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AMINOFILINA
533509003115112 AMINOFILINA

(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA)

100 MG COM CT BL AL PLAS INC X 20 4.07

3.19

4.63

3.63

4.90

3.85

4.93

3.87

4.96

3.89

5.02

3.94

5.09

3.99

5.15

4.04

5.22

4.103.97

5.06

4.02

5.12

533509004111110 AMINOFILINA
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA)

100 MG COM CT BL AL PLAS INC X 500 ( EMB
HOSP)

101.86

79.93

115.75

90.83

122.72

96.30

123.47

96.89

124.22

97.48

125.75

98.68

127.33

99.92

128.94

101.18

130.59

102.4799.29

126.53

100.54

128.13

533509002119114 AMINOFILINA
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA)

200 MG COM CT BL AL PLAS INC X 20 4.54

3.56

5.16

4.05

5.47

4.29

5.50

4.32

5.54

4.35

5.60

4.39

5.68

4.46

5.75

4.51

5.82

4.574.43

5.64

4.48

5.71

505520120021807 ASMAFIN
(CAZI QUIMICA FARMACEUTICA INDUSTRIA E COMERCIO LTDA)

240 MG/ML SOL OR CT FR PLAS OPC GOT X 10
ML

7.43

5.83

8.44

6.62

8.95

7.02

9.01

7.07

9.06

7.11

9.17

7.20

9.29

7.29

9.41

7.39

9.53

7.487.24

9.23

7.34

9.35

508302301159111 AMINOFILINA
(FARMACE INDÚSTRIA QUÍMICO-FARMACÊUTICA CEARENSE LTDA)

24 MG/ML SOL INJ CX 100 AMP VD TRANS X
10ML 

505.29

396.50

574.19

450.57

608.78

477.71

612.47

480.60

616.21

483.54

623.81

489.50

631.61

495.62

639.61

501.90

647.81

508.34492.55

627.69

498.75

635.59

511600704154117 AMINOFILINA
(HIPOLABOR FARMACEUTICA LTDA)

24 MG/ML SOL INJ CX 100 AMP VD TRANS X 10
ML

505.30

396.51

574.20

450.57

608.80

477.73

612.48

480.61

616.22

483.55

623.83

489.52

631.63

495.64

639.62

501.91

647.82

508.34492.56

627.70

498.76

635.60

511600706114112 AMINOFILINA
(HIPOLABOR FARMACEUTICA LTDA)

100 MG COM CT BL AL PLAS TRANS X 500 40.08

31.45

45.55

35.74

48.29

37.89

48.58

38.12

48.88

38.36

49.48

38.83

50.10

39.31

50.73

39.81

51.38

40.3239.07

49.79

39.57

50.42

504615070030317 ASMAPEN
(BRAINFARMA INDÚSTRIA QUÍMICA E FARMACÊUTICA S.A)

100 MG COM CT BL AL PLAS TRANS X 20 5.07

3.98

5.76

4.52

6.11

4.79

6.15

4.83

6.18

4.85

6.26

4.91

6.34

4.98

6.42

5.04

6.50

5.104.94

6.30

5.01

6.38

504615070030517 ASMAPEN
(BRAINFARMA INDÚSTRIA QUÍMICA E FARMACÊUTICA S.A)

200 MG COM CT 2 BL AL PLAS TRANS X 10 7.26

5.70

8.25

6.47

8.75

6.87

8.80

6.91

8.85

6.94

8.96

7.03

9.08

7.13

9.19

7.21

9.31

7.317.08

9.02

7.16

9.13

AMISSULPRIDA
576720010051617 SOCIAN

(SANOFI MEDLEY FARMACÊUTICA LTDA.)

50 MG COM CT BL AL PLAS PVC TRANS X 20 84.51

66.31

96.03

75.35

101.82

79.90

102.44

80.39

103.06

80.87

104.33

81.87

105.64

82.90

106.97

83.94

108.35

85.0282.38

104.98

83.41

106.30

576720010051717 SOCIAN
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

200 MG COM CT BL AL PLAS PVC TRANS X 20 159.20

124.92

180.91

141.96

191.81

150.51

192.97

151.42

194.15

152.35

196.54

154.22

199.00

156.16

201.52

158.13

204.10

160.16155.18

197.76

157.14

200.25

AMIVANTAMABE
514522020039107 RYBREVANT

(JANSSEN-CILAG FARMACÊUTICA LTDA)

350 MG SOL DIL INFUS CT FA VD TRANS X 7 ML 8872.35

6962.13

10252.78

8045.36

10963.81

8603.30

11040.39

8663.39

11118.04

8724.33

11276.69

8848.82

11439.93

8976.91

11607.98

9108.78

11781.05

9244.598912.40

11357.72

9042.37

11523.34

AMOROLFINA
510100901165319 LOCERYL

(GALDERMA BRASIL LTDA)

2,5 MG/G CREM DERM CT BG AL X 20 G 50.90

39.94

58.82

46.16

62.90

49.36

63.34

49.70

63.78

50.05

64.69

50.76

65.63

51.50

66.59

52.25

67.59

53.04
Liberado

51.13

65.16

51.88

66.11
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A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

200 MG COM CT BL AL PLAS PVC TRANS X 20

AMISSULPRIDA
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ANTÍGENO DE SUPERFÍCIE DA HEPATITE B
510602505150317 ENGERIX B

(GLAXOSMITHKLINE BRASIL LTDA)

20 MCG SUS INJ CT FA VD TRANS X 1 ML 81.40

63.87

92.50

72.58

98.07

76.96

98.67

77.43

99.27

77.90

100.49

78.85

101.75

79.84

103.04

80.86

104.36

81.8979.35

101.12

80.35

102.39

510602503158310 ENGERIX B
(GLAXOSMITHKLINE BRASIL LTDA)

10 MCG SUS INJ CT SER PREENC VD TRANS X
0,5 ML

43.19

33.89

49.08

38.51

52.04

40.84

52.35

41.08

52.67

41.33

53.32

41.84

53.99

42.37

54.67

42.90

55.37

43.4542.10

53.65

42.63

54.33

545318040001507 VACINA ADSORVIDA HEPATITE B (RECOMBINANTE)
(INSTITUTO BUTANTAN)

20 MCG/ML SUS INJ IM CT 50 FA VD TRANS X 10
ML

37537.73

29455.86

42656.53*

33472.58*

45226.17*

35488.98*

45500.27*

35704.06*

45777.71*

35921.77*

46342.88*

36365.26*

46922.16*

36819.82*

47516.12*

37285.90*

48125.28*

37763.91*
ICMS0%

36591.13*

46630.72*

37051.40*

47217.28*

576720060071517 EUVAX B
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

20MCG/ML SUS INJ CT FA VD TRANS X 0,5 ML  35.25

27.66

40.06*

31.44*

42.47*

33.33*

42.73*

33.53*

42.99*

33.73*

43.52*

34.15*

44.06*

34.57*

44.62*

35.01*

45.19*

35.46*34.36*

43.79*

34.79*

44.34*

576720060071617 EUVAX B
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

20MCG/ML SUS INJ CT FA VD TRANS X 1,0 ML   50.59

39.70

57.49*

45.11*

60.95*

47.83*

61.32*

48.12*

61.70*

48.42*

62.46*

49.01*

63.24*

49.62*

64.04*

50.25*

64.86*

50.90*49.31*

62.84*

49.94*

63.64*

576720060071717 EUVAX B
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

20MCG/ML SUS INJ CT  FA VD TRANS X 10 ML    766.48

601.46

871.00*

683.47*

923.47*

724.65*

929.07*

729.04*

934.73*

733.48*

946.27*

742.54*

958.10*

751.82*

970.23*

761.34*

982.67*

771.10*747.15*

952.15*

756.55*

964.13*

576720060071817 EUVAX B
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

20MCG/ML SUS INJ CT 20 FA VD TRANS X 10
ML    

15328.91

12028.60

17419.22*

13668.86*

18468.56*

14492.28*

18580.49*

14580.11*

18693.79*

14669.02*

18924.58*

14850.12*

19161.14*

15035.75*

19403.69*

15226.08*

19652.44*

15421.27*14942.35*

19042.12*

15130.31*

19281.65*

576720060071917 EUVAX B
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

20MCG/ML SUS INJ CT 50 FA VD TRANS X 10
ML   

38322.26

30071.48

43548.04*

34172.15*

46171.39*

36230.69*

46451.22*

36450.27*

46734.46*

36672.53*

47311.44*

37125.29*

47902.83*

37589.35*

48509.20*

38065.17*

49131.09*

38553.17*37355.87*

47605.29*

37825.76*

48204.11*

ANTÍGENO HBS
527322060020017 RECOMBIVAX® HB

(MERCK SHARP & DOHME FARMACEUTICA LTDA.)

