Elenco medicinali in DPC
Azienda USL della Valle d'Aosta

1Azienda USL

~ Valle d'Aasto-Vallée d*Aoste

ATC Principio attivo e:i:i‘\?aplce,:zla AIC Descrizione Nota AIFA | Obbligatoria Piano terapeutico Sostituibilita in farmacia Annotazioni Ambito
C10AX15 |ACIDO BEMPEDOICO MKS 048721029 NILEMDO*28CPR RIV 180MG S|
C10BA10 |ACIDO BEMPEDOICO ED EZETIMIBE MKT 048668026 NUSTENDI*28CPR RIV 180MG+10MG SI
BO1AF02 |APIXABAN NOE 041225145 ELIQUIS*28CPR RIV 5MG 97 NO SI
BO1AF02 |APIXABAN NOC 041225032 ELIQUIS*60CPR RIV 2,5MG 97 NO SI
BO1AF02 |APIXABAN NOD 041225095 ELIQUIS*60CPR RIV 5MG 97 NO SI
NO5AX12 |ARIPIPRAZOLO HSA 043653043 ARIPIPRAZOLO AURO*28CPR 10MG
NO5AX12 |ARIPIPRAZOLO HSB 043653068 ARIPIPRAZOLO AURO*28CPR 15MG
NO5AX12 |ARIPIPRAZOLO HSD 043653029 ARIPIPRAZOLO AURO*28CPR 5MG
NO5AX12 |ARIPIPRAZOLO HSC 044737017 ARIPIPRAZOLO MY*0S 150ML1MG/ML
NO5AX12 |ARIPIPRAZOLO HSA 043732039 ARIPIPRAZOLO TE*28CPR ORO 10MG
NO5AX12 |ARIPIPRAZOLO HSB 043732155 ARIPIPRAZOLO TE*28CPR ORO 15MG
NO5AHO5 [ASENAPINA MALEATO HTA 040761052 SYCREST*60CPR SUBLING 10MG
NO5AHO5 [ASENAPINA MALEATO HTB 040761025 SYCREST*60CPR SUBLING 5MG
GO4BE10 |AVANAFIL JHG 042876072 SPEDRA*12CPR 100MG 75 SI
GO4BE10 |AVANAFIL JHH 042876108 SPEDRA*12CPR 200MG 75 S
L02BB03 |BICALUTAMIDE DXB 040072035 BICALUTAMIDE SUN*28CPR RIV 150
LO2BB03 |BICALUTAMIDE DXA 040072011 BICALUTAMIDE SUN*28CPR RIV50MG
NO5AX16 |BREXPIPRAZOLO LDz 046927036 RXULTI*10CPR RIV 1IMG
NO5AX16 |BREXPIPRAZOLO LEB 046927051 RXULTI*28CPR RIV 2MG
NO5AX16 |BREXPIPRAZOLO LEJ 046927063 RXULTI*28CPR RIV 3MG
NO5AX16 |BREXPIPRAZOLO LEK 046927075 RXULTI*28CPR RIV 4AMG
NO3AX23 |BRIVARACETAM KJF 044698013 NUBRIVEO*14CPR RIV 10MG SI
NO3AX23 |BRIVARACETAM KIG 044698189 NUBRIVEO*56CPR RIV 100MG SI
NO3AX23 |BRIVARACETAM KIH 044698064 NUBRIVEO*56CPR RIV 25MG S|
NO3AX23 |BRIVARACETAM KJI 044698102 NUBRIVEO*56CPR RIV 50MG SI
NO3AX23 |BRIVARACETAM KJJ 044698140 NUBRIVEO*56CPR RIV 75MG SI
NO3AX23 |BRIVARACETAM KLO 044698215 NUBRIVEO*OS SOL 300ML 10MG/ML SI
LO2AEO1 [BUSERELIN ACETATO 1c 025540030 SUPREFACT*1SIR 6,3MG RP 51 SI
LO2AEO1 [BUSERELIN ACETATO 1JD 025540042 SUPREFACT*DEPOT 1SIR 9,45MG 51 SI
LO2AL01 [BUSERELINA A 025540028 SUPREFACT*SPRAY NAS 0,1MG/EROG 51 Sl
NO5AX15 |CARIPRAZINA KMG 045490048 REAGILA*30CPS 1,5MG
NO5AX15 |CARIPRAZINA KMH 045490149 REAGILA*30CPS 3MG
NO5AX15 |CARIPRAZINA KMI 045490226 REAGILA*30CPS 4,5MG
NO5AX15 |CARIPRAZINA KM 045490303 REAGILA*30CPS 6MG
HO5BX01 [CINACALCET CLORIDRATO J9C 046022075 CINACALCET TIL*28CPR RIV 90MG SI Nefrologia
HO5BX01 [CINACALCET CLORIDRATO J9A 046022012 CINACALCET TIL*28CPR RIV 30MG S| Nefrologia
HO5BX01 [CINACALCET CLORIDRATO J9B 046022048 CINACALCET TIL*28CPR RIV 60MG SI Nefrologia
BO1ACO4 [CLOPIDOGREL BESILATO EWA 039599030 CLOPIDOGREL ZEN*28CPR RIV 75MG
BO1AC30 [CLOPIDOGREL IDROGENOSOLFATO/ACIDO ACETILSALIC JGA 048430060 CLOPIDOGREL ASA VI*28CPR75+100
NO5AHO02 [CLOZAPINA AZA 036638221 CLOZAPINA HEX*28CPR 100MG SI
NO5AHO02 [CLOZAPINA AZB 036638029 CLOZAPINA HEX*28CPR 25MG S
GO3GAQ09 |CORIFOLLITROPINA ALFA TNA 039943016 ELONVA*SC 1SIR 100MCG 0,5ML+AG 74 SI NO Farmaco biologico
GO3GAO09 |CORIFOLLITROPINA ALFA TNB 039943028 ELONVA*SC 1SIR 150MCG 0,5ML+AG 74 S| NO Farmaco biologico
GO03GAO8 |CORIOGONADOTROPINA ALFA JSA 035188073 OVITRELLE*SC 1SIR 250MCG/0,5ML 74 SI NO Farmaco biologico
BO1AEO7 |DABIGATRAN ETEXILATO MESILATO TRC 049099068 DABIGATRAN ETE EG*30CPS 110MG 97 NO S|
BO1AEO7 |DABIGATRAN ETEXILATO MESILATO TRE 051629309 DABIGATRAN ETE MV*60CPS 110MG 97 NO SI
BO1AEO7 |DABIGATRAN ETEXILATO MESILATO TRE 700226107 DABIGATRAN ETE MV*60CPS 110MG 97 NO SI ESTERO: per carenza farmaco italiano
BO1AEO7 |DABIGATRAN ETEXILATO MESILATO TRF 051629451 DABIGATRAN ETE MV*60CPS 150MG 97 NO S
BO1AEO7 |DABIGATRAN ETEXILATO MESILATO TRF 700222920 DABIGATRAN ETE MV*60CPS 150MG 97 NO SI ESTERO: per carenza farmaco italiano
BO3XA02 [DARBEPOETINA ALFA JWA 035691409 ARANESP*SC 1PEN 100MCG 0,5ML Sl NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWC 035691411 ARANESP*SC 1PEN 150MCG 0,3ML S NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWD 035691359 ARANESP*SC 1PEN 20MCG 0,5ML SI NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWE 035691423 ARANESP*SC 1PEN 300MCG 0,6ML S NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWG 035691447 ARANESP*SC 1PEN 40MCG 0,4ML S| NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWH 035691435 ARANESP*SC 1PEN 500MCG 1ML S NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWIJ 035691385 ARANESP*SC 1PEN 60MCG 0,3ML SI NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWK 035691397 ARANESP*SC 1PEN 80MCG 0,4ML Sl NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWA 035691409 ARANESP*SC 1PEN 100MCG 0,5ML S NO Farmaco biologico Nefrologia
BO3XA02 |DARBEPOETINA ALFA JWB 035691017 ARANESP*SC EV 1SIR 10MCG 0,4ML Sl NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWC 035691738 ARANESP*SC EV 1SIR 150MCG 0,3M S NO Farmaco biologico Nefrologia
BO3XA02 |DARBEPOETINA ALFA JWD 035691575 ARANESP*SC EV 1SIR 20MCG 0,5ML Sl NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWE 035691753 ARANESP*SC EV 1SIR 300MCG 0,6M S NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWF 035691599 ARANESP*SC EV 1SIR 30MCG 0,3ML SI NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWG 035691613 ARANESP*SC EV 1SIR 40MCG 0,4ML Sl NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWH 035691777 ARANESP*SC EV 1SIR 500MCG 1ML S NO Farmaco biologico Nefrologia
BO3XA02 |DARBEPOETINA ALFA JWI 035691637 ARANESP*SC EV 1SIR 50MCG 0,5ML Sl NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWI 035691652 ARANESP*SC EV 1SIR 60MCG 0,3ML S NO Farmaco biologico Nefrologia
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BO3XA02 |DARBEPOETINA ALFA JWK 035691676 ARANESP*SC EV 1SIR 80MCG 0,4ML Sl NO Farmaco biologico Nefrologia
BO3XA02 [DARBEPOETINA ALFA JWA 035691690 ARANESP*SC EV 1SIR 100MCG 0,5M S NO Farmaco biologico Nefrologia
LO2BX02 [DEGARELIX ACETATO JYB 039232018 FIRMAGON*INIET 1FL 80MG+1SIR S|

