin of atazanavir 
(boosted)

14
 

 
Give ATV 300/100 mg 
QD with famotidine 
simultaneously or 10 
hours after H2RA.  
Maximum famotidine 40 
mg BID (treatment-
naïve) or 20 mg BID 
(treatment-experienced).   

If also on tenofovir, ↑ to 
ATV 400/100 mg QD in 
experienced patients. 

Omeprazole 40 mg: 

• 93% ↓ atazanavir 
Cmin (unboosted),

15
  

• 78% ↓ atazanavir 
Cmin (boosted)

16
 

 
Omeprazole 20 mg: 

• 27% ↓ atazanavir 
Cmin (boosted) 

17
 

 
Coadministration of 
atazanavir with PPIs is 
not recommended. If 
coadministration is 

unavoidable, ↑ to 
atazanavir 400/100 mg 
and do not exceed 
omeprazole 20 mg.

12
 

Recommend close 
monitoring and TDM if 
available. 
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