10 MCG/1,0 ML SUS INJ CT FA VD INC X 1,0  ML 72.76

57.09

82.68*

64.88*

87.66*

68.79*

88.19*

69.20*

88.73*

69.63*

89.83*

70.49*

90.95*

71.37*

92.10*

72.27*

93.28*

73.20*70.93*

90.39*

71.82*

91.52*

527322060019917 RECOMBIVAX® HB
(MERCK SHARP & DOHME FARMACEUTICA LTDA.)

5 MCG/0,5 ML SUS INJ CT FA VD INC X 0,5 ML 39.12

30.70

44.45*

34.88*

47.13*

36.98*

47.42*

37.21*

47.71*

37.44*

48.30*

37.90*

48.90*

38.37*

49.52*

38.86*

50.15*

39.35*38.14*

48.60*

38.62*

49.21*

APALUTAMIDA
514519010035302 ERLEADA

(JANSSEN-CILAG FARMACÊUTICA LTDA)

60 MG COM REV CT FR PLAS PEAD/PP OPC X
120

12061.12

9464.36

13937.69

10936.91

14904.26

11695.37

15008.36

11777.06

15113.92

11859.89

15329.59

12029.13

15551.50

12203.26

15779.95

12382.53

16015.23

12567.1512115.56

15439.74

12292.24

15664.89

APIXABANA
511523020078606 APIXABANA

(SANDOZ DO BRASIL INDÚSTRIA FARMACÊUTICA LTDA)

2,5 MG COM REV CT BL AL PLAS PVC/PVDC
TRANS X 20

40.35

31.66

45.85

35.98

48.61

38.14

48.91

38.38

49.21

38.62

49.81

39.08

50.44

39.58

51.08

40.08

51.73

40.5939.33

50.12

39.82

50.75

511523020078506 APIXABANA
(SANDOZ DO BRASIL INDÚSTRIA FARMACÊUTICA LTDA)

2,5 MG COM REV CT BL AL PLAS PVC/PVDC
TRANS X 60

108.95

85.49

123.81

97.15

131.27

103.01

132.06

103.63

132.87

104.26

134.51

105.55

136.19

106.87

137.91

108.22

139.68

109.61106.20

135.34

107.53

137.04
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apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

APALUTAMIDA
60 MG COM REV CT FR PLAS PEAD/PP OPC X
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BELIMUMABE
510613030050002 BENLYSTA

(GLAXOSMITHKLINE BRASIL LTDA)

120 MG PO LIOF INJ IN CT FA VD INC 785.08

616.05

907.23

711.90

970.15

761.28

976.92

766.59

983.79

771.98

997.83

783.00

1012.28

794.34

1027.15

806.01

1042.46

818.02788.62

1005.00

800.13

1019.66

510613030050102 BENLYSTA
(GLAXOSMITHKLINE BRASIL LTDA)

400 MG PO LIOF INJ CT FA VD INC 2616.90

2053.48

3024.06

2372.98

3233.78

2537.55

3256.36

2555.27

3279.27

2573.24

3326.06

2609.96

3374.21

2647.74

3423.77

2686.63

3474.82

2726.692628.71

3349.96

2667.05

3398.81

510620100056007 BENLYSTA
(GLAXOSMITHKLINE BRASIL LTDA)

200 MG/ML SOL INJ CT 4 SER PREENC VD
TRANS X 1ML

5233.81

4106.97

6048.13

4745.97

6467.57

5075.10

6512.74

5110.55

6558.54

5146.49

6652.13

5219.93

6748.43

5295.49

6847.56

5373.28

6949.66

5453.405257.43

6699.93

5334.10

6797.63

510620100056107 BENLYSTA
(GLAXOSMITHKLINE BRASIL LTDA)

200 MG/ML SOL INJ CT 4 SER PREENC VD
TRANS X 1ML + CAN APLIC

5233.81

4106.97

6048.13

4745.97

6467.57

5075.10

6512.74

5110.55

6558.54

5146.49

6652.13

5219.93

6748.43

5295.49

6847.56

5373.28

6949.66

5453.405257.43

6699.93

5334.10

6797.63

BELINOSTATE
576120110000307 BELEODAQ

(PINT PHARMA PRODUTOS MEDICO-HOSPITALARES E

500 MG PO LIOF SOL INJ IV CT FR AMP VD
TRANS

11700.30

9181.23

13520.73

10609.72

14458.39

11345.50

14559.37

11424.74

14661.77

11505.09

14870.99

11669.27

15086.26

11838.19

15307.88

12012.09

15536.11

12191.1811753.12

14977.85

11924.51

15196.26

BELZUTIFANO
527323080024101 WELIREG

(MERCK SHARP & DOHME FARMACEUTICA LTDA.)

40 MG COM REV CT FR PLAS PEAD OPC X 90 84941.77

66653.81

98157.69

77024.34

104964.92

82365.97

105698.06

82941.27

106441.47

83524.62

107960.31

84716.46

109523.15

85942.81

111132.04

87205.31

112788.99

88505.5285325.20

108736.08

86569.43

110321.69

BEMIPARINA SÓDICA
541815070012002 HIBOR

(EMS S/A)

2500 UI SOL INJ CX 2 SER PREENC X 0,2 ML 16.43

12.89

18.99

14.90

20.30

15.93

20.44

16.04

20.59

16.16

20.88

16.38

21.18

16.62

21.50

16.87

21.82

17.1216.50

21.03

16.75

21.34

541815070012102 HIBOR
(EMS S/A)

2500 UI SOL INJ CX 10 SER PREENC X 0,2 ML 82.30

64.58

95.10

74.62

101.70

79.80

102.41

80.36

103.13

80.93

104.60

82.08

106.12

83.27

107.68

84.50

109.28

85.7582.67

105.35

83.88

106.89

541815070012202 HIBOR
(EMS S/A)

3500 UI SOL INJ CX 2 SER PREENC X 0,2 ML 31.48

24.70

36.38

28.55

38.90

30.52

39.17

30.74

39.45

30.96

40.01

31.40

40.59

31.85

41.19

32.32

41.80

32.8031.62

40.30

32.09

40.89

541815070012302 HIBOR
(EMS S/A)

3500 UI SOL INJ CX 10 SER PREENC X 0,2 ML 157.37

123.49

181.85

142.70

194.47

152.60

195.82

153.66

197.20

154.74

200.02

156.96

202.91

159.22

205.89

161.56

208.96

163.97158.08

201.45

160.38

204.39

541815070012402 HIBOR
(EMS S/A)

5000 UI SOL INJ CX 2 SER PREENC X 0,2 ML 40.01

31.40

46.24

36.28

49.44

38.80

49.79

39.07

50.14

39.35

50.85

39.90

51.59

40.48

52.35

41.08

53.13

41.6940.19

51.22

40.77

51.96

541815070012602 HIBOR
(EMS S/A)

7500 UI SOL INJ CX 2 SER PREENC X 0,3 ML 59.99

47.07

69.32

54.40

74.13

58.17

74.65

58.58

75.17

58.99

76.25

59.83

77.35

60.70

78.49

61.59

79.66

62.5160.26

76.79

61.14

77.91

541815070012802 HIBOR
(EMS S/A)

10000 UI SOL INJ CX 2 SER PREENC X 0,4 ML 87.23

68.45

100.80

79.10

107.79

84.58

108.55

85.18

109.31

85.78

110.87

87.00

112.47

88.25

114.13

89.56

115.83

90.8987.63

111.67

88.90

113.29
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400 MG PO LIOF INJ CT FA VD INC 

BELIMUMABE



Consultas / Produtos de cannabis / Produtos de cannabis

Detalhe do Produto: CANABIDIOL VERDEMED 200 MG/ML

Nome do

Produto

CANABIDIOL

VERDEMED 200

MG/ML

Número da

Autorização

Sanitária

165990004 Vencimento

da

Autorização

Sanitária

07/2028

Nº do Processo 25351.241138/2022-21 Categoria

Regulatória

Produto de

cannabis

Data da

Autorização

Sanitária

10/07/2023

CNPJ 27.218.747/0001-77 Nome da

Empresa

Detentora da

Autorização

Sanitária

VERDEMED FARMACEUTICA LTDA

Princípio Ativo canabidiol Expediente,

data e hora de

inclusão

Rotulagem • 5. Layout de embalagem e rotulagem.pdf 1369850/22-1 -

24/03/22 - 19:50

Folheto

Informativo

• 6. Layout de folheto informativo.pdf 1369850/22-1 -

24/03/2022 -

19:50

Modelo de

Termo de

Consentimento

Livre e

Esclarecido

(TCLE)

• 11. Termo de Consentimento Livre e Esclarecido (TCLE) anexo lll da RDC327-19.pdf 1369850/22-1 -

24/03/2022 -

19:50

Nº Apresentação Autorização

Sanitária

Forma Farmacêutica Validade

1 200 MG/ML SOL CT FR VD AMB X

30 ML + SER DOS ATIVA

1659900040010 Solução 12

meses

Princípio

Ativo

canabidiol

Complemento

Diferencial da

Apresentação

-

Embalagem • Primária - Frasco de vidro âmbar

• Secundária - Cartucho (DE CARTOLINA)

• Acessório - SERINGA DOSADORA 1 Unidade(s)
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Local de

Fabricação

• TRANSPHARM CANADA INC - 55 TOWN CENTRE COURT, SUITE 900, TORONTO, ONTARIO

M1P 4X4 - CANADÁ

Via de

Administração

ORAL

Conservação CONSERVAR EM TEMPERATURA AMBIENTE ( AMBIENTE COM TEMPERATURA ENTRE 15 E 30ºC)

Restrição de

prescrição

Venda Sob Prescrição Médica Sujeita a Notificação de Receita "B"

Destinação Comercial

Tarja Preta
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PREÇOS MÁXIMOS DE MEDICAMENTOS POR PRINCÍPIO ATIVO