LO2BX02 [DEGARELIX ACETATO JYA 039232020 FIRMAGON*INIET 2FL 120MG+2SIR S

MO05BX04 |DENOSUMAB K2A 052571015 BILDYOS*SC 1SIR 60MG/ML 79 SI NO Farmaco biologico

MO05BX04 |DENOSUMAB K2A 051245013 JUBBONTI*SC 1SIR 60MG/ML 79 S| NO Farmaco biologico

HO1BAO2 |DESMOPRESSINA ACETATO IDRATO EJI 027665025 EMOSINT*EV SC 10F 20MCG 1ML SI

GO03AA16 [DIENOGEST+ETINILESTRADIOLO DYV 041390016 NOVADIEN*21CPR RIV 2MG+0,03MG

NO6DA02 [DONEPEZIL CLORIDRATO FSB 040538187 DONEPEZIL SUN*28CPR RIV 10MG 85 SI

NO6DA02 |DONEPEZIL CLORIDRATO FSA 040538136 DONEPEZIL SUN*28CPR RIV 5MG 85 SI

NO6DA02 |DONEPEZIL CLORIDRATO FSA 041796020 YASNORO*28CPR ORODISP 5MG 85 S

C01BD0O7 |DRONEDARONE CLORIDRATO KMA 048278030 DRONEDARONE AURO*60CPR 400MG S

A10BJO5 |DULAGLUTIDE BWV 043783024 TRULICITY*4PEN 0,75MG 0,5ML 100 S| NO Farmaco biologico

A10BJO5 |DULAGLUTIDE BYO 043783075 TRULICITY*4PEN 1,5MG 0,5ML 100 S| NO Farmaco biologico

BO1AF03 |EDOXABAN TOSILATO JDS 044315012 LIXIANA*10CPR RIV 15MG 97 NO S|

BO1AF03 |EDOXABAN TOSILATO JDU 044315051 LIXIANA*28CPR RIV 30MG 97 NO S

BO1AF03 |EDOXABAN TOSILATO JDX 044315188 LIXIANA*28CPR RIV 60MG 97 NO S|

BO1ABO5 [ENOXAPARINA SODICA KHR 045104041 INHIXA 10 SIR 4000 UI 0,4ML NO Farmaco biologico

BO1AB0O5 [ENOXAPARINA SODICA KSD 044039408 ENOXAPARINA ROVI*6SIR 4000U1+S NO Farmaco biologico

BO1ABO5 [ENOXAPARINA SODICA KSE 044039473 ENOXAPARINA ROVI*10SIR 6000UI+ NO Farmaco biologico

BO1ABO5 [ENOXAPARINA SODICA KSG 044039535 ENOXAPARINA ROVI*10SIR 8000UI+ NO Farmaco biologico

BO1AB0O5 [ENOXAPARINA SODICA KSA 044039598 ENOXAPARINA ROVI*10SIR10000UI+ NO Farmaco biologico

