
                                                                                                                                                      
                                        Direzione Sanitaria                                                                                                                                        
                                        Funzione Farmaceutica                                       PRONTUARIO TERAPEUTICO DELLE DIMISSIONI AGGIORNATO AL 19-06-2017                               
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.-------------------------------------------------------------------------------------------------------------------------------------------------,   
|       |                                                                           |  costo   |farmaco |          |                              |   
|Codice | principio attivo, forma farmaceutica e dosaggio                           |  unita'  |generico|   Nota   |         osservazioni         |   
|  ATC  |                                                                           |posologica|disponib|   AIFA   |                              |   
|-------------------------------------------------------------------------------------------------------------------------------------------------|   
|A10AB   - INSULINE E ANALOGHI INIETTABILI AD AZIONE RAPIDA                                                        | Costo per 10 UI              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10AB01|                               Insulina Umana: Soluzione Iniettabile 500 UI|      0.15|        |          |                              | 
|A10AB01|          Insulina Umana Da Dna Ricombinante: Soluzione Iniettabile 1000 UI|      0.15|        |          |                              | 
|A10AB01|                               Insulina Umana: Soluzione Iniettabile 300 UI|      0.22|        |          |                              | 
|A10AB06|                           Insulina Glulisina: Soluzione Iniettabile 1000 U|      0.33|        |          |                              | 
|A10AB06|                            Insulina Glulisina: Soluzione Iniettabile 300 U|      0.33|        |          |                              | 
|A10AB05|                              Insulina Aspart: Soluzione Iniettabile 300 UI|      0.35|        |          |                              | 
|A10AB04|           Insulina Lispro Da Dna Ricombinante: Soluzione Iniettabile 300 U|      0.35|        |          |                              | 
|A10AB04|          Insulina Lispro Da Dna Ricombinante: Soluzione Iniettabile 600 UI|      0.35|   *    |          |                              | 
|A10AB04|          Insulina Lispro Da Dna Ricombinante: Soluzione Iniettabile 300 UI|      0.35|        |          |                              | 
|=================================================================================================================================================| 
|A10AC   - INSULINE E ANALOGHI INIETTABILI AD AZIONE INTERMEDIA                                                    | Costo per 10 UI              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10AC01|Insulina Umana Isofano Da Dna Ricombinante: Sospensione Iniettabile 1000 UI|      0.15|        |          |                              | 
|=================================================================================================================================================| 
|A10AD   - INSULINE E ANALOGHI INIETT., AZ.INTERMEDIA E RAPIDA IN ASSOC                                            | Costo per 10 UI              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10AD01|           Insulina Isofano/Insulina Umana: Sospensione Iniettabile 1000 UI|      0.15|   *    |          |                              | 
|A10AD04|       Insulina Lispro Da Dna Ricombinante: Sospensione Iniettabile 1000 UI|      0.35|        |          |                              | 
|A10AD05|                          Insulina Aspart: Sospensione Iniettabile 300 U.I.|      0.35|        |          |                              | 
|A10AD04|        Insulina Lispro Da Dna Ricombinante: Sospensione Iniettabile 300 UI|      0.35|        |          |                              | 
|=================================================================================================================================================| 
|A10AE   - INSULINE E ANALOGHI INIETTABILI AD AZIONE LENTA                                                         | Costo per 10 UI              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10AE04|                             Insulina Glargine: Soluzione Iniettabile 300UI|      0.40|   *    |          |                              | 
|A10AE04|                            Insulina Glargine: Soluzione Iniettabile 450 UI|      0.51|        |          |                              | 
|A10AE04|                            Insulina Glargine: Soluzione Iniettabile 1000UI|      0.51|        |          |                              | 
|A10AE05|                             Insulina Detemir: Soluzione Iniettabile 300 UI|      0.53|        |          |                              | 
|A10AE06|                            Insulina Degludec: Soluzione Iniettabile 300 UI|      0.96|        |          |                              | 
|=================================================================================================================================================| 
