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Indication

contraindications

Posology, dosage &
administration

Special Warnings and
Special Precautions for Use

The following substances may enhance and/or prolong
the hypoglycaemic effect of repaglinide: Gemfibrozil,
clarithromycin, itraconazole, ketokonazole, trimethoprim,
ciclosporin, deferasirox, clopidogrel, other antidiabetic
substances, monoamine oxidase inhibitors (MAOI), non
selective beta blocking substances, angiotensin
converting enzyme (ACE)-inhibitors, salicylates,
NSAIDs, octreotide, alcohol, and anabolic steroids.

In an interaction study with healthy volunteers, co-
administration of deferasirox (30 mg/kg/day, 4 days), a
moderate inhibitor of CYP2C8 and CYP3A4, and
repaglinide (single dose, 0.5 mg) resulted in an increase
in repaglinide systemic exposure (AUC) to 2.3-fold (90%
Cl [2.03-2.63]) of control, a 1.6-fold (90% CI [1.42-
1.84]) increase in Cy, and a small, significant decrease
in blood glucose values. Since the interaction has not
been established with dosages higher than 0.5 mg for
repaglinide, the concomitant use of deferasirox with
repaglinide should be avoided. If the combination appears
necessary, careful clinical and blood glucose monitoring
should be performed (see section 4.4).

In an interaction study with healthy volunteers, co-
administration of clopidogrel (300 mg loading dose), a
CYP2C8 inhibitor, increased repaglinide exposure
(AUCO0—x) 5.1-fold and continued administration (75 mg
daily dose) increased repaglinide exposure (AUC0—x)
3.9-fold. A small, significant decrease in blood glucose
values was observed.

B-blocking medicinal products may mask the symptoms
of hypoglycaemia.

The following substances may enhance and/or
prolong the hypoglycaemic effect of repaglinide:
Gemfibrozil, clarithromycin, itraconazole,
ketokonazole, trimethoprim, ciclosporin, other
antidiabetic substances, monoamine oxidase
inhibitors (MAOI), non selective beta blocking
substances, angiotensin converting enzyme (ACE)-
inhibitors, salicylates, NSAIDs, octreotide, alcohol,
and anabolic steroids.

In an interaction study with healthy volunteers, co-
administration of deferasirox (30 mg/kg/day,

4 days), a moderate inhibitor of CYP2C8 and
CYP3A4, and repaglinide (single dose, 0.5 mg)
resulted in an increase in repaglinide systemic
exposure (AUC) to 2.3-fold (90% CI [2.03-2.63])
of control, a 1.6-fold (90% CI [1.42-1.84]) increase
in Crax, and a small, significant decrease in blood
glucose values. Since the interaction has not been
established with dosages higher than 0.5 mg for
repaglinide, the concomitant use of deferasirox
with repaglinide should be avoided. If the
combination appears necessary, careful clinical and
blood glucose monitoring should be performed (see
section 4.4).

B-blocking medicinal products may mask the
symptoms of hypoglycaemia.

Interaction with Other
Medicaments and Other
Forms of Interaction

Fertility, pregnancy and
Lactation

Adverse events
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