PREÇO FÁBRICA - PF (PREÇO PARA LABORATÓRIOS E DISTRIBUIDORES)
PREÇO MÁXIMO DE VENDA AO GOVERNO (PMVG)

Câmara de Regulação do Mercado de
Medicamentos

 - CMED -
Secretaria Executiva

PMVG

20,5%

PF 21%

GGREM Medicamento Apresentação
0% 12% 17% 17,5% 18% 19% 20% 21% 22%

PF 0%

PMVG 0% PMVG

PF 12% PF 17%

PMVG PMVG

PF 17,5% PF 18%

PMVG PMVG

PF 19% PF 20%

PMVG PMVG

PF 21% PF 22%

PMVG

Laboratório
CAPDec. Jud./Anl. Rec. ICMS0%Reg. Preço

19,5%

PF 19%

PMVG

ICMSICMS ICMSICMS ICMS ICMS ICMSICMS ICMSICMS ICMS

CLORIDRATO DE DOXORRUBICINA
514515100028103 CAELYX

(JANSSEN-CILAG FARMACÊUTICA LTDA)

2 MG/ML SUS INJ CT FA TRANS X 25 ML 7268.91

5703.91

8260.13

6481.72

8757.72

6872.18

8810.80

6913.84

8864.52

6955.99

8973.96

7041.87

9086.14

7129.89

9201.15

7220.14

9319.11

7312.707085.61

9029.70

7174.74

9143.29

508618080006317 EVORUBICIN
(FARMARIN INDUSTRIA E COMERCIO LTDA)

10 MG PÓ LIOF INJ CT FA VD AMB 59.21

46.46

67.28

52.79

71.34

55.98

71.77

56.32

72.21

56.66

73.10

57.36

74.01

58.08

74.95

58.81

75.91

59.5757.71

73.55

58.44

74.48

508618080006217 EVORUBICIN
(FARMARIN INDUSTRIA E COMERCIO LTDA)

10 MG PÓ LIOF INJ CT 5 FA VD AMB 296.11

232.36

336.49

264.04

356.76

279.95

358.92

281.64

361.11

283.36

365.57

286.86

370.14

290.45

374.82

294.12

379.63

297.90288.64

367.84

292.28

372.47

508618080006517 EVORUBICIN
(FARMARIN INDUSTRIA E COMERCIO LTDA)

50 MG PÓ LIOF INJ CT FA VD AMB 246.05

193.08

279.60

219.40

296.45

232.62

298.24

234.03

300.06

235.46

303.77

238.37

307.56

241.34

311.46

244.40

315.45

247.53239.84

305.65

242.87

309.50

508618080006417 EVORUBICIN
(FARMARIN INDUSTRIA E COMERCIO LTDA)

50 MG PÓ LIOF INJ CT 5 FA VD AMB 1230.30

965.42

1398.07

1097.07

1482.29

1163.15

1491.27

1170.20

1500.37

1177.34

1518.89

1191.87

1537.88

1206.78

1557.34

1222.04

1577.31

1237.721199.27

1528.32

1214.36

1547.55

534204101154411 DOXOPEG
(ADIUM S.A.)

2 MG/ML SUS INJ CT FA VD TRANS X 10 ML 2977.68

2336.59

3383.73*

2655.21*

3587.57*

2815.17*

3609.31*

2832.23*

3631.32*

2849.50*

3676.15*

2884.68*

3722.10*

2920.73*

3769.22*

2957.71*

3817.54*

2995.62*
ICMS0%

2902.59*

3698.98*

2939.10*

3745.51*

507524010021004 REPEGOXA
(DR. REDDYS FARMACÊUTICA DO BRASIL LTDA)

2 MG/ML SUS LIB PROL DIL INFUS IV CT FA VD
TRANS X 10 ML

2638.76

2070.63

2998.59*

2352.99*

3179.23*

2494.74*

3198.50*

2509.86*

3218.00*

2525.16*

3257.73*

2556.34*

3298.45*

2588.29*

3340.20*

2621.05*

3383.02*

2654.65*
ICMS0%

2572.21*

3277.96*

2604.58*

3319.20*

507524010021104 REPEGOXA
(DR. REDDYS FARMACÊUTICA DO BRASIL LTDA)

2 MG/ML SUS LIB PROL DIL INFUS IV CT FA VD
TRANS X 25 ML

6596.91

5176.60

7496.49*

5882.50*

7948.08*

6236.86*

7996.25*

6274.66*

8045.01*

6312.92*

8144.33*

6390.85*

8246.14*

6470.75*

8350.52*

6552.65*

8457.58*

6636.66*
ICMS0%

6430.55*

8194.92*

6511.44*

8298.00*

538019120028607 CLORIDRATO DE DOXORRUBICINA
(ACCORD FARMACÊUTICA LTDA)

2 MG/ML SOL INJ IV CT FA VD TRANS X 5 ML 70.47

55.30

80.08*

62.84*

84.90*

66.62*

85.42*

67.03*

85.94*

67.44*

87.00*

68.27*

88.09*

69.12*

89.20*

69.99*

90.35*

70.90*
ICMS0%

68.69*

87.54*

69.56*

88.64*

538019120028707 CLORIDRATO DE DOXORRUBICINA
(ACCORD FARMACÊUTICA LTDA)

2 MG/ML SOL INJ IV CT FA VD TRANS X 25 ML 296.11

232.36

336.49*

264.04*

356.76*

279.95*

358.92*

281.64*

361.11*

283.36*

365.57*

286.86*

370.14*

290.45*

374.82*

294.12*

379.63*

297.90*
ICMS0%

288.64*

367.84*

292.28*

372.47*

538018120027004 DOCKS
(ACCORD FARMACÊUTICA LTDA)

2 MG/ML SOL INJ IV CT FA VD TRANS X 5 ML 99.54

78.11

113.11*

88.76*

119.93*

94.11*

120.65*

94.67*

121.39*

95.25*

122.89*

96.43*

124.43*

97.64*

126.00*

98.87*

127.62*

100.14*
ICMS0%

97.03*

123.65*

98.25*

125.21*

538018120027104 DOCKS
(ACCORD FARMACÊUTICA LTDA)

2 MG/ML SOL INJ IV CT FA VD TRANS X 25 ML 294.71

231.26

334.90*

262.80*

355.07*

278.62*

357.22*

280.31*

359.40*

282.02*

363.84*

285.51*

368.39*

289.08*

373.05*

292.73*

377.83*

296.48*
ICMS0%

287.28*

366.10*

290.89*

370.70*

CLORIDRATO DE DULOXETINA
523712120026704 VELIJA

(LIBBS FARMACÊUTICA LTDA)

30 MG CAP DURA LIB RETARD FR PLAS PEAD
OPC X 30

59.43

46.63

67.53

52.99

71.60

56.18

72.04

56.53

72.48

56.88

73.37

57.57

74.29

58.30

75.23

59.03

76.19

59.7957.94

73.83

58.66

74.75

523712110026504 VELIJA
(LIBBS FARMACÊUTICA LTDA)

60 MG CAP DURA LIB RETARD FR PLAS PEAD
OPC X 30

118.81

93.23

135.01

105.94

143.14

112.32

144.01

113.00

144.89

113.70

146.68

115.10

148.51

116.54

150.39

118.01

152.32

119.53115.81

147.59

117.27

149.45

595
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

CLORIDRATO DE DULOXETINA

60 MG CAP DURA LIB RETARD FR PLAS PEAD
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MESILATO DE DOXAZOSINA;FINASTERIDA
508022050161417 HOMINUS

(EUROFARMA LABORATÓRIOS S.A.)

(2,0 + 5,0) MG COM REV CAP DURA CT BL AL
PLAS PVC/PVDC TRANS X 20

65.10

51.08

75.23

59.03

80.45

63.13

81.01

63.57

81.58

64.02

82.74

64.93

83.94

65.87

85.17

66.83

86.44

67.8365.40

83.34

66.35

84.55

508022050161517 HOMINUS
(EUROFARMA LABORATÓRIOS S.A.)

(2,0 + 5,0) MG COM REV CAP DURA CT BL AL
PLAS PVC/PVDC TRANS X 30

97.69

76.66

112.89

88.58

120.72

94.73

121.56

95.39

122.42

96.06

124.16

97.43

125.96

98.84

127.81

100.29

129.72

101.7998.14

125.06

99.56

126.88

508022050161617 HOMINUS
(EUROFARMA LABORATÓRIOS S.A.)

(2,0 + 5,0) MG COM REV CAP DURA CT BL AL
PLAS PVC/PVDC TRANS X 60

195.36

153.30

225.76

177.15

241.41

189.43

243.10

190.76

244.81

192.10

248.30

194.84

251.90

197.67

255.60

200.57

259.41

203.56196.25

250.09

199.10

253.73

542620120015607 PRÓS-HP
(SUPERA FARMA LABORATÓRIOS S.A)

(2,0 + 5,0) MG COM REV CAP DURA CT BL AL
PLAS PVC/PVDC TRANS X 10 

32.11

25.20

37.11

29.12

39.68

31.14

39.96

31.36

40.24

31.58

40.81

32.02

41.40

32.49

42.01

32.97

42.64

33.4632.25

41.10

32.72

41.70

542615030002904 PRÓS-HP
(SUPERA FARMA LABORATÓRIOS S.A)

(2,0 + 5,0) MG COM REV CAP DURA CT BL AL
PLAS PVC/PVDC TRANS X 20

65.10

51.08

75.23

59.03

80.45

63.13

81.01

63.57

81.58

64.02

82.74

64.93

83.94

65.87

85.17

66.83

86.44

67.8365.40

83.34

66.35

84.55

542615030003004 PRÓS-HP
(SUPERA FARMA LABORATÓRIOS S.A)

(2,0 + 5,0) MG COM REV CAP DURA CT BL AL
PLAS PVC/PVDC TRANS X 30

97.67

76.64

112.87

88.57

120.69

94.71

121.54

95.37

122.39

96.04

124.14

97.41

125.93

98.82

127.78

100.27

129.69

101.7798.11

125.03

99.54

126.85

542619040011603 PRÓS-HP
(SUPERA FARMA LABORATÓRIOS S.A)

(2,0 + 5,0) MG COM REV CAP DURA CT BL AL
PLAS PVC/PVDC TRANS X 60

187.24

146.93

216.37

169.79

231.38

181.56

232.99

182.83

234.63

184.11

237.98

186.74

241.43

189.45

244.97

192.23

248.62

195.09188.08

239.69

190.83

243.19

MESILATO DE ERIBULINA
533220020002817 HALAVEN

(UNITED MEDICAL LTDA)