|A10BA   - BIGUANIDI                                                                                               |                              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10BA02|                                             Metformina: Cpr Rivest. 500 Mg|      0.04|   si   |          |                              | 
|A10BA02|                         Metformina: Compresse Rivestite Divisibili 1000 Mg|      0.06|   si   |          |                              | 
|A10BA02|                                             Metformina: Cpr Rivest. 850 Mg|      0.06|   si   |          |                              | 
|A10BA02|                                            Metformina: Compresse Rp 750 Mg|      0.11|   si   |          |                              | 
|=================================================================================================================================================| 
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 * Prezzo dell'unita' posologica calcolata a minor costo tra i medicinali in commercio.                                                                                                            
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.-------------------------------------------------------------------------------------------------------------------------------------------------,   
|       |                                                                           |  costo   |farmaco |          |                              |   
|Codice | principio attivo, forma farmaceutica e dosaggio                           |  unita'  |generico|   Nota   |         osservazioni         |   
|  ATC  |                                                                           |posologica|disponib|   AIFA   |                              |   
|-------------------------------------------------------------------------------------------------------------------------------------------------|   
|A10BB   - SULFONAMIDI, DERIVATI DELL'UREA                                                                         |                              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10BB12|                                                      Glimepiride: Cpr 2 Mg|      0.07|   si   |          |                              | 
|A10BB09|                                     Gliclazide: Compresse Divisibili 80 Mg|      0.08|   si   |          |                              | 
|A10BB01|                                                    Glibenclamide: Cpr 5 Mg|      0.10|        |          |                              | 
|A10BB09|                                             Gliclazide: Compresse Rm 30 Mg|      0.11|   si   |          |                              | 
|A10BB08|                                                      Gliquidone: Cpr 30 Mg|      0.12|        |          |                              | 
|A10BB12|                                                      Glimepiride: Cpr 3 Mg|      0.12|   si   |          |                              | 
|A10BB12|                                                      Glimepiride: Cpr 4 Mg|      0.12|   si   |          |                              | 
|A10BB07|                                       Glipizide: Compresse Divisibili 5 Mg|      0.14|        |          |                              | 
|A10BB09|                                             Gliclazide: Compresse Rm 60 Mg|      0.18|   si   |          |                              | 
|=================================================================================================================================================| 
|A10BD   - ASSOCIAZIONI DI IPOGLICEMIZZANTI ORALI                                                                  |                              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10BD02|                          Glibenclamide/Metformina: Cpr Rivest. 5 Mg/500 Mg|      0.07|   si   |          |                              | 
|A10BD02|               Glibenclamide/Metformina Cloridrato: Cpr Rivest. 5 Mg/400 Mg|      0.09|        |          |                              | 
|A10BD02|             Glibenclamide/Metformina Cloridrato: Cpr Rivest. 2.5 Mg/400 Mg|      0.11|        |          |                              | 
|A10BD15|               Metformina Cloridrato/Dapagliflozin: Cpr Rivest. 850 Mg/5 Mg|      1.00|        |          |                              | 
|A10BD05|    Metformina Cloridrato/Pioglitazone Cloridrato: Cpr Rivest. 850 Mg/15 Mg|      1.00|        |          |                              | 
|A10BD15|              Metformina Cloridrato/Dapagliflozin: Cpr Rivest. 1000 Mg/5 Mg|      1.00|        |          |                              | 
|A10BD13|               Metformina Cloridrato/Alogliptin: Cpr Rivest. 850 Mg/12.5 Mg|      1.00|        |          |                              | 
|A10BD13|              Metformina Cloridrato/Alogliptin: Cpr Rivest. 1000 Mg/12.5 Mg|      1.00|        |          |                              | 
|A10BD20|                       Metformina/Empagliflozin: Cpr Rivest. 850 Mg/12.5 Mg|      1.06|        |          |                              | 
|A10BD20|                      Metformina/Empagliflozin: Cpr Rivest. 1000 Mg/12.5 Mg|      1.06|        |          |                              | 
|A10BD20|                         Metformina/Empagliflozin: Cpr Rivest. 1000 Mg/5 Mg|      1.06|        |          |                              | 
|A10BD08|              Metformina Cloridrato/Vildagliptin: Cpr Rivest. 1000 Mg/50 Mg|      1.06|        |          |                              | 