BO3XA01 [EPOETINA ALFA KUG 038381760 RETACRIT*1SIR 40.000Ul 1ML S NO Farmaco biologico Nefrologia
BO3XA01 [EPOETINA ALFA ANO 038190462 BINOCRIT*6SIR 10000UI 1ML S NO Farmaco biologico Nefrologia
BO3XA01 [EPOETINA ALFA ANN 038190284 BINOCRIT*6SIR 1000UI 0,5ML+DIS S| NO Farmaco biologico Nefrologia
BO3XA01 [EPOETINA ALFA ANP 038190308 BINOCRIT*6SIR 2000UI 1IML+DISP SI NO Farmaco biologico Nefrologia
BO3XA01 [EPOETINA ALFA ANQ 038190322 BINOCRIT*6SIR 3000UI 0,3ML+DIS S NO Farmaco biologico Nefrologia
BO3XA01 [EPOETINA ALFA ANR 038190346 BINOCRIT*6SIR 4000UI 0,4ML+DIS S| NO Farmaco biologico Nefrologia
BO3XA01 [EPOETINA ALFA ANU 038190385 BINOCRIT*6SIR 6000UI 0,6 ML S| NO Farmaco biologico Nefrologia
BO3XA01 [EPOETINA ALFA KXK 038381669 RETACRIT*1SIR 8.000U1 0,8ML S NO Farmaco biologico Nefrologia
LO4AA18 |EVEROLIMUS LFA 036373025 CERTICAN*60CPR 0,25MG SI

LO4AA18 |EVEROLIMUS LFB 036373102 CERTICAN*60CPR 0,75MG S

LO4AA18 |EVEROLIMUS LFA 036373227 CERTICAN*60CPR DISPERS 0,25MG SI

LO3AA02 |FILGRASTIM MO0B 043615057 ACCOFIL*1SIR 30MU 0,5ML+AGO S| NO Farmaco biologico

LO3AAO02 |FILGRASTIM MOB 039125012 ZARZIO*1SIR 30MU 0,5ML S| NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE KAM 043364088 BEMFOLA*SC 5PEN 150U1/0,25ML+A 74 S| NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE KAN 043364102 BEMFOLA*SC 5PEN 225U1/0,375ML+ 74 S NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE KAO 043364126 BEMFOLA*SC 5PEN 300UI/0,50ML+A 74 S| NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE KAQ 043364140 BEMFOLA*SC 5PEN 450U1/0,75ML+A 74 S NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE KAL 043364064 BEMFOLA*SC 5PEN 75U1/0,125ML+A 74 S NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE MAC 043364025 BEMFOLA*SC PEN 150U1/0,25ML+AG 74 S| NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE MAD 043364037 BEMFOLA*SC PEN 225U1/0,375ML+A 74 S NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE KOJ 043364049 BEMFOLA*SC PEN 300U1/0,50ML+AG 74 S| NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE KOK 043364052 BEMFOLA*SC PEN 450U1/0,75ML+AG 74 S NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE BTE 043364013 BEMFOLA*SC PEN 75U1/0,125ML+AG 74 S NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE M9A 032392211 GONAL F*SC 1FL 1050U1/1,75ML 74 S| NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE M9B 032392336 GONAL F*SC 1PEN 300U1/0,48ML+8 74 S NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE M9C 032392348 GONAL F*SC 1PEN450UI/0,72ML+12 74 S| NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE MOF 032392351 GONAL F*SC 1PEN900UI/1,44ML+20 74 S NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE M9B 043029014 OVALEAP*SC CART 300U1/0,5ML+10 74 S| NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE MOF 043029038 OVALEAP*SC CART 900U1/1,5ML+20 74 S NO Farmaco biologico

GO3GAO5 |FOLLITROPINA ALFA DA DNA RICOMBINANTE M9C 043029026 OVALEAP*SC CART450U1/0,75ML+10 74 S NO Farmaco biologico

GO3GA30 |FOLLITROPINA ALFA/LUTROPINA ALFA MAB 038085039 PERGOVERIS*SC 10FL 150U1+75Ul 74 S| NO Farmaco biologico

GO3GA30 |FOLLITROPINA ALFA/LUTROPINA ALFA MAA 038085015 PERGOVERIS*SC 1FL 150U1+75UlI 74 S NO Farmaco biologico

GO3GA30 |FOLLITROPINA ALFA/LUTROPINA ALFA LDS 038085041 PERGOVERIS*SC 1PEN 300UI+150UlI 74 S| NO Farmaco biologico

GO3GA30 |FOLLITROPINA ALFA/LUTROPINA ALFA LDT 038085054 PERGOVERIS*SC 1PEN 450UI1+225UlI 74 S NO Farmaco biologico

GO03GA30 |FOLLITROPINA ALFA/LUTROPINA ALFA LDU 038085066 PERGOVERIS*SC 1PEN 900UI+450UlI 74 S NO Farmaco biologico

GO03GAO06 |FOLLITROPINA BETA MBB 029520386 PUREGON*SC 1CART 300U1/0,36ML 74 S NO Farmaco biologico

GO03GAO06 |FOLLITROPINA BETA MBD 029520398 PUREGON*SC 1CART 600UI/0,72ML 74 S NO Farmaco biologico

GO03GAO06 |FOLLITROPINA BETA MBE 029520400 PUREGON*SC 1CART 900UI/1,08ML 74 SI NO Farmaco biologico

GO3GA10 |FOLLITROPINA DELTA KNI 045226040 REKOVELLE*SC 1PEN 12MCG+3AGHI 74 S NO Farmaco biologico

GO3GA10 |FOLLITROPINA DELTA KNJ 045226053 REKOVELLE*SC 1PEN 36 MCG+9AGHI 74 S| NO Farmaco biologico

GO03GA10 |FOLLITROPINA DELTA KNK 045226065 REKOVELLE*SC 1PEN 72MCG+15AGHI 74 S| NO Farmaco biologico

BO1AX05 [FONDAPARINUX SODICO MCA 035606072 ARIXTRA*SC 10SIR 1,5MG 0,3ML

BO1AX05 [FONDAPARINUX SODICO MCB 035606173 ARIXTRA*SC 10SIR 10MG 0,8ML

BO1AX05 [FONDAPARINUX SODICO MCC 035606033 ARIXTRA*SC 10SIR 2,5MG 0,5ML

BO1AX05 [FONDAPARINUX SODICO MCD 035606110 ARIXTRA*SC 10SIR 5MG 0,4ML

BO1AX05 [FONDAPARINUX SODICO MCE 035606146 ARIXTRA*SC 10SIR 7,5MG 0,6 ML

NO6DA04 |GALANTAMINA BROMIDRATO G1B 039889314 GALNORA*28CPS 16MG RP 85 S
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NO6DA04 |GALANTAMINA BROMIDRATO G1C 039889504 GALNORA*28CPS 24MG RP 85 S|