0,5 MG/ML SOL INJ CT FA VD TRANS X 2ML 1568.07

1230.46

1812.04

1421.91

1937.71

1520.52

1951.24

1531.14

1964.97

1541.91

1993.00

1563.91

2021.86

1586.55

2051.56

1609.86

2082.14

1633.851575.15

2007.33

1598.12

2036.60

MESILATO DE ETEXILATO DE DABIGATRANA
504505101119316 PRADAXA

(BOEHRINGER INGELHEIM DO BRASIL QUÍMICA E FARMACÊUTICA

75 MG CAP DURA CT BL AL/AL X 10 38.60

30.29

43.86

34.42

46.51

36.50

46.79

36.72

47.07

36.94

47.65

37.39

48.25

37.86

48.86

38.34

49.49

38.8437.63

47.95

38.10

48.55

504505102115314 PRADAXA
(BOEHRINGER INGELHEIM DO BRASIL QUÍMICA E FARMACÊUTICA

75 MG CAP DURA CT BL AL/AL X 30 120.98

94.93

137.48

107.88

145.76

114.38

146.64

115.07

147.54

115.78

149.36

117.20

151.23

118.67

153.14

120.17

155.10

121.71117.93

150.29

119.42

152.18

504505104118310 PRADAXA
(BOEHRINGER INGELHEIM DO BRASIL QUÍMICA E FARMACÊUTICA

110 MG CAP DURA CT BL AL/AL X 10 40.34

31.65

45.84

35.97

48.60

38.14

48.90

38.37

49.20

38.61

49.80

39.08

50.43

39.57

51.06

40.07

51.72

40.5939.32

50.11

39.82

50.74

504505103111312 PRADAXA
(BOEHRINGER INGELHEIM DO BRASIL QUÍMICA E FARMACÊUTICA

110 MG CAP DURA CT BL AL/AL X 30 120.98

94.93

137.48

107.88

145.76

114.38

146.64

115.07

147.54

115.78

149.36

117.20

151.23

118.67

153.14

120.17

155.10

121.71117.93

150.29

119.42

152.18

504505105114319 PRADAXA
(BOEHRINGER INGELHEIM DO BRASIL QUÍMICA E FARMACÊUTICA

110 MG CAP DURA CT BL AL/AL X 60 241.93

189.84

274.92

215.73

291.48

228.72

293.25

230.11

295.04

231.52

298.68

234.37

302.41

237.30

306.24

240.31

310.17

243.39235.82

300.53

238.79

304.31

1539
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

MESILATO DE ETEXILATO DE DABIGATRANA

110 MG CAP DURA CT BL AL/AL X 10 
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PREÇO FÁBRICA - PF (PREÇO PARA LABORATÓRIOS E DISTRIBUIDORES)
PREÇO MÁXIMO DE VENDA AO GOVERNO (PMVG)

Câmara de Regulação do Mercado de
Medicamentos

 - CMED -
Secretaria Executiva

PMVG

20,5%

PF 21%

GGREM Medicamento Apresentação
0% 12% 17% 17,5% 18% 19% 20% 21% 22%

PF 0%

PMVG 0% PMVG

PF 12% PF 17%

PMVG PMVG

PF 17,5% PF 18%

PMVG PMVG

PF 19% PF 20%

PMVG PMVG

PF 21% PF 22%

PMVG

Laboratório
CAPDec. Jud./Anl. Rec. ICMS0%Reg. Preço

19,5%

PF 19%

PMVG

ICMSICMS ICMSICMS ICMS ICMS ICMSICMS ICMSICMS ICMS

CLORIDRATO DE METFORMINA
510423120192906 CLORIDRATO DE METFORMINA

(GEOLAB INDÚSTRIA FARMACÊUTICA S/A)

850 MG COM CX  BL AL PLAS PVC TRANS X 500 255.74

200.68

290.61*

228.04*

308.12*

241.78*

309.99*

243.25*

311.88*

244.73*

315.73*

247.75*

319.68*

250.85*

323.72*

254.02*

327.87*

257.28*249.29*

317.69*

252.43*

321.69*

510421100186004 CLORIDRATO DE METFORMINA
(GEOLAB INDÚSTRIA FARMACÊUTICA S/A)

850 MG COM CX BL AL PLAS PVC TRANS X 1000 525.76

412.56

597.45*

468.82*

633.45*

497.07*

637.28*

500.07*

641.17*

503.13*

649.09*

509.34*

657.20*

515.70*

665.52*

522.23*

674.05*

528.93*512.50*

653.12*

518.94*

661.33*

510422120189204 GLICEFOR
(GEOLAB INDÚSTRIA FARMACÊUTICA S/A)

850 MG COM CT BL AL PLAS PVC TRANS X 30 12.73

9.99

14.47*

11.35*

15.34*

12.04*

15.43*

12.11*

15.52*

12.18*

15.72*

12.34*

15.91*

12.48*

16.11*

12.64*

16.32*

12.81*12.41*

15.81*

12.56*

16.01*

538000901112114 CLORIDRATO DE METFORMINA
(ACCORD FARMACÊUTICA LTDA)

850 MG COM REV CT BL AL PVC TRANS X 30 1.39

1.09

1.58

1.24

1.67

1.31

1.68

1.32

1.70

1.34

1.72

1.35

1.74

1.37

1.76

1.38

1.78

1.401.36

1.73

1.37

1.75

538019120028507 MYTFOR
(ACCORD FARMACÊUTICA LTDA)

850 MG COM REV CT BL AL PVC TRANS X 30 1.39

1.09

1.58*

1.24*

1.67*

1.31*

1.68*

1.32*

1.70*

1.34*

1.72*

1.35*

1.74*

1.37*

1.76*

1.38*

1.78*

1.40*1.36*

1.73*

1.37*

1.75*

504616030037717 NEO METFORMIN
(BRAINFARMA INDÚSTRIA QUÍMICA E FARMACÊUTICA S.A)

850 MG COM CT BL AL PLAS TRANS X 30 14.67

11.51

16.67*

13.08*

17.67*

13.87*

17.78*

13.95*

17.89*

14.04*

18.11*

14.21*

18.34*

14.39*

18.57*

14.57*

18.81*

14.76*14.30*

18.22*

14.48*

18.45*

538817020052706 CLORIDRATO DE METFORMINA
(LEGRAND PHARMA INDÚSTRIA FARMACÊUTICA LTDA)

500 MG COM LIB PROL CT BL AL PLAS OPC X 30 7.85

6.16

8.92*

7.00*

9.46*

7.42*

9.52*

7.47*

9.57*

7.51*

9.69*

7.60*

9.81*

7.70*

9.94*

7.80*

10.06*

7.89*7.65*

9.75*

7.74*

9.87*

525003506115118 CLORIDRATO DE METFORMINA
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

500 MG COM REV CT  BL AL PLAS TRANS X 30 6.27

4.92

7.13

5.59

7.55

5.92

7.60

5.96

7.65

6.00

7.74

6.07

7.84

6.15

7.94

6.23

8.04

6.316.11

7.79

6.19

7.89

525003510112111 CLORIDRATO DE METFORMINA
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

850 MG COM REV CT  BL AL PLAS TRANS X 30 7.21

5.66

8.19*

6.43*

8.69*

6.82*

8.74*

6.86*

8.79*

6.90*

8.90*

6.98*

9.01*

7.07*

9.13*

7.17*

9.24*

7.25*7.03*

8.96*

7.12*

9.07*

525003502111118 CLORIDRATO DE METFORMINA
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

1 G COM REV CT  BL AL PLAS TRANS X 30  16.73

13.13

19.01

14.92

20.16

15.82

20.28

15.91

20.40

16.01

20.65

16.20

20.91

16.41

21.18

16.62

21.45

16.8316.31

20.78

16.51

21.04

CLORIDRATO DE METFORMINA;DAPAGLIFLOZINA
505116010022505 XIGDUO XR

(BRISTOL-MYERS SQUIBB FARMACÊUTICA LTDA)