|A10BD20|                          Metformina/Empagliflozin: Cpr Rivest. 850 Mg/5 Mg|      1.06|        |          |                              | 
|A10BD08|               Metformina Cloridrato/Vildagliptin: Cpr Rivest. 850 Mg/50 Mg|      1.06|        |          |                              | 
|A10BD11|                          Metformina/Linagliptin: Cpr Rivest. 850 Mg/2.5 Mg|      1.11|        |          |                              | 
|A10BD10|              Metformina Cloridrato/Saxagliptin: Cpr Rivest. 1000 Mg/2.5 Mg|      1.11|        |          |                              | 
|A10BD07|                Metformina Cloridrato/Sitagliptin: Cpr Rivest. 850 Mg/50 Mg|      1.11|        |          |                              | 
|A10BD10|               Metformina Cloridrato/Saxagliptin: Cpr Rivest. 850 Mg/2.5 Mg|      1.11|        |          |                              | 
|A10BD16|             Metformina Cloridrato/Canagliflozin: Cpr Rivest. 1000 Mg/50 Mg|      1.11|        |          |                              | 
|A10BD16|              Metformina Cloridrato/Canagliflozin: Cpr Rivest. 850 Mg/50 Mg|      1.11|        |          |                              | 
|A10BD11|              Metformina Cloridrato/Linagliptin: Cpr Rivest. 1000 Mg/2.5 Mg|      1.11|        |          |                              | 
|A10BD07|               Metformina Cloridrato/Sitagliptin: Cpr Rivest. 1000 Mg/50 Mg|      1.11|        |          |                              | 
|A10BD16|            Metformina Cloridrato/Canagliflozin: Cpr Rivest. 1000 Mg/150 Mg|      1.64|        |          |                              | 
|A10BD16|             Metformina Cloridrato/Canagliflozin: Cpr Rivest. 850 Mg/150 Mg|      1.64|        |          |                              | 
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.-------------------------------------------------------------------------------------------------------------------------------------------------,   
|       |                                                                           |  costo   |farmaco |          |                              |   
|Codice | principio attivo, forma farmaceutica e dosaggio                           |  unita'  |generico|   Nota   |         osservazioni         |   
|  ATC  |                                                                           |posologica|disponib|   AIFA   |                              |   
|-------------------------------------------------------------------------------------------------------------------------------------------------|   
|A10BD06|                        Glimepiride/Pioglitazone Cloridrato: Cpr 2 Mg/30 Mg|      1.81|        |          |                              | 
|A10BD09|                           Pioglitazone/Alogliptin: Cpr Rivest. 30 Mg/25 Mg|      2.00|        |          |                              | 
|A10BD09|                         Pioglitazone/Alogliptin: Cpr Rivest. 30 Mg/12.5 Mg|      2.00|        |          |                              | 
|A10BD06|                        Glimepiride/Pioglitazone Cloridrato: Cpr 4 Mg/30 Mg|      2.01|        |          |                              | 
|=================================================================================================================================================| 
|A10BF   - INIB.DELL'ALFA-GLUCOSIDASI                                                                              |                              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10BF01|                                                       Acarbosio: Cpr 50 Mg|      0.14|   si   |          |                              | 
|A10BF01|                                                      Acarbosio: Cpr 100 Mg|      0.14|   si   |          |                              | 
|=================================================================================================================================================| 
|A10BG   - TIAZOLINDIONI                                                                                           |                              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10BG03|                                                    Pioglitazone: Cpr 15 Mg|      0.36|   si   |          |                              | 
|A10BG03|                                                    Pioglitazone: Cpr 30 Mg|      0.54|   si   |          |                              | 
|A10BG03|                                                    Pioglitazone: Cpr 45 Mg|      1.11|   si   |          |                              | 
|=================================================================================================================================================| 
|A10BH   - INIB.DELLA DIPEPTIDIL PEPTIDASI 4 (DPP-4)                                                               |                              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10BH02|                                                    Vildagliptin: Cpr 50 Mg|      1.06|        |          |                              | 
|A10BH04|                                              Alogliptin: Cpr Rivest. 25 Mg|      2.00|        |          |                              | 
|A10BH04|                                            Alogliptin: Cpr Rivest. 12,5 Mg|      2.00|        |          |                              | 
|A10BH04|                                            Alogliptin: Cpr Rivest. 6,25 Mg|      2.00|        |          |                              | 
|A10BH03|                                            Saxagliptin: Cpr Rivest. 2,5 Mg|      2.10|        |          |                              | 