NO6DA0O4 [GALANTAMINA BROMIDRATO G1A 039889136 GALNORA*28CPS 8MG RP 85 SI

HO4AA01 |GLUCAGONE LDM 048407011 BAQSIMI*1FL POLV NASALE 3MG

HO4AAO01 |GLUCAGONE LDM 700215458 BAQSIMI*1FL POLV NASALE 3MG ESTERQO: per carenza farmaco italiano
LO2AEO3 [GOSERELIN ACETATO MNB 026471019 ZOLADEX*SC 1SIR 3,6MG RP 51 SI

LO2AEO3 [GOSERELIN ACETATO MNA 026471021 ZOLADEX*SC SIR 10,8MG RP 51 SI

D06BB10 |IMIQUIMOD MWA 041393012 IMUNOCARE*CR 5% 12BUST 250MG SI

A10AEO06 |INSULINA DEGLUDEC N3B 042658029 TRESIBA*FLEXT 5PEN 3ML 100U/ML Sl NO Farmaco biologico
A10AE56 [INSULINA DEGLUDEC/LIRAGLUTIDE KDX 043619030 XULTOPHY*5PEN 100U/ML+3,6MG/ML 100 Sl NO Farmaco biologico
A10AEOS5 |INSULINA DETEMIR N3A 036850055 LEVEMIR*FLEX 5PEN 3ML 100U/ML NO Farmaco biologico
A10AEO4 |INSULINA GLARGINE N4B 043658121 ABASAGLAR*SC 5 KWIKPEN 100U/ML NO Farmaco biologico
A10AEO4 |INSULINA GLARGINE N4B 043658032 ABASAGLAR*SC 5CART 100U/ML 3ML NO Farmaco biologico
A10AEO4 |INSULINA GLARGINE N4A 035724121 LANTUS*SC 1FL 100U/ML 10ML NO Farmaco biologico
A10AEO4 |INSULINA GLARGINE N4B 035724069 LANTUS*SC 5CART 100U/ML 3ML NO Farmaco biologico
A10AEO4 |INSULINA GLARGINE N4B 035724246 LANTUS*SOLOST 5PEN 100U/ML 3ML NO Farmaco biologico
A10AEO4 |[INSULINA GLARGINE NA1 043192347 TOUJEO*SOLOS 3PEN 300U/ML1,5ML NO Farmaco biologico
A10AE54 |INSULINA GLARGINE/LIXISENATIDE KHY 045254036 SULIQUA*3PEN 100U/ML+33MCG/ML 100 S| NO Farmaco biologico
A10AE54 |INSULINA GLARGINE/LIXISENATIDE KHZ 045254012 SULIQUA*3PEN 100U/ML+50MCG/ML 100 S| NO Farmaco biologico
A10AEOQ7 |[INSULINA ICODEC NPE 051230124 AWIQLI*SC 1PEN 700U/ML 3ML+14A

LO3AB11 |INTERFERONE ALFA 2A PEGILATO NDA 035683059 PEGASYS*SC SIR 0,5ML 135MCG+AG Sl NO Farmaco biologico
LO3AB11 |INTERFERONE ALFA 2A PEGILATO NDB 035683073 PEGASYS*SC SIR 0,5ML 180MCG+AG Sl NO Farmaco biologico
CO1EB17 [IVABRADINA NPA 037061037 PROCORALAN*56CPR RIV 5MG ALL/P

CO1EB17 [IVABRADINA NPB 037061102 PROCORALAN*56CPR RIV 7,5MG ALL

JO5AFO5 |LAMIVUDINA FOA 034506016 ZEFFIX*28CPR RIV 100MG SI

JO5AFO5 |LAMIVUDINA FOB 034506030 ZEFFIX*OS FL 240ML 5MG/ML S

HO1CBO3 [LANREOTIDE ACETATO NSC 029399110 IPSTYL*SC 1SIR 60MG SI

HO1CBO3 [LANREOTIDE ACETATO NSA 029399134 IPSTYL*SC SIR 120MG S

HO1CBO3 [LANREOTIDE ACETATO NSD 048001022 MYRELEZ*SC 1SIR 90MG+AGO Sl Carente fino a fine 2026
HO1CBO3 [LANREOTIDE ACETATO NSD 029399122 IPSTYL*SC SIR 90MG Sl Inserito per carenza Myrelez
VO3AEO3 [LANTANIO CARBONATO IDRATO NTA 037097209 FOZNOL*90CPR MAST 1000MG FL Sl Nefrologia
VO3AEO3 |LANTANIO CARBONATO IDRATO NTB 037097134 FOZNOL*90CPR MAST 500MG FL SI Nefrologia
VO3AEO3 [LANTANIO CARBONATO IDRATO NTC 037097096 FOZNOL*90CPR MAST 750MG FL S Nefrologia
VO3AEO3 |LANTANIO CARBONATO IDRATO NTA 037097235 FOZNOL*OS POLV 90BUST 1000MG SI Nefrologia
VO3AEO3 |LANTANIO CARBONATO IDRATO NTC 037097223 FOZNOL*OS POLV 90BUST 750MG S Nefrologia
LO4AA13 |LEFLUNOMIDE FRA 034702074 ARAVA*30CPR RIV 20MG FL Sl

