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1. | MEDICAMENTOS ANTI-INFECIOSOS
. ANTI- BACTERIANOS ) B
1.1.1) PENICILINAS - =
1.1.1. 1 BENZILPENICILINAS -
BENZILPENICILINA BENZATINICA
| D 1.2 M U I e2. 4 M.U. I - F Po Suspensao Injetavel Vv I.M._ |
IBENZILPENICILINA MENZATINICA POTASSICA !
(Do6MUI F Po Suspensdo Injetavel ViIimM.
1.1.1.2 ISOXAZO!IL_PEIEII_C_ILINA_S e -
FLUCLOXACILINA
[ D 500 mg F Cépsula dura - ~V Oral
1.1.1. 3 PENICILINAS ANEE_UD_OMO_NA_S N ' - ——
'PIPERACILINA + TAZOBACTAM |
|[D 4g+05g;Fr50 ml .~ F Pé e So[vente p/ Sol. Injetavel VLV,
1.1.2| CEFALOSPORINAS . ]
1121 CEFALOSPORINAS DE 1 GERACAO______ S
-CEFAZOLINA
‘ D 1g - F P6 e Solvente p/ Sol. Injetavel VvV LV.
1.1.2.2 CEFALOSPQRIN_AS_ DE 2.2 GERACAO S
'CEFOXITINA
, s I.V. (lenta ou
LD lg_ - F PoeSoIviante_ p/ Sol.!njetavel perfusio)
'CEFUROXIMA |
ID 500 mg F Comprimido Revestido 'V Oral |
1.1.2.3 CEFALOSPORINAS DE 3.2 GERACAO___ S - _
.CEFTAZIDIMA |
! D 1g F P6 e Solvente p/ Sol. Injetavel V LM.-LV,
— Il - ; : AL, .
CEFTRIAXONA 4
‘_D 1lg - - F P6 e Solvente p/ Sol. Injetavel vViIv. |
113 CARBAPENEMOS -
'MEROPENEM |
| D 1g F P6 p/ Sol. Injetavel ou perfusdo viv.
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500/125 mg F Comprimido revestido V Oral
|D 800/125 mg F Comprimido revestido V Oral
D 1000/200 mg F PO e Solvente p/ Sol. Injetavel VvV LV
D 2000/200 mg F Pé e Solvente p/ Sol. p/ Perfusdo VvV V.
[D 125mg/5ml + 31,25mg/5ml F P6 p/ suspensdo oral V Oral
D 250mg/5ml +62,5mg/5ml F P& p/ suspensdo oral V Oral
lD 400m_g/5m| +57mg/5ml F PO y:isgspensﬁo oral V Oral
1.1.5/ CLORAFENICOL E TETRACICLINAS i
e 2 = —
'DOXICICLINA
ID 100 mg F Capsuladura V QOral
1.1.6] AMINOGLICOSIDEOS ] ]
'GENTAMICINA |
| . LM. = LV,
_D SOTgLZrIﬂ, amp. . F Solugac_a Injetfl V (lenta)
1.1.7 MACROLIDOS - )
'AZITROMICINA
D 500mg F Comprimido revestido V Oral
!__D 500mg - o= Pé_p/_Son;éo p/ perfusdo vV LV
'CLARITROMICINA
D 500mg F (_?ompri_mido_revestido V Oral
1.1.8| SULFONAMIDAS ESUASASSOCIACBES
SULFAMETOXAZOL + TRIMETOPRIM
D 800mg+160mg F Comprimido V Oral
1.1.9) QUINOLONAS i -
'CIPROFLOXACINA
D 500mg F Capsuladura V Oral
D 2 mg/ml;_ fr.l_OOmI F Solugdo para p_e_rfuséo_ ) vV LV
LEVOFLOXACINA
D 500 mg F _Compr_inlidg _ V Oral =
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1.1.10, OUTROS ANTI-BACTERIANOS

CLINDAMICINA
D 150mg/ml; ampola 4m|
'METRONIDAZOL
D 250 mg

{D 100 mg

VANCOMICINA
! D 1g; ampola20ml

1.2| ANTI- FUNGICO_S

'FLUCONAZOL
D 50mg

NISTATINA
D 100.000 U.I/ml; Fr. 30m|

1.3 ANTI- VIRICOS

;ACICLOVIR
‘D 800mg
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