|A10BH03|                                              Saxagliptin: Cpr Rivest. 5 Mg|      2.10|        |          |                              | 
|A10BH05|                                              Linagliptin: Cpr Rivest. 5 Mg|      2.21|        |          |                              | 
|A10BH01|                                             Sitagliptin: Cpr Rivest. 50 Mg|      2.23|        |          |                              | 
|A10BH01|                                             Sitagliptin: Cpr Rivest. 25 Mg|      2.23|        |          |                              | 
|A10BH01|                                            Sitagliptin: Cpr Rivest. 100 Mg|      2.23|        |          |                              | 
|=================================================================================================================================================| 
|A10BJ   - ANALOGHI DEL RECETTORE GLP1                                                                             |                              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10BJ01|           Exenatide Sc 4kit Fl+Sir RP: Sospensione Iniett Rp Pol So 2.0 Mg|     37.12|        |          |                              | 
|A10BJ01|             Exenatide Sc 4pen 0.65ml RP: Sospensione Iniett Rp Pol So 2 Mg|     37.12|        |          |                              | 
|A10BJ05|                            Dulaglutide 4pen: Soluzione Iniettabile 0.75 Mg|     38.37|        |          |                              | 
|A10BJ05|                             Dulaglutide 4pen: Soluzione Iniettabile 1.5 Mg|     38.37|        |          |                              | 
|A10BJ03|                       Lixisenatide 2 Pen 20mcg: Soluzione Iniettabile 3 Ml|     56.11|        |          |                              | 
|A10BJ03|             Lixisenatide 1pen 10mcg+1pen 20mcg: Soluzione Iniettabile 3 Ml|     56.11|        |          |                              | 
|A10BJ03|                        Lixisenatide 1pen 10mcg: Soluzione Iniettabile 3 Ml|     56.12|        |          |                              | 
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.-------------------------------------------------------------------------------------------------------------------------------------------------,   
|       |                                                                           |  costo   |farmaco |          |                              |   
|Codice | principio attivo, forma farmaceutica e dosaggio                           |  unita'  |generico|   Nota   |         osservazioni         |   
|  ATC  |                                                                           |posologica|disponib|   AIFA   |                              |   
|-------------------------------------------------------------------------------------------------------------------------------------------------|   
|A10BJ02|                   Liraglutide 2pen 3ml 6mg/Ml: Soluzione Iniettabile 18 Mg|     69.38|        |          |                              | 
|A10BJ01|                   Exenatide 1pen 2,4ml 10mcg: Soluzione Iniettabile 0,6 Mg|    127.35|        |          |                              | 
|A10BJ01|                    Exenatide 1pen 1,2Ml 5mcg: Soluzione Iniettabile 0,3 Mg|    127.35|        |          |                              | 
|=================================================================================================================================================| 
|A10BK   - INIBITORI DEL COTRASPORTATORE SGLT2                                                                     |                              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10BK01|                                           Dapagliflozin: Cpr Rivest. 10 Mg|      2.00|        |          |                              | 
|A10BK02|                                          Canagliflozin: Cpr Rivest. 100 Mg|      2.21|        |          |                              | 
|A10BK03|                                           Empagliflozin: Cpr Rivest. 25 Mg|      2.23|        |          |                              | 
|A10BK03|                                           Empagliflozin: Cpr Rivest. 10 Mg|      2.23|        |          |                              | 
|A10BK02|                                          Canagliflozin: Cpr Rivest. 300 Mg|      3.28|        |          |                              | 
|=================================================================================================================================================| 
|A10BX   - ALTRI IPOGLICEMIZZANTI, ESCLUSE LE INSULINE                                                             |                              |                                                
|-------------------------------------------------------------------------------------------------------------------------------------------------| 
|A10BX02|                                                      Repaglinide: Cpr 1 Mg|      0.09|   si   |          |                              | 
|A10BX02|                                                      Repaglinide: Cpr 2 Mg|      0.09|   si   |          |                              | 
|A10BX02|                                                    Repaglinide: Cpr 0,5 Mg|      0.09|   si   |          |                              | 
|=================================================================================================================================================| 
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