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Interaction of Transporter-Mediated Nucleoside Antivirals in Combination with Other Drugs
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People’ s Hospital, Shandong Jining 272000, China)

ABSTRACT Organic cation transporter, organic anion transporter, P glycoprotein, multidrug resistance protein and
nucleoside transporter are transporters that are closely related to transport and elimination of nucleoside antivirals in the
body. By mediating the flux and efflux of drugs, transporters can regulate the concentration of antivirals in vivo, thus
affecting the pharmacokinetic and pharmacodynamic behavior of drugs in vivo. This thesis reviews the related literature

of nucleoside antivirals and body transporters, and explores the interaction between transporter-mediated nucleoside

antivirals in combination with other drugs, so as to provide references for rational drug use in clinic.
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