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‘ - '2'2?‘3.5‘1' | 8 HORMONAS E MED. USADOS TRAT.DOENGAS ENEciCﬂE\_:As IL_3_ | ‘ pig 1002 |

8. HORMONAS E MED. USADOS NO TRAT DOENCAS ENDOCRINAS |

8. 1 CORTICOSTEROIDES
8.1.1/ GLUCOCORTICOIDES

|
| |
BETAMETASONA
D _OEmg/mI Fr. 30m| ~F Solugdo oral - ~V Oral n
'DEXAMETASONA |
D 5mg/ml; amp. F Solugdo Injetavel Vv :\S/ M. LA
HIDROCORTISONA atasd -
| D 100mg; amp. 2ml e Pé I_i_ofLiza\d_o p/_ SE_I_._Ir_\j(_eté\_leI VLMLV B
METILPREDNISOLONA
D 125mg/2ml F Solugdo Injetavel V LM.-LV. I
D 40mg/ml F Solugdo Injetavel V LM.-.S. I
I_D__ \1__000m_g,'_ Fr;1_6_m_l_ _ _F Soluiét_) I_r]jetével — - V 1L.M.-LV.
'PREDNISOLONA
D 5mg F Comprimido V Oral |
I_D 20mg B F Comprimido V Oral |
8.2 HORMONAS DA TIROIDE E ANTITIROIDEUS - ]
'LEVOTIROXINA SODICA :
_D 0,025@ — F Comprimido V__Or_al
8.3 INSULINAS ANTIDIABETICOS EGLUCAGON - __
8.3.1] INSULINAS ) )
83.1.1 DE_ACCAOCUR'I_'A___ ) _ . B - o
[INSULINA HUMANA
D100 U.I./ml; Fr. 5mi FSuspensio Injetével LV sc
8.3.1. 2 DE ACCAO INTERMEDIA - _ S
INSULINA HUMANA |
'D 100 U.L/ml; Fr. 5ml F Suspensdo Injetavel V s.C
8.3.1. 3 DE ACAO PROLONGADA - R = _
INSULINA GLARGINA ;
/D 100 U.L/ML F Solugdo injetavel V S.C.
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8.3. 2 OUTROS ANTIDIABETICOS

|EMPAGLIFLOZINA
‘D SO — F_Comprimido _ .
|GLICLAZIDA
lD 30mg - F Comprimido libert. modificada
|METFORM|NA
|D_S00me_ . e e L Yl L
SITAGLlPTINA
‘_D 25mg F C_om_p_rimi_do reve_stido
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