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Abstract: In recent years, the research on drug transporters has made great progress, more and more transporters have been found
and studied, and they have shown important roles in the transport of drug across the cellular membrane. Various transporters,
including uptake transporters and efflux transporters, have important effects on the pharmacokinetics and drug-drug interactions.
Studies have shown that the process in vivo of most of the antibiotics was related to transporters and metabolizing enzymes

(cytochrome P450 and CYP450). Therefore, this article summarized the latest research progress in pharmacokinetics and drug-drug

interactions of transporters and CYP450, so that provides evidence for clinical rational use of antibiotics.
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