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4. SANGUE |
4.1 ANTIANEMICOS )
4.1. 1__CC_)M_B?_STOS DE FERRO ]
HIDROXIDO FERRICO SACAROSE i
D 5mg; amp. 5m| _ F Solugaolnjetavel Ve
PROTEINOSUCCINILATO DE FERRO
D 800mg/15m| ~F Solgga_o Ol  V Oral
SULFATO FERROSO |
|D 329,7mg F COI’I\p[Im_Id_O Il_bgrt_Modlflcada V Oral .
4.1. 2 MEDICAMENTOS PARA TRATAMENTO DAS ANEMIAS MEGALOBLASTICA_S - |
'ACIDO FOLICO ]
{D 5mg ~__F _Co_r_nprimidp - \_I_O_rz_a\l___ - |
CIANOCOBALAMINA
‘D_ }mg/ml; amp. 1ml ~ F Solugdo Injetavel : V LM,
4.2| ANTI-COAGULANTESE £ ANTI-TROMBOTICOS
4.2, 1 ANTICOAGULANTES
4.2.1. 1 HEPARINAS
e = —
HEPARINA SODICA |
D 5000Ui/mliFr.5ml F Solugsolnjetivel v
ENOXAPARINA SODICA
D 20mg/0,2ml F Solugdo Injetavel (ser.pré-carre) VvV S.C
D 40mg/0,4ml F Solugdo Injetave! (ser.pré-carre) VvV S.C.
|D 60mg/0 éml —— S_olug_éo Injetavel (ser.pré-carre)  V S.C.
TINZAPARINA I
iE §50_0 u.l. /(_)_35m| F Solugdo Injetavel V _S.C. |
4.21.2 ANTI-VITAMINICOS K e o B
'VARFARINA i
l__D 5mg F Comprimid_o V Oral
4.2.1.3_ OUT_ROS ANTI—COAGULANTES _ - _
/APIXABANO |
‘ D 25mg ~F Comprimido ~ V Oral |
lPOLISULFATO SODICO DE PENTOSANO + AZULENO ‘
|D_0,004mg/g+1mg/g; bisnaga40g  F Pomada  V Topica |
RIVAROXABANO '
D 10mg F Comprimido V Oral |
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4'2'1‘4. ANTI-AGREGANTES PLAQUETARIOS
/AC. ACETILSALICIiLICO

/D 150mg F Capsula dura libert. Prolongada V Oral
|_D ~100mg ~F Comprimido ” ~V Oral
'CLOPIDROGREL
lD 75mg _ F Comprimido_ revest_ido ) _ V Oral
TICLOPIDINA
|_D 250mg B F Comprimido revestido V Oral
4.4 ANTI-HEMORRAGICOS
4.4.1] ANTI-FIBRINOLITICOS
/AC. AMINOCAPROICO
!D 250n_1g_/_m_|; amp. 10ml F Solugdo Injetavel V V.
'AC. TRANEXAMICO
D 100mg/ml; amp. 5ml ~ F Solugéo_lnjetével V |.V.lenta
'FITOMENADIONA
i D 10mg/ml; amp. 1m| F Solugdo Injetavel - vV LV,
4.4.2| HEMOSTATICOS i
'DERMABOND MINI
;_D__A_rp[_.). 3_,5£n|_ ] _ F Adesivotdpico V__T_épica
[PROTEINAS COAGULANTES
[D P6Colatec; Fr. 2ml F P6 esolvente V)
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