LO2AEO2 [LEUPRORELINA ACETATO NWB 036967089 ELIGARD*SC SIR+SIR 22,5MG+KIT 51 Sl

LO2AEO2 [LEUPRORELINA ACETATO NWG 036967091 ELIGARD*SC SIR+SIR 45MG+KIT 51 SI

LO2AEQ2 [LEUPRORELINA ACETATO NWF 036967077 ELIGARD*SC SIR+SIR 7,5MG+KIT 51 Sl

LO2AEQO2 [LEUPRORELINA ACETATO NWA 027066137 ENANTONE*IM SC SIR11,25MG/MLRP 51 Sl

LO2AEO2 [LEUPRORELINA ACETATO NWD 027066125 ENANTONE*IM SC SIR3,75MG/ML RP 51 SI

LO2AEO2 [LEUPRORELINA ACETATO NWC 039814013 LEPTOPROL*1 IMPIANTO 3,6MG 51 SI

LO2AEQO2 [LEUPRORELINA ACETATO NWE 039814052 LEPTOPROL*1 IMPIANTO 5MG 51 Sl

LO2AEO2 [LEUPRORELINA ACETATO NWH 041465016 POLITRATE*FL 3,75MG+SIR 2ML RP 51 Sl

NO4BAO3 |LEVODOPA/CARBIDOPA/ENTACAPONE NYA 036825077 STALEVO*100CPR 100+25+200MG SI

NO4BAO3 |LEVODOPA/CARBIDOPA/ENTACAPONE NYB 036825255 STALEVO*100CPR 125+31,25+200MG Sl

NO4BAO3 |LEVODOPA/CARBIDOPA/ENTACAPONE NYC 036825115 STALEVO*100CPR 150+37,5+200MG Sl

NO4BAO3 |LEVODOPA/CARBIDOPA/ENTACAPONE NYD 036825216 STALEVO*100CPR 200+50+200MG Sl

NO4BAO3 |LEVODOPA/CARBIDOPA/ENTACAPONE NYE 036825038 STALEVO*100CPR 50+12,5+200MG Sl

NO4BAO3 |LEVODOPA/CARBIDOPA/ENTACAPONE NYF 036825242 STALEVO*100CPR 75+18,75+200MG SI

HO1CCO04 [LINZAGOLIX NEN 050222025 YSELTY*28CPR RIV 200MG 51 S| S|

HO1CCO4 [LINZAGOLIX NEM 050222013 YSELTY*28CPR RIV 100MG 51 Sl Sl

LO3AA14 |LIPEGFILGRASTIM CGX 042919011 LONQUEX*SC 1SIR 6MG 0,6ML+DISP Sl NO Farmaco biologico
NOSAEOQ5 [LURASIDONE CLORIDRATO KFM 051219095 LURASIDONE ACC*28CPR 18,5MG S

NO5AEOQ5 [LURASIDONE CLORIDRATO KFN 051219234 LURASIDONE ACC*28CPR 37MG SI

NO5AEOQ5 [LURASIDONE CLORIDRATO KFO 051219374 LURASIDONE ACC*28CPR 74MG S

GO3GAO7 |LUTROPINA ALFA 08B 034951057 LUVERIS*SC 3FL 75U1+3FL SOLV 74 Sl NO Farmaco biologico
NO6DX01 |MEMANTINA CLORIDRATO 0GC 035681055 EBIXA*OS SOLUZ 5MG/EROGAZIONE 85 S|