10MG + 1000MG COM REV LIB PROL CT BL
AL/AL X 30

156.18

122.55

180.48

141.62

193.00

151.45

194.34

152.50

195.71

153.57

198.50

155.76

201.38

158.02

204.34

160.35

207.38

162.73156.89

199.93

159.18

202.85

502317110032217 XIGDUO XR
(ASTRAZENECA DO BRASIL LTDA)

(5 + 1000) MG COM REV LIB PROL CT BL AL/AL X
14

36.48

28.63

42.16

33.08

45.08

35.37

45.39

35.62

45.71

35.87

46.37

36.39

47.04

36.91

47.73

37.45

48.44

38.0136.65

46.70

37.18

47.38

502317110032317 XIGDUO XR
(ASTRAZENECA DO BRASIL LTDA)

(5 + 1000) MG COM REV LIB PROL CT BL AL/AL X
60 

156.12

122.51

180.41

141.57

192.92

151.38

194.27

152.44

195.64

153.52

198.43

155.71

201.30

157.96

204.26

160.28

207.30

162.67156.82

199.85

159.11

202.77

502317110032417 XIGDUO XR
(ASTRAZENECA DO BRASIL LTDA)

(10 + 500) MG COM REV LIB PROL CT BL AL/AL X
14

72.87

57.18

84.21

66.08

90.05

70.66

90.68

71.16

91.31

71.65

92.62

72.68

93.96

73.73

95.34

74.81

96.76

75.9373.20

93.28

74.26

94.64

666
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

10MG + 1000MG COM REV LIB PROL CT BL

CLORIDRATO DE METFORMINA;DAPAGLIFLOZINA
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DAPTOMICINA
538021080036204 DOPCYM

(ACCORD FARMACÊUTICA LTDA)

500 MG PO LIOF SOL INJ/INFUS IV CT 10 FA VD
TRANS

3322.99

2607.55

3776.13

2963.13

4003.60

3141.62

4027.87

3160.67

4052.43

3179.94

4102.46

3219.20

4153.74

3259.44

4206.32

3300.70

4260.24

3343.013239.19

4127.94

3279.94

4179.86

538021080036304 DOPCYM
(ACCORD FARMACÊUTICA LTDA)

500 MG PO LIOF SOL INJ/INFUS IV CT 14 FA VD
TRANS

4652.17

3650.56

5286.56

4148.36

5605.02

4398.26

5638.99

4424.91

5673.38

4451.90

5743.42

4506.86

5815.21

4563.19

5888.82

4620.96

5964.32

4680.204534.85

5779.09

4591.90

5851.79

501324030032406 DAPTOMICINA
(ANTIBIÓTICOS DO BRASIL LTDA)

500 MG PO LIOF SOL INJ IV CT FA VD TRANS 218.28

171.28

248.05

194.64

262.99

206.37

264.58

207.62

266.20

208.89

269.48

211.46

272.85

214.11

276.30

216.81

279.85

219.60212.78

271.16

215.46

274.57

501324030032506 DAPTOMICINA
(ANTIBIÓTICOS DO BRASIL LTDA)

500 MG PO LIOF SOL INJ IV CT 10 FA VD TRANS 2182.84

1712.87

2480.50

1946.45

2629.93

2063.71

2645.87

2076.22

2662.00

2088.87

2694.86

2114.66

2728.55

2141.09

2763.09

2168.20

2798.51

2195.992127.79

2711.60

2154.56

2745.71

DARATUMUMABE
514517040033102 DALINVI

(JANSSEN-CILAG FARMACÊUTICA LTDA)

100 MG SOL DIL INJ CT FA VD TRANS X 5 ML 2037.60

1598.90

2354.63

1847.68

2517.92

1975.81

2535.51

1989.62

2553.34

2003.61

2589.77

2032.19

2627.26

2061.61

2665.86

2091.90

2705.60

2123.082046.80

2608.38

2076.65

2646.42

514517040033202 DALINVI
(JANSSEN-CILAG FARMACÊUTICA LTDA)

400 MG SOL DIL INJ CT FA VD TRANS X 20 ML 8150.44

6395.65

9418.55

7390.74

10071.73

7903.29

10142.07

7958.48

10213.41

8014.46

10359.14

8128.82

10509.10

8246.49

10663.48

8367.63

10822.47

8492.398187.23

10433.58

8306.62

10585.73

514520120038307 DALINVI
(JANSSEN-CILAG FARMACÊUTICA LTDA)

1800 MG SOL INJ CT FA VD TRANS X 15 ML 24447.27

19183.77

28250.97

22168.54

30210.18

23705.93

30421.18

23871.50

30635.14

24039.39

31072.28

24382.42

31522.09

24735.38

31985.15

25098.75

32462.04

25472.9624557.63

31295.56

24915.73

31751.92

DAROLUTAMIDA
538920050030507 NUBEQA

(BAYER S.A.)

300 MG COM REV CT FR PLAS PEAD OPC X 120 12061.12

9464.36

13937.69

10936.91

14904.26

11695.37

15008.36

11777.06

15113.92

11859.89

15329.59

12029.13

15551.50

12203.26

15779.95

12382.53

16015.23

12567.1512115.56

15439.74

12292.24

15664.89

DARUNAVIR
514513020026403 PREZISTA

(JANSSEN-CILAG FARMACÊUTICA LTDA)

600 MG COM REV CT FR PLAS OPC X
60 (BRANCO)

2017.19

1582.89

2292.26*

1798.74*

2430.35*

1907.10*

2445.08*

1918.65*

2459.99*

1930.35*

2490.36*

1954.19*

2521.49*

1978.61*

2553.41*

2003.66*

2586.14*

2029.34*
ICMS0%

1966.33*

2505.83*

1991.06*

2537.35*

514517100034003 PREZISTA
(JANSSEN-CILAG FARMACÊUTICA LTDA)

600 MG COM REV CT FR PLAS OPC X 60 2107.96

1654.12

2395.41*

1879.68*

2539.71*

1992.91*

2555.10*

2004.99*

2570.68*

2017.21*

2602.42*

2042.12*

2634.95*

2067.65*

2668.30*

2093.81*

2702.51*

2120.66*
ICMS0%

2054.80*

2618.58*

2080.65*

2651.52*

DASATINIBE
505107801119218 SPRYCEL

(BRISTOL-MYERS SQUIBB FARMACÊUTICA LTDA)

20 MG COM REV CT FR PLAS OPC X 60 7193.25

5644.54

8174.15

6414.26

8666.56

6800.65

8719.09

6841.87

8772.25

6883.58

8880.56

6968.58

8991.56

7055.68

9105.38

7144.99

9222.11

7236.597011.85

8935.71

7100.06

9048.12

507521080015604 LADIZAC
(DR. REDDYS FARMACÊUTICA DO BRASIL LTDA)

20 MG COM REV CT BL AL AL X 30 3560.59

2793.99

4046.13

3175.00

4289.87

3366.26

4315.87

3386.66

4342.18

3407.31

4395.79

3449.38

4450.74

3492.50

4507.08

3536.71

4564.86

3582.053470.80

4423.09

3514.46

4478.73

864
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

100 MG SOL DIL INJ CT FA VD TRANS X 5 ML

400 MG SOL DIL INJ CT FA VD TRANS X 20 ML

1800 MG SOL INJ CT FA VD TRANS X 15 ML

DARATUMUMABE
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DIMENIDRINATO;CLORIDRATO DE PIRIDOXINA
525917010047404 HEMAREG B6

(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

50MG + 10MG COM REV CT BL PVC/PVDC AL X
30

15.15

11.89

17.51

13.74

18.72

14.69

18.85

14.79

18.98

14.89

19.26

15.11

19.53

15.32

19.82

15.55

20.12

15.7915.21

19.39

15.44

19.68

525917010048304 HEMAREG B6
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

25MG/ML + 5MG/ML SOL OR CT FR PLAS AMB
GOT X 30ML

14.49

11.37

16.74

13.14

17.91

14.05

18.03

14.15

18.16

14.25

18.42

14.45

18.68

14.66

18.96

14.88

19.24

15.1014.56

18.55

14.77

18.82

525917010047804 HEMAREG B6
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

50 MG + 10 MG COM REV CT  BL PVC/PVDC AL X
4

2.03

1.59

2.35

1.84

2.51

1.97

2.53

1.99

2.54

1.99

2.58

2.02

2.62

2.06

2.66

2.09

2.70

2.122.04

2.60

2.07

2.64

525917010047304 HEMAREG B6
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

50MG + 10MG COM REV CT BL PVC PVDC AL X
160 (EMB FRAC) 

80.99

63.55

93.59

73.44

100.08

78.53

100.78

79.08

101.49

79.64

102.94

80.78

104.43

81.95

105.96

83.15

107.54

84.3981.36

103.68

82.54

105.19

525917010047204 HEMAREG B6
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

50MG + 10MG COM REV CT BL PVC PVDC AL X
400 (EMB FRAC) 

202.46

158.87

233.96

183.59

250.19

196.32

251.93

197.69

253.70

199.08

257.33

201.93

261.05

204.85

264.88

207.85

268.83

210.95203.37

259.17

206.34

262.95

525917010047104 HEMAREG B6
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

50MG + 10MG COM REV CT BL PVC PVDC AL X
800 (EMB FRAC) 

404.93

317.75

467.93

367.18

500.38

392.65

503.88

395.40

507.42

398.17

514.66

403.85

522.11

409.70

529.78

415.72

537.68

421.92406.76

518.36

412.69

525.92

504617050061507 DRAMAVIT B6
(BRAINFARMA INDÚSTRIA QUÍMICA E FARMACÊUTICA S.A)

25 MG/ML + 5 MG/ML SOL OR CT FR GOT PLAS
PET AMB X 20 ML 

11.10

8.71

12.83

10.07

13.72

10.77

13.81

10.84

13.91

10.92

14.11

11.07

14.31

11.23

14.52

11.39

14.74

11.5711.15

14.21

11.32

14.42

540921110049617 DRAMIN B6
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A.)

(50 + 10) MG COM REV CT BL AL PLAS
PVC/PVDC TRANS X 30

15.20

11.93

17.56

13.78

18.78

14.74

18.91

14.84

19.05

14.95

19.32

15.16

19.60

15.38

19.89

15.61

20.18

15.8315.27

19.46

15.49

19.74

540921110049717 DRAMIN B6
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A.)

(25 + 5) MG/ML SOL GOT OR CT FR GOT PLAS
PET AMB X 30 ML

14.50

11.38

16.76

13.15

17.92

14.06

18.04

14.16

18.17

14.26

18.43

14.46

18.70

14.67

18.97

14.89

19.25

15.1014.56

18.56

14.78

18.83

DIMESILATO DE LISDEXANFETAMINA
501121030038017 JUNEVE

(TAKEDA PHARMA LTDA.)

