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induce this enzyme (e.g. rifampicin, carbamazepine, 
phenytoin and St John’s wort) may reduce the 
efficacy of this product and their concomitant use is 
not recommended. Conversely, moderate and strong 
CYP3A4 inhibitors (e.g. fluconazole, erythromycin, 
ketoconazole, clarithromycin) increase concentrations 
of tezacaftor and ivacaftor, so daily dosing of morning 
and evening tablets may need to be reduced. Grapefruit 
and Seville oranges should also be avoided. As 
ivacaftor may inhibit CYP2C9, co-administered warfarin 
concentrations could be affected. Similarly, tezacaftor/
ivacaftor may affect concomitant glimepiride and 
glipizide concentrations so caution is urged.

Tezacaftor/ivacaftor improves lung function in 
patients with cystic fibrosis (aged 12 years or over) 
who are homozygous for the F508del mutation, 
and in those who are heterozygous for F508del and 
have another responsive CFTR mutation. Tezacaftor/
ivacaftor seems to be more effective than ivacaftor 
monotherapy in the heterozygous population. It is 
not clear how tezacaftor/ivacaftor will compare to 
lumacaftor/ivacaftor, a similar combination product 

The Transparency Score is explained in New drugs: 
transparency, Vol 37 No 1, Aust Prescr 2014;37:27.

At the time the comment was prepared, information 
about this drug was available on the websites of 
the Food and Drug Administration in the USA, the 
European Medicines Agency and the Therapeutic 
Goods Administration.

made by the same company. However, tezacaftor/
ivacaftor does appear to have fewer drug interactions.

TT  manufacturer provided additional useful 
information
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Correction

Blood pressure: at what level is treatment worthwhile? [Correction]
Aust Prescr 2019;42:175

https://doi.org/10.18773/austprescr.2019.062

The article on blood pressure treatment (Aust Prescr 2019;42:127-30) has been corrected. View corrected article.
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