NO6DX01 |MEMANTINA CLORIDRATO OGA 042757068 MARIXINO*56CPR RIV 10MG 85 SI

NO6DX01 |MEMANTINA CLORIDRATO 0GB 042776221 MEMANTINA MY*28CPR RIV 20MG 85 SI

GO03GAO2 |MENOTROPINA JTW 043275054 MERIOFERT*SC IM 5FL150UI+5SIR 74 Sl

GO03GAO02 |MENOTROPINA JTU 043275027 MERIOFERT*SC IM 5FL75U1+5SIR 74 Sl

GO03GAO3 |MENOTROPINA MVP 043275078 MERIOFERT*SC 1SIR 900UI+SIR 74 Sl

GO3GA02 [MENOTROPINA OHC 043275027 MERIOFERT*SC IM 5FL75UI+5SIR 74 Sl

GO03GAO02 |MENOTROPINA OHB 036749036 MEROPUR*SC IM FL 600UI+SIR 1ML 74 Sl

GO3GA02 [MENOTROPINA OHA 036749048 MEROPUR*SC IM FL1200UI+2SIRIML 74 Sl

JO5AE30 |NIRMATRELVIR E RITONAVIR LWu 049853017 PAXLOVID*20CPR 150MG+10CPR 100 Sl

HO1CB02 [OCTREOTIDE ACETATO E2F 027083082 SANDOSTATINA LAR*FL 10MG+SIR+2 Sl Farmaco biologico
HO1CB02 [OCTREOTIDE ACETATO E2G 027083094 SANDOSTATINA LAR*FL 20MG+SIR+2 SI Farmaco biologico
HO01CB02 [OCTREOTIDE ACETATO E2H 027083106 SANDOSTATINA LAR*FL 30MG+SIR Sl Farmaco biologico
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NO5AHO3 [OLANZAPINA FNC 047486067 FARPENTA*28CPR 10MG
NO5AHO3 [OLANZAPINA FNA 047486016 FARPENTA*28CPR 2,5MG
NO5AHO3 [OLANZAPINA FNB 047486030 FARPENTA*28CPR 5MG
NO5AHO3 [OLANZAPINA FNC 045680030 OLAZAX DISPERZI*28CPR OROD10MG
NO5AHO3 [OLANZAPINA FNB 045680016 OLAZAX DISPERZI*28CPR OROD 5MG
N04BX04 |OPICAPONE KLW 044932034 ONGENTYS*30CPS 50MG S|
VO3AEOQ5 |OSSIDROSSIDO SUCROFERRICO JAQ 043564020 VELPHORO*90CPR MAST 500MG FL S
NO5AX13 |PALIPERIDONE PZA 045969021 PALIPERIDONE KRKA*28CPR 3MG RP
NO5AX13 |PALIPERIDONE PzB 045969058 PALIPERIDONE KRKA*28CPR 6MG RP
NO5AX13 |PALIPERIDONE PzC 045969084 PALIPERIDONE KRKA*28CPR 9MG RP
HO5BX02 [PARACALCITOLO QlA 043129093 PARACALCITOLO TE*28CPS 1MCG FL SI Nefrologia
HO5BX02 [PARACALCITOLO Q1B 043129105 PARACALCITOLO TE*28CPS 2MCG FL S Nefrologia
HO1CBO5 |[PASIREOTIDE PAMOATO GWD 042032134 SIGNIFOR*IM 1FL 20MG+SIR 2ML S|
HO1CBO5 |[PASIREOTIDE PAMOATO GWM 042032146 SIGNIFOR*IM 1FL 40MG+SIR 2ML S
HO1CBO5 |[PASIREOTIDE PAMOATO GWX 042032161 SIGNIFOR*IM 1FL 60MG+SIR 2ML S|
VO3AEO9 |PATIROMER CALCICO LPZ 045492042 VELTASSA*OS POLV 30BUST 16,8G S Nefrologia
VO3AEQ9 |PATIROMER CALCICO LPV 045492016 VELTASSA*QOS POLV 30BUST 8,4G S| Nefrologia
LO3AA13 |PEGFILGRASTIM Q5A 047364017 ZIEXTENZO*SC 1SIR 0,6ML 6MG S| NO Farmaco biologico
PO1CX01 |PENTAMIDINA ISETIONATO Q7A 027625019 PENTACARINAT*IM EV AEROS 300MG S
NO3AX22 |PERAMPANEL JCH 042581013 FYCOMPA*7CPR RIV 2MG S| Esaurimento scorte DPC
NO3AX22 |PERAMPANEL JCl 042581037 FYCOMPA*28CPR RIV 4MG S Esaurimento scorte DPC
NO3AX22 |PERAMPANEL @] 042581064 FYCOMPA*28CPR RIV 6MG S| Esaurimento scorte DPC
NO3AX22 |PERAMPANEL JCK 042581090 FYCOMPA*28CPR RIV 8MG S Esaurimento scorte DPC
NO3AX22 |PERAMPANEL JCL 042581126 FYCOMPA*28CPR RIV 10MG S| Esaurimento scorte DPC
NO3AX22 |PERAMPANEL ICM 042581153 FYCOMPA*28CPR RIV 12MG S| Esaurimento scorte DPC
NO3AX22 |PERAMPANEL JCH 050822016 FYPALAN*7CPR RIV 2MG S
NO3AX22 |PERAMPANEL ICl 050822093 FYPALAN*28CPR RIV 4MG S|
NO3AX22 |PERAMPANEL Jc) 050822156 FYPALAN*28CPR RIV 6MG S
NO3AX22 |PERAMPANEL JCK 050822218 FYPALAN*28CPR RIV 8MG S|
NO3AX22 |PERAMPANEL JCL 050822271 FYPALAN*28CPR RIV 10MG S
NO3AX22 |PERAMPANEL JICM 050822333 FYPALAN*28CPR RIV 12MG S|
A10BGO3 |PIOGLITAZONE CLORIDRATO QEA 040436026 PIOGLITAZONE AURO*28CPR 15MG
A10BGO3 |PIOGLITAZONE CLORIDRATO QEC 042677221 PIOGLITAZONE ACC*28CPR 45MG
A10BGO3 |PIOGLITAZONE CLORIDRATO QEB 040436141 PIOGLITAZONE AURO*28CPR 30MG
A10BDO06 [PIOGLITAZONE CLORIDRATO/GLIMEPIRIDE QFB 038345144 TANDEMACT*28CPR 30MG+2MG
A10BDO06 [PIOGLITAZONE CLORIDRATO/GLIMEPIRIDE QFA 038345029 TANDEMACT*28CPR 30MG+4MG
A10BDO5 [PIOGLITAZONE CLORIDRATO/METFORMINA CLORIDRA QGA 037225099 COMPETACT*56CPR RIV 15MG+850MG
VO1AAO02 [POLLINE GRAMINACEE (PHLEUM PRATENSE) HIW 037610019 GRAZAX*OS 30LIOF 75.000SQ-T S
VO1AAOQ2 [POLLINE GRAMINACEE PHLEUM PRATENSE/DACTYLIS G HJS 039857026 ORALAIR*30CPR SUBL 300IR S
VO1AAOQ2 [POLLINE GRAMINACEE PHLEUM PRATENSE/DACTYLIS G HJU 039857038 ORALAIR*90CPR SUBL 300IR S
BO1AC22 [PRASUGREL CLORIDRATO QRA 045597402 PRASUGREL TEVA*28CPR RIV 10MG S|
BO1AC22 [PRASUGREL CLORIDRATO QRB 045597186 PRASUGREL TEVA*28CPR RIV 5MG Sl
NO5AHO04 [QUETIAPINA FUMARATO FVH 040433221 QUETIAPINA TE*60CPR 300MG RP
NO5AHO04 [QUETIAPINA FUMARATO FVB 040510152 QUETIAPINA TE*30CPR RIV 25MG
NO5AHO04 [QUETIAPINA FUMARATO FVC 040510265 QUETIAPINA TE*60CPR RIV 100MG
NO5AHO04 [QUETIAPINA FUMARATO FVD 040510683 QUETIAPINA TE*60CPR RIV 200MG
NO5AHO04 [QUETIAPINA FUMARATO FVE 040510986 QUETIAPINA TE*60CPR RIV 300MG
NO5AHO04 [QUETIAPINA FUMARATO Fv) 040433474 QUETIAPINA TE*60CPR 150MG RP
NO5AHO4 [QUETIAPINA FUMARATO FVG 040433144 QUETIAPINA TE*60CPR 200MG RP
NO5AHO04 [QUETIAPINA FUMARATO FVI 040433308 QUETIAPINA TE*60CPR 400MG RP
NO5AHO04 [QUETIAPINA FUMARATO FVF 040433068 QUETIAPINA TE*60CPR 50MG RP
LO2BX04 [RELUGOLIX MWI 050079019 ORGOVYX*30CPR RIV 120MG FL
H01CC54 [RELUGOLIX, ESTRADIOLO E NORETISTERONE LvC 049616030 RYEQO*28CPR 40MG+1MG+0,5MG 51 S|
Prescrizione di centri ospedalieri o
AO07AA11 [RIFAXIMINA JHN 041924046 TIXTELLER*56CPR RIV 550MG specialisti (internista, infettivologo,
gastroenterologo) - no MMG
NO5AX08 |RISPERIDONE DTC 040078293 RISPERIDONE AURO*60CPR 2MG
NO5AX08 |RISPERIDONE DTD 040078394 RISPERIDONE AURO*60CPR 3MG
NO5AX08 |RISPERIDONE DTE 040078495 RISPERIDONE AURO*60CPR 4MG
NO5AX08 |RISPERIDONE DTA 037835030 RISPERIDONE SAND*OS GTT 100ML
NO5AX08 |RISPERIDONE DTB 040078192 RISPERIDONE AURO*60CPR 1MG
BO1AFO1 |RIVAROXABAN RCB 052289055 RIVAROXABAN OLP*30CPR 10MG S
BO1AFO1 |RIVAROXABAN KHW 052289016 RIVAROXABAN OLP*56CPR 2,5MG S|
BO1AFO1 |RIVAROXABAN RCE 048423204 RIVAROXABAN DR*28CPR 20MG 97 NO S
BO1AFO1 |RIVAROXABAN RCE 700226727 RIVAROXABAN DR*28CPR 20MG 97 NO S| ESTERQO: per carenza farmaco italiano
BO1AFO1 |RIVAROXABAN RCD 048104069 RIVAROXABAN ABDI*42CPR 15MG 97 NO S|
NO6DAO3 [RIVASTIGMINA RDA 041787019 RIVASTIGMINA AURO*56CPS 1,5MG 85 S
NO6DAO03 [RIVASTIGMINA RDB 041787021 RIVASTIGMINA AURO*56CPS 3MG 85 S|
NO6DAO03 [RIVASTIGMINA RDC 041787033 RIVASTIGMINA AURO*56CPS 4,5MG 85 S
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NO6DAO03 [RIVASTIGMINA RDE 041787045 RIVASTIGMINA AURO*56CPS 6MG 85 Sl