30 MG CAP DURA CT FR PLAS OPC X 28 291.58

228.80

336.95

264.40

360.31

282.74

362.83

284.71

365.38

286.71

370.60

290.81

375.96

295.02

381.48

299.35

387.17

303.81292.90

373.26

297.17

378.70

501121030038117 JUNEVE
(TAKEDA PHARMA LTDA.)

50 MG CAP DURA CT FR PLAS OPC X 28 353.58

277.45

408.59

320.62

436.93

342.86

439.98

345.25

443.07

347.68

449.40

352.64

455.90

357.74

462.60

363.00

469.50

368.42355.18

452.63

360.36

459.23

501121030038217 JUNEVE
(TAKEDA PHARMA LTDA.)

70 MG CAP DURA CT FR PLAS OPC X 28 353.58

277.45

408.59

320.62

436.93

342.86

439.98

345.25

443.07

347.68

449.40

352.64

455.90

357.74

462.60

363.00

469.50

368.42355.18

452.63

360.36

459.23

501121030038317 VENVANSE
(TAKEDA PHARMA LTDA.)

30 MG CAP DURA CT FR PLAS OPC X 28 291.58

228.80

336.95

264.40

360.31

282.74

362.83

284.71

365.38

286.71

370.60

290.81

375.96

295.02

381.48

299.35

387.17

303.81292.90

373.26

297.17

378.70

501121030038417 VENVANSE
(TAKEDA PHARMA LTDA.)

50 MG CAP DURA CT FR PLAS OPC X 28 353.58

277.45

408.59

320.62

436.93

342.86

439.98

345.25

443.07

347.68

449.40

352.64

455.90

357.74

462.60

363.00

469.50

368.42355.18

452.63

360.36

459.23

951
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

DIMESILATO DE LISDEXANFETAMINA

50 MG CAP DURA CT FR PLAS OPC X 28 
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DIMETICONA;HIDRÓXIDO DE ALUMÍNIO;HIDRÓXIDO DE MAGNÉSIO
525102401117410 GASTROGEL

(MEDQUIMICA INDUSTRIA FARMACEUTICA LTDA.)

200MG + 200MG + 30 MG COM MAST CT BL AL
PVC TRANS X 20

11.66

9.15

13.47

10.57

14.41

11.31

14.51

11.39

14.61

11.46

14.82

11.63

15.03

11.79

15.26

11.98

15.48

12.15
Liberado

11.72

14.93

11.88

15.14

DIMETILSULFÓXIDO DE TRAMETINIBE
526517030088302 MEKINIST

(NOVARTIS BIOCIENCIAS S.A)

2 MG COM REV CT FR PLAS PEAD OPC X 30 20487.27

16076.36

23674.84

18577.65

25316.69

19866.01

25493.52

20004.77

25672.82

20145.46

26039.16

20432.93

26416.10

20728.71

26804.15

21033.22

27203.80

21346.8220579.75

26226.27

20879.85

26608.70

526517030088202 MEKINIST
(NOVARTIS BIOCIENCIAS S.A)

0,5 MG COM REV CT FR PLAS PEAD OPC X 30 5121.80

4019.08

5918.69

4644.40

6329.15

4966.48

6373.36

5001.18

6418.18

5036.35

6509.77

5108.22

6604.00

5182.16

6701.01

5258.28

6800.93

5336.695144.92

6556.54

5219.94

6652.15

DINITRATO DE ISOSSORBIDA
531601801115314 ISORDIL

(EMS SIGMA PHARMA LTDA)

10 MG COM CT BL AL PLAS TRANS X 30 7.95

6.24

9.03

7.09

9.58

7.52

9.64

7.57

9.70

7.61

9.81

7.70

9.94

7.80

10.06

7.89

10.19

8.007.75

9.88

7.85

10.00

531601902116316 ISORDIL
(EMS SIGMA PHARMA LTDA)

5 MG COM SUBL CT BL AL PLAS TRANS X 30 8.33

6.54

9.47

7.43

10.04

7.88

10.10

7.93

10.16

7.97

10.28

8.07

10.41

8.17

10.54

8.27

10.68

8.388.12

10.35

8.22

10.48

DINOPROSTONA
521401401175312 PROPESS

(LABORATÓRIOS FERRING LTDA)

10 MG OVL CT ENV AL PLAS PE X 1 247.85

194.49

281.65

221.01

298.61

234.32

300.42

235.74

302.26

237.18

305.99

240.11

309.81

243.11

313.73

246.18

317.76

249.35241.60

307.89

244.64

311.76

DIOSMINA
517720080005307 FLEBODIA

(LABORATÓRIO GROSS S. A.)

600 MG COM REV CT BL AL PLAS PVC TRANS X
8

15.97

12.53

18.45

14.48

19.73

15.48

19.87

15.59

20.01

15.70

20.30

15.93

20.59

16.16

20.89

16.39

21.21

16.6416.04

20.44

16.27

20.74

517720080005207 FLEBODIA
(LABORATÓRIO GROSS S. A.)

600 MG COM REV CT BL AL PLAS PVC TRANS X
15

29.93

23.49

34.59

27.14

36.99

29.03

37.24

29.22

37.51

29.44

38.04

29.85

38.59

30.28

39.16

30.73

39.74

31.1830.06

38.31

30.50

38.87

517720080005407 FLEBODIA
(LABORATÓRIO GROSS S. A.)

600 MG COM REV CT BL AL PLAS PVC TRANS X
30

59.88

46.99

69.20

54.30

74.00

58.07

74.51

58.47

75.04

58.88

76.11

59.72

77.21

60.59

78.34

61.47

79.51

62.3960.15

76.65

61.03

77.77

DIOSMINA;FLAVONÓIDES EXPRESSOS EM HESPERIDINA
508019120125707 PERIVASC

(EUROFARMA LABORATÓRIOS S.A.)

900 MG + 100 MG COM REV CT BL AL PLAS
TRANS X 10

34.62

27.17

40.01

31.40

42.78

33.57

43.08

33.80

43.38

34.04

44.00

34.53

44.64

35.03

45.29

35.54

45.97

36.0734.78

44.32

35.28

44.96

508019120125607 PERIVASC
(EUROFARMA LABORATÓRIOS S.A.)

900 MG + 100 MG COM REV CT BL AL PLAS
TRANS X 30

103.85

81.49

120.01

94.17

128.33

100.70

129.23

101.41

130.14

102.12

131.99

103.57

133.90

105.07

135.87

106.62

137.90

108.21104.32

132.94

105.84

134.88

953
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

DIMETILSULFÓXIDO DE TRAMETINIBE
2 MG COM REV CT FR PLAS PEAD OPC X 30
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DIPIRONA MONOIDRATADA;MUCATO DE ISOMETEPTENO;CAFEÍNA
506420100043707 SEDAMED

(CIMED INDUSTRIA S.A)

30 MG + 300 MG + 30 MG COM REV CT BL AL
PLAS PVC/PE/PVDC TRANS X 20

16.11

12.64

18.62

14.61

19.91

15.62

20.05

15.73

20.19

15.84

20.48

16.07

20.77

16.30

21.08

16.54

21.39

16.78
Liberado

16.18

20.62

16.42

20.92

506420100041807 SEDAMED
(CIMED INDUSTRIA S.A)

30 MG + 300 MG + 30 MG COM REV CT BL AL
PLAS PVC/PE/PVDC TRANS X 100

77.56

60.86

89.63

70.33

95.84

75.21

96.51

75.73

97.19

76.26

98.58

77.36

100.01

78.48

101.47

79.62

102.99

80.82
Liberado

77.91

99.29

79.04

100.73

506424010053107 NEVRALGEX DC
(CIMED INDUSTRIA S.A)

30 MG + 300 MG + 30 MG COM REV CT BL AL
PLAS PVC/PE/PVDC TRANS X 20

16.11

12.64

18.62

14.61

19.91

15.62

20.05

15.73

20.19

15.84

20.48

16.07

20.77

16.30

21.08

16.54

21.39

16.78
Liberado

16.18

20.62

16.42

20.92

DIPROPIONATO DE BECLOMETASONA
508517030011403 CLENIL

(CHIESI FARMACÊUTICA LTDA)

