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Introduction. Mycophenolic acid (MPA), administered as mycophenolate mofetil (MMF) or enteric-coated mycophenolate sodium (EC-MPS), shows wide pharmacokinetic (PK) variability and susceptibility to drug–drug interactions (DDIs). Clarifying the magnitude, mechanisms and formulation differences of these interactions is critical for safe immunosuppression.
Aims. To systematically map reported PK interactions with MPA, quantify direction and magnitude, evaluate formulation/population differences, and identify evidence gaps.
Methods. A PRISMA-ScR guided search (MEDLINE, Embase, Scopus, Cochrane, IPA, Stockley’s) retrieved 3,864 records. After screening and exclusions, 151 studies were included. Data extracted included study design, population, formulation, co-medications, PK parameters (AUC, C_max, C_min, T_max, metabolites), effect size and quality.
Results. Most studies involved transplant recipients, while autoimmune cohorts were sparse (6.6%). Cyclosporine reduced MPA exposure by ~30–40% via suppression of enterohepatic recirculation, whereas tacrolimus generally preserved exposure. EC-MPS was less affected than MMF by proton-pump inhibitors and antacids, with AUC often maintained. Protease inhibitors reduced exposure by 40–60% and rifampicin by ≥50%. Antibiotics disrupted recycling, lowering troughs by 37–85% (oral vancomycin combinations led to undetectable levels). Genetic factors contributed: UGT1A8 2 was associated with ~60% higher exposure. 
Discussion. Clinically important DDIs involve cyclosporine, rifampicin, protease inhibitors and antifungals. Under-recognised findings include interactions with diverse antibiotics and EC-MPS combined with proton-pump inhibitors. These interactions are further modulated by formulation and genotype. These findings support context-specific therapeutic drug monitoring and highlight the need for larger stratified studies, particularly in autoimmune populations and EC-MPS. 