NO6DAO03 [RIVASTIGMINA RDG 043087220 RIVASTIGMINA SAN*30CER 13,3MG 85 Sl

NO6DAO03 [RIVASTIGMINA RDD 041258171 RIVASTIGMINA ZENT*30CER 4,6MG 85 Sl

NO6DAO03 [RIVASTIGMINA RDF 041258233 RIVASTIGMINA ZENT*30CER9,5MG/D 85 Sl

C09DX04 |SACUBITRIL/VALSARTAN COMPLESSO DI SALE SODICO HPG 044558029 ENTRESTO*28CPR RIV 49MG+51MG Sl

C09DX04 |SACUBITRIL/VALSARTAN COMPLESSO DI SALE SODICO HPT 044558031 ENTRESTO*56CPR RIV 49MG+51MG Sl

C09DX04 |SACUBITRIL/VALSARTAN COMPLESSO DI SALE SODICO HPY 044558068 ENTRESTO*56CPR RIV 97MG+103MG Sl

C09DX04 |SACUBITRIL/VALSARTAN COMPLESSO DI SALE SODICO HPF 044558017 ENTRESTO*28CPR RIV 24MG+26MG Sl

N04BDO03 [SAFINAMIDE GWL 043906039 XADAGO*30CPR RIV 50MG Sl

N04BD04 [SAFINAMIDE GWK 043906080 XADAGO*30CPR RIV 100MG Sl

RO3AC02 (SALBUTAMOLO SOLFATO AEB 022984052 VENTOLIN*SOSP INAL 200D 100MCG Per carenza in convenzionata
A10BJO6 |SEMAGLUTIDE KTB 046128029 OZEMPIC*1PEN 0,25MG/D+4AGHI 100 SI NO Farmaco biologico

A10BJO6 |SEMAGLUTIDE KTC 046128031 OZEMPIC*1PEN 0,5MG/D+4AGHI 100 Sl NO Farmaco biologico

A10BJO6 |SEMAGLUTIDE KTD 046128056 OZEMPIC*1PEN 1MG/D+4AGHI 100 Sl NO Farmaco biologico

A10BJO6 |SEMAGLUTIDE LPG 048719088 RYBELSUS*30CPR 14MG 100 Sl NO Farmaco biologico

A10BJO6 |SEMAGLUTIDE LPE 048719025 RYBELSUS*30CPR 3MG 100 Sl NO Farmaco biologico

A10BJO6 |SEMAGLUTIDE LPF 048719052 RYBELSUS*30CPR 7MG 100 Sl NO Farmaco biologico

VO3AEQ2 |SEVELAMER CARBONATO RTA 044844025 SEVELAMER AUR*QOSPOLV60BUST2,4G Sl Nefrologia
VO3AEQ2 |SEVELAMER CARBONATO RTB 043522010 SEVELAMER MY*180CPR 800MG FL Sl Nefrologia
D06BB12 |SINECATECHINE JTS 043866021 VEREGEN*UNG 1TUBO 30G 10% Sl

LO4AA10 [SIROLIMUS RVD 035120120 RAPAMUNE*100CPR RIV 0,5MG Sl

LO4AA10 [SIROLIMUS RVA 035120070 RAPAMUNE*100CPR RIV 1IMG S|

LO4AA10 [SIROLIMUS RVC 035120094 RAPAMUNE*30CPR RIV 2MG Sl

LO4AA10 [SIROLIMUS RVB 035120017 RAPAMUNE*QS FL 60ML+30SIR DOS+ Sl

VO3AE10 [SODIO ZIRCONIO CICLOSILICATO LOT 046335042 LOKELMA*QOS SOSP 30BUST 10G Sl Nefrologia
VO3AE10 [SODIO ZIRCONIO CICLOSILICATO LOS 046335028 LOKELMA*QS SOSP 30BUST 5G Sl Nefrologia
HO1AC08 |SOMATROGON MIU 049913027 NGENLA*SC 1PEN 60MG 1,2ML 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA S3E 026844237 GENOTROPIN MINI*4TBF 1,2MG(3,6 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA S3G 026844249 GENOTROPIN MINI*4TBF 1,4MG(4,2 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA S3H 026844252 GENOTROPIN MINI*4TBF 1,6MG(4,8 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA S3| 026844264 GENOTROPIN MINI*4TBF 1,8MG(5,4 39 Sl NO Farmaco biologico

HO1AC01 |SOMATROPINA S30 026844276 GENOTROPIN MINI*4TBF 2MG(6Ul) 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA S3N 026844225 GENOTROPIN MINI*7CART 1MG(3Ul) 39 Sl NO Farmaco biologico

HO1AC01 |SOMATROPINA S3A 026844187 GENOTROPIN MINI*7CART0,2MG(0,6 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA S3B 026844199 GENOTROPIN MINI*7CART0,4MG(1,2 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA S3C 026844201 GENOTROPIN MINI*7CART0,6MG(1,8 39 Sl NO Farmaco biologico

HO1AC01 |SOMATROPINA S3D 026844213 GENOTROPIN MINI*7CART0,8MG(2,4 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA S3R 037106135 OMNITROPE*SUREPAL CART 5MG/1,5 39 Sl NO Farmaco biologico

HO1AC01 |SOMATROPINA S3J 037106162 OMNITROPE*SUREPAL CART10MG/1,5 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA S3M 037106109 OMNITROPE*SUREPAL CART15MG/1,5 39 Sl NO Farmaco biologico

HO1AC01 |SOMATROPINA S3W 026863163 SAIZEN*1CART 8MG/ML 1,50ML 39 Sl NO Farmaco biologico

HO1ACO01 |SOMATROPINA SAl 026863187 SAIZEN*1CART 8MG/ML 2,50ML 39 S| NO Farmaco biologico