50 MCG/DOSE SUS NAS CT FR PLAS AMB X
20ML + VALV

36.90

28.96

41.93*

32.90*

44.46*

34.89*

44.73*

35.10*

45.00*

35.31*

45.56*

35.75*

46.13*

36.20*

46.71*

36.65*

47.31*

37.12*35.97*

45.84*

36.43*

46.42*

508501103136411 CLENIL
(CHIESI FARMACÊUTICA LTDA)

400 MCG/ML SUS INAL OR CT ENV  STR 10 FLAC
PLAS TRANS X 2ML

53.45

41.94

60.74

47.66

64.40

50.53

64.79

50.84

65.18

51.15

65.99

51.78

66.81

52.43

67.66

53.09

68.53

53.7852.10

66.40

52.75

67.23

508501109177411 CLENIL
(CHIESI FARMACÊUTICA LTDA)

200 MCG/DOSE PO INAL CT DISPOSIT INAL X
100 DOSES

39.53

31.02

44.92*

35.25*

47.63*

37.38*

47.92*

37.60*

48.21*

37.83*

48.80*

38.29*

49.41*

38.77*

50.04*

39.27*

50.68*

39.77*
CAPC

38.54*

49.11*

39.01*

49.72*

508501110175419 CLENIL
(CHIESI FARMACÊUTICA LTDA)

400 MCG/DOSE PO INAL CT DISPOSIT INAL X
100 DOSES

68.76

53.96

78.14*

61.32*

82.84*

65.00*

83.35*

65.41*

83.85*

65.80*

84.89*

66.61*

85.95*

67.44*

87.04*

68.30*

88.15*

69.17*
CAPC

67.03*

85.42*

67.87*

86.49*

508512070011003 CLENIL
(CHIESI FARMACÊUTICA LTDA)

50 MCG/DOSE SUS NAS CT FR PLAS AMB X 200
DOSES + VALV

50.17

39.37

57.01*

44.74*

60.45*

47.44*

60.81*

47.72*

61.18*

48.01*

61.94*

48.60*

62.71*

49.21*

63.51*

49.84*

64.32*

50.47*48.90*

62.32*

49.52*

63.11*

508500301171411 ALERFIN
(CHIESI FARMACÊUTICA LTDA)

100 MCG/DOS SUS NAS CT FR PLAS AMB VALV
DOSIM X 120 DOS 

62.07

48.71

70.53

55.34

74.78

58.68

75.24

59.04

75.70

59.40

76.63

60.13

77.59

60.89

78.57

61.65

79.58

62.4560.51

77.11

61.27

78.08

508503801175311 CLENIL HFA
(CHIESI FARMACÊUTICA LTDA)

50 MCG/DOSE SOL AER CT TB AL +
DISPOSITIVO ORAL X 200 DOSES 

29.65

23.27

33.69*

26.44*

35.72*

28.03*

35.94*

28.20*

36.16*

28.38*

36.60*

28.72*

37.06*

29.08*

37.53*

29.45*

38.01*

29.83*28.90*

36.83*

29.27*

37.30*

508503803178318 CLENIL HFA
(CHIESI FARMACÊUTICA LTDA)

100 MCG/DOSE SOL AER CT TB AL +
DISPOSITIVO ORAL X 200 DOSES

38.30

30.05

43.52

34.15

46.14

36.21

46.42

36.42

46.71

36.65

47.28

37.10

47.88

37.57

48.48

38.04

49.10

38.5337.34

47.58

37.81

48.18

508503806177312 CLENIL HFA
(CHIESI FARMACÊUTICA LTDA)

200 MCG/DOSE SOL AER CT TB AL +
DISPOSITIVO ORAL X 200 DOSES 

48.53

38.08

55.15

43.28

58.47

45.88

58.82

46.16

59.18

46.44

59.91

47.01

60.66

47.60

61.43

48.20

62.22

48.8247.31

60.29

47.90

61.04

508503809176317 CLENIL HFA
(CHIESI FARMACÊUTICA LTDA)

250 MCG/DOSE SOL AER CT TB AL +
DISPOSITIVO ORAL X 200 DOSES 

47.86

37.56

54.39*

42.68*

57.66*

45.25*

58.01*

45.52*

58.37*

45.80*

59.09*

46.37*

59.83*

46.95*

60.58*

47.54*

61.36*

48.15*46.65*

59.45*

47.24*

60.20*

508503810174314 CLENIL HFA
(CHIESI FARMACÊUTICA LTDA)

250 MCG/DOSE SOL AER CT TB AL + ESPAÇ JET
X 200 DOSES 

47.86

37.56

54.39*

42.68*

57.66*

45.25*

58.01*

45.52*

58.37*

45.80*

59.09*

46.37*

59.83*

46.95*

60.58*

47.54*

61.36*

48.15*46.65*

59.45*

47.24*

60.20*
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400 MCG/ML SUS INAL OR CT ENV  STR 10 FLAC

DIPROPIONATO DE BECLOMETASONA
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DROSPIRENONA;ESTRADIOL HEMI-HIDRATADO
538923070034603 ANGELIQ

(BAYER S.A.)

(1,0 + 2,0) MG COM REV CT BL AL PLAS PVC
TRANS X 84

224.28

175.99

254.86

199.99

270.22

212.04

271.85

213.32

273.51

214.62

276.89

217.28

280.35

219.99

283.90

222.78

287.54

225.63218.63

278.61

221.37

282.11

DULAGLUTIDA
507615120019102 TRULICITY

(ELI LILLY DO BRASIL LTDA)

1,5 MG SOL INJ CT 1 SER PREENC VD TRANS X
0,5 ML + 1 CAN APLIC

119.68

93.91

138.30

108.52

147.89

116.05

148.92

116.86

149.97

117.68

152.11

119.36

154.31

121.09

156.58

122.87

158.92

124.71120.22

153.21

121.97

155.44

507615120019202 TRULICITY
(ELI LILLY DO BRASIL LTDA)

1,5 MG SOL INJ CT 2 SER PREENC VD TRANS X
0,5 ML + 2 CAN APLIC

239.37

187.83

276.61

217.06

295.80

232.11

297.86

233.73

299.96

235.38

304.24

238.74

308.64

242.19

313.18

245.75

317.84

249.41240.45

306.42

243.95

310.89

507615120019302 TRULICITY
(ELI LILLY DO BRASIL LTDA)

1,5 MG SOL INJ CT 4 SER PREENC VD TRANS X
0,5 ML + 4 CAN APLIC

478.74

375.67

553.23

434.12

591.59

464.22

595.72

467.46

599.91

470.75

608.47

477.47

617.28

484.38

626.35

491.50

635.69

498.83480.90

612.85

487.91

621.78

507615120019402 TRULICITY
(ELI LILLY DO BRASIL LTDA)

0,75 MG SOL INJ CT 1 SER PREENC VD TRANS X
0,5 ML + 1 CAN APLIC

98.08

76.96

113.34

88.94

121.20

95.11

122.05

95.77

122.91

96.45

124.66

97.82

126.46

99.23

128.32

100.69

130.23

102.1998.52

125.55

99.96

127.39

507615120019502 TRULICITY
(ELI LILLY DO BRASIL LTDA)

0,75 MG SOL INJ CT 2 SER PREENC VD TRANS X
0,5 ML + 2 CAN APLIC

196.16

153.93

226.68

177.88

242.40

190.21

244.09

191.54

245.81

192.89

249.32

195.64

252.93

198.47

256.64

201.38

260.47

204.39197.05

251.11

199.92

254.77

507615120019602 TRULICITY
(ELI LILLY DO BRASIL LTDA)

0,75 MG SOL INJ CT 4 SER PREENC VD TRANS X
0,5 ML + 4 CAN APLIC

392.27

307.81

453.30

355.70

484.74

380.38

488.12

383.03

491.56

385.73

498.57

391.23

505.79

396.89

513.22

402.72

520.87

408.73394.04

502.15

399.79

509.48

DUPILUMABE
576720020052517 DUPIXENT

(SANOFI MEDLEY FARMACÊUTICA LTDA.)

150 MG/ML SOL INJ CT 2 SER PREENC VD
TRANS X 2,0 ML + SISTEMA DE SEGURANÇA

7861.88

6169.22

9085.09

7129.07

9715.15

7623.48

9783.00

7676.72

9851.81

7730.72

9992.39

7841.03

10137.04

7954.54

10285.95

8071.39

10439.31

8191.737897.37

10064.19

8012.53

10210.95

576720020052617 DUPIXENT
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

150 MG/ML SOL INJ CT 2 SER PREENC VD
TRANS X 2,0 ML

7861.88

6169.22

9085.09

7129.07

9715.15

7623.48

9783.00

7676.72

9851.81

7730.72

9992.39

7841.03

10137.04

7954.54

10285.95

8071.39

10439.31

8191.737897.37

10064.19

8012.53

10210.95

576720020052707 DUPIXENT
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

175 MG/ML SOL INJ CT 2 SER PREENC VD
TRANS X 1,14 ML + SISTEMA DE SEGURANÇA

7861.88

6169.22

9085.09

7129.07

9715.15

7623.48

9783.00

7676.72

9851.81

7730.72

9992.39

7841.03

10137.04

7954.54

10285.95

8071.39

10439.31

8191.737897.37

10064.19

8012.53

10210.95

576722060098301 DUPIXENT
(SANOFI MEDLEY FARMACÊUTICA LTDA.)

150 MG/ML SOL INJ CT 2 SER PREENC VD
TRANS X 0,67 ML + SISTEMA DE SEGURANÇA

7861.88

6169.22

9085.09

7129.07

9715.15

7623.48

9783.00

7676.72

9851.81

7730.72

9992.39

7841.03

10137.04

7954.54

10285.95

8071.39

10439.31

8191.737897.37

10064.19

8012.53

10210.95

DURVALUMABE
502318050033602 IMFINZI

(ASTRAZENECA DO BRASIL LTDA)

500 MG/10 ML SOL INJ CT FA VD TRANS X 10 ML 13575.75

10652.89

15687.97

12310.35

16775.93

13164.07

16893.11

13256.02

17011.92

13349.25

17254.67

13539.74

17504.45

13735.74

17761.59

13937.52

18026.41

14145.3213637.04

17378.66

13835.89

17632.08

1004
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

175 MG/ML SOL INJ CT 2 SER PREENC VD
TRANS X 1,14 ML + SISTEMA DE SEGURANÇA

DUPILUMABE



Publicada em 05/05/2024 às 11h30min.