LO4AD02 [TACROLIMUS FHA 041180062 ADOPORT*30CPS 0,5MG Sl NO Non sostituibilita raccomandata da AIFA
LO4AD02 [TACROLIMUS FHB 041180264 ADOPORT*30CPS 5MG Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 (TACROLIMUS FHC 041180187 ADOPORT*60CPS 1MG Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 [TACROLIMUS FHI 038218018 ADVAGRAF*30CPS 0,5MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4AD02 (TACROLIMUS FHL 038218119 ADVAGRAF*30CPS 3MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4AD02 [TACROLIMUS FHK 038218071 ADVAGRAF*30CPS 5MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 (TACROLIMUS FHJ 038218057 ADVAGRAF*60CPS 1MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 [TACROLIMUS FHI 047885025 CONFEROPORT*30CPS 0,5MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4AD0O2 [TACROLIMUS FHL 047885090 CONFEROPORT*30CPS 3MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4AD02 (TACROLIMUS FHK 047885114 CONFEROPORT*30CPS 5MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4AD02 [TACROLIMUS FHJ 047885052 CONFEROPORT*60CPS 1MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 (TACROLIMUS FIX 043531019 ENVARSUS*30CPR 0,75MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 [TACROLIMUS FIM 043531072 ENVARSUS*30CPR 4MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 (TACROLIMUS FDJ 043531058 ENVARSUS*60CPR 1MG RP Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 [TACROLIMUS FHA 029485099 PROGRAF*30CPS 0,5MG Sl NO Non sostituibilita raccomandata da AIFA
LO4AD0O2 [TACROLIMUS FHB 029485048 PROGRAF*30CPS 5MG Sl NO Non sostituibilita raccomandata da AIFA
LO4AD02 (TACROLIMUS FHC 029485075 PROGRAF*60CPS 1MG Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 (TACROLIMUS FHH 029485063 PROGRAF*INFUS EV 10F 5MG/1ML Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 (TACROLIMUS FHA 040254029 TACNI*30CPS 0,5MG Sl NO Non sostituibilita raccomandata da AIFA
LO4ADO02 [TACROLIMUS FHB 040254169 TACNI*30CPS 5MG Sl NO Non sostituibilita raccomandata da AIFA
LO4AD0O2 [TACROLIMUS FHC 040254120 TACNI*60CPS 1MG Sl NO Non sostituibilita raccomandata da AIFA
GO4BEO8 |TADALAFIL GSW 049998089 TADALAFIL ABDI*12CPR RIV 20MG 75 S|

BO1AC24 |TICAGRELOR SQB 051143016 AURETICA*56CPR RIV 60MG Sl

BO1AC24 |TICAGRELOR SQA 051143028 AURETICA*56CPR RIV 90MG Sl

A10BX16 |TIRZEPATIDE NCR 050357490 MOUNJARO*2,5MG 1 KWIKPEN 100 Sl

A10BX16 |TIRZEPATIDE NCS 050357514 MOUNJARO*5MG 1 KWIKPEN 100 Sl

A10BX16 |TIRZEPATIDE NOW 050357538 MOUNJARO*7,5MG 1 KWIKPEN 100 Sl
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A10BX16 |TIRZEPATIDE NOV 050357553 MOUNJARO*10MG 1 KWIKPEN 100 S

A10BX16 |TIRZEPATIDE NOV 050357577 MOUNJARO*4DOSI DA12,5MG 1KWIKP 100 S|

A10BX16 |TIRZEPATIDE NOV 050357591 MOUNJARO*4DOSI DA 15MG 1KWIKPE 100 S|

N04BX01 |TOLCAPONE SWA 033280049 TASMAR*100CPR RIV 100MG FL S|
LO1XFO1 |TRETINOINA TOA 029838024 VESANOID*100CPS 10MG MOLLI FL S
LO2AEO4 [TRIPTORELINA BYB 026999058 DECAPEPTYL*IM 11,25MG+2ML+1SIR 51 S
LO2AEO4 [TRIPTORELINA BYA 026999021 DECAPEPTYL*IM FL3,75MG+2ML+SIR 51 S
LO2AEO4 [TRIPTORELINA KOH 026999060 DECAPEPTYL*IM22,5MG/2ML RP+SIR 51 S
LO2AEO4 [TRIPTORELINA BYA 035562014 GONAPEPTYL DEPOT*SIR 3,75MG+SO 51 S
GO03XB02 [ULIPRISTAL IUX 042227013 ESMYA*28CPR 5MG 51 S|
GO3GAO04 |UROFOLLITROPINA T6B 032921049 FOSTIMON*10FL 75U1+10F 1ML 74 S|
GO3GAO4 |UROFOLLITROPINA GzV 032921102 FOSTIMON*1FL 150Ul/ML+1SIR 74 S
GO3GAO4 |UROFOLLITROPINA GEF 032921138 FOSTIMON*1FL 225U1/ML+1SIR 74 S
GO3GAO4 |UROFOLLITROPINA GEL 032921165 FOSTIMON*1FL 300Ul/ML+1SIR 74 S
GO3GAO4 |UROFOLLITROPINA T6A 032921013 FOSTIMON*1FL 75UI+1F 1ML 74 S
GO3GAO4 |UROFOLLITROPINA GEP 032921114 FOSTIMON*5FL 150U1/ML+5SIR 74 S
GO3GAO4 |UROFOLLITROPINA GET 032921140 FOSTIMON*5FL 225U1/ML+5SIR 74 S
GO3GAO04 |UROFOLLITROPINA GDZ 032921177 FOSTIMON*5FL 300Ul/ML+5SIR 74 Sl
JO5AB11 [VALACICLOVIR CLORIDRATO ETB 040942056 VALACICLOVIR AURO*42CPR 500MG 84

JO5AB11 [VALACICLOVIR CLORIDRATO ETA 039107180 VALACICLOVIR MY*21CPR RIV 1G 84

JO5AB14 |VALGANCICLOVIR CLORIDRATO T7A 043146012 VALGANCICLOVIR MY*60CPR 450MG S
GO4BEO9 |VARDENAFIL CLORIDRATO ITS 045362062 ELUTATIS*4ACPR RIV 20MG

NO7BAO3 |VARENICLINA ITW 037550050 CHAMPIX*56CPR RIV 1IMG S
CO01DX22 |VERICIGUAT LUD 049614011 VERQUVO*14CPR RIV 2,5MG S
C01DX22 |VERICIGUAT LUE 049614124 VERQUVO*14CPR RIV 5MG S|
C01DX22 |VERICIGUAT LUF 049614249 VERQUVO*28CPR RIV 10MG S
NOS5AEO04 [ZIPRASIDONE CLORIDRATO TGA 041339060 ZIPRASIDONE SAN*56CPS 20MG

NOSAEO04 [ZIPRASIDONE CLORIDRATO TGB 041339161 ZIPRASIDONE SAN*56CPS 40MG

NOS5AEO04 [ZIPRASIDONE CLORIDRATO TGC 041339262 ZIPRASIDONE SAN*56CPS 60MG
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