PREÇOS MÁXIMOS DE MEDICAMENTOS POR PRINCÍPIO ATIVO
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LINAGLIPTINA;EMPAGLIFLOZINA
504519040021605 GLYXAMBI

(BOEHRINGER INGELHEIM DO BRASIL QUÍMICA E FARMACÊUTICA

25 MG + 5 MG COM REV CT BL AL PLAS
PVC/PVDC TRANS X 30

298.19

233.99

344.58

270.39

368.48

289.15

371.06

291.17

373.67

293.22

379.00

297.40

384.48

301.70

390.13

306.13

395.95

310.70299.54

381.72

303.91

387.29

LINEZOLIDA
508016010110506 LINEZOLIDA

(EUROFARMA LABORATÓRIOS S.A.)

2 MG/ML SOL INJ INFUS IV CX 10 ENV PLAS OPC
X BOLS PLAS TRANS X 300 ML

2119.07

1662.83

2408.03

1889.58

2553.10

2003.42

2568.57

2015.56

2584.23

2027.85

2616.14

2052.89

2648.84

2078.55

2682.37

2104.86

2716.76

2131.842065.64

2632.39

2091.62

2665.50

541817110083404 ADILOZ
(EMS S/A)

600 MG COM REV CT BL AL PLAS OPC X 10 2409.93

1891.07

2738.56

2148.95

2903.53

2278.40

2921.13

2292.21

2938.94

2306.19

2975.22

2334.65

3012.41

2363.84

3050.54

2393.76

3089.65

2424.452349.16

2993.70

2378.71

3031.36

506720080084807 LINEZOLIDA
(CRISTÁLIA PRODUTOS QUÍMICOS FARMACÊUTICOS LTDA.)

2 MG/ML SOL INFUS IV CT ENVOL BOLS PLAS
PP TRANS SIST FECH X 300 ML

211.91

166.29

240.81

188.96

255.31

200.34

256.86

201.56

258.43

202.79

261.62

205.29

264.89

207.86

268.24

210.49

271.68

213.19206.56

263.24

209.16

266.55

506721070093106 LINEZOLIDA
(CRISTÁLIA PRODUTOS QUÍMICOS FARMACÊUTICOS LTDA.)

2 MG/ML SOL INFUS IV CX ENVOL 10 BOLS PLAS
PP TRANS SIST FECH X 300 ML

2119.04

1662.81

2408.00

1889.56

2553.06

2003.39

2568.53

2015.52

2584.19

2027.81

2616.10

2052.85

2648.80

2078.51

2682.33

2104.82

2716.72

2131.812065.61

2632.35

2091.59

2665.46

506718110076004 LYNOZ
(CRISTÁLIA PRODUTOS QUÍMICOS FARMACÊUTICOS LTDA.)

2 MG/ML SOL INFUS IV CX 1 ENV X BOLS PLAS
TRANS SIST FECH X 300 ML

261.14

204.92

296.75

232.86

314.63

246.89

316.53

248.38

318.46

249.89

322.40

252.99

326.43

256.15

330.56

259.39

334.79

262.71254.56

324.40

257.76

328.48

506718110076104 LYNOZ
(CRISTÁLIA PRODUTOS QUÍMICOS FARMACÊUTICOS LTDA.)

2 MG/ML SOL INFUS IV CX 10 ENV X BOLS PLAS
TRANS SIST FECH X 300 ML

2611.31

2049.09

2967.40

2328.52

3146.16

2468.79

3165.22

2483.75

3184.52

2498.89

3223.84

2529.75

3264.14

2561.37

3305.46

2593.80

3347.83

2627.042545.46

3243.86

2577.48

3284.67

511221110045804 LIZBI®
(HALEX ISTAR INDÚSTRIA FARMACÊUTICA SA)

2 MG/ML SOL  INFUS IV CT ENVOL BOLS PLAS
PES/PE/PP TRANS SIST FECH X 100 ML

76.68

60.17

87.14

68.38

92.39

72.50

92.95

72.94

93.51

73.38

94.67

74.29

95.85

75.21

97.06

76.16

98.31

77.1474.74

95.25

75.68

96.45

511221110045904 LIZBI®
(HALEX ISTAR INDÚSTRIA FARMACÊUTICA SA)

2 MG/ML SOL INFUS IV CT ENVOL BOLS PLAS
PES/PE/PP TRANS SIST FECH X 200 ML

153.37

120.35

174.28

136.76

184.78

145.00

185.90

145.88

187.04

146.77

189.35

148.58

191.71

150.43

194.14

152.34

196.63

154.30149.50

190.52

151.38

192.92

511221110046004 LIZBI®
(HALEX ISTAR INDÚSTRIA FARMACÊUTICA SA)

2 MG/ML SOL INFUS IV CT ENVOL BOLS PLAS
PES/PE/PP TRANS SIST FECH X 300 ML

230.06

180.53

261.43

205.14

277.18

217.50

278.86

218.82

280.56

220.16

284.02

222.87

287.58

225.67

291.22

228.52

294.95

231.45224.26

285.79

227.08

289.38

503316060007006 LINEZOLIDA
(BEKER PRODUTOS FÁRMACO HOSPITALARES LTDA)

2,0 MG/ML SOL INJ IV CX BOLS PLAS TRANS
SIST FECH X 300 ML

211.89

166.27

240.78

188.94

255.29

200.33

256.84

201.54

258.40

202.77

261.59

205.27

264.86

207.84

268.22

210.47

271.65

213.16206.55

263.22

209.15

266.53

503316110007106 LINEZOLIDA
(BEKER PRODUTOS FÁRMACO HOSPITALARES LTDA)

2,0 MG/ML SOL INJ IV CX 10 BOLS PLAS TRANS
SIST FECH X 300 ML

2118.97

1662.76

2407.92

1889.49

2552.98

2003.32

2568.45

2015.46

2584.11

2027.75

2616.01

2052.78

2648.71

2078.44

2682.24

2104.75

2716.63

2131.742065.53

2632.26

2091.52

2665.37

511820120011907 LINEZOLIDA
(HYPOFARMA - INSTITUTO DE HYPODERMIA E FARMÁCIA LTDA)

2 MG/ML SOL INFUS IV CT ENVOL FA PLAS
PEBD TRANS SIST FECH X 300 ML

211.90

166.28

240.80

188.96

255.30

200.33

256.85

201.55

258.41

202.77

261.60

205.28

264.88

207.85

268.23

210.48

271.67

213.18206.56

263.23

209.15

266.54

511820120011807 LINEZOLIDA
(HYPOFARMA - INSTITUTO DE HYPODERMIA E FARMÁCIA LTDA)

2 MG/ML SOL INFUS IV CX ENVOL 35 FA PLAS
PEBD TRANS SIST FECH X 300 ML

7416.64

5819.84

8428.00

6613.45

8935.71

7011.85

8989.87

7054.35

9044.68

7097.36

9156.35

7184.99

9270.80

7274.80

9388.15

7366.88

9508.51

7461.337229.61

9213.22

7320.55

9329.11

1442
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

25 MG + 5 MG COM REV CT BL AL PLAS

LINAGLIPTINA;EMPAGLIFLOZINA
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FRUTOSE;NICOTINAMIDA;RIBOFLAVINA;CLORIDRATO DE PIRIDOXINA;ÁCIDO ASCÓRBICO;CIANOCOBALAMINA
533008201151417 NEO CEBETIL COMPLEXO

(UNIÃO QUÍMICA FARMACÊUTICA NACIONAL S/A)

SOL INJ IV CT AMP  VD TRANS A X 10 ML + AMP
VD TRANS B X 10 ML

14.83

11.64

17.14

13.45

18.33

14.38

18.45

14.48

18.58

14.58

18.85

14.79

19.12

15.00

19.40

15.22

19.69

15.4514.89

18.98

15.11

19.26

FULVESTRANTO
523718100038804 POEMMY

(LIBBS FARMACÊUTICA LTDA)

50 MG/ML SOL INJ CT SER VD INC PREENC
DESCART X 5ML + AGULHA

3964.83

3111.20

4505.49

3535.46

4776.90

3748.43

4805.85

3771.15

4835.16

3794.15

4894.85

3840.99

4956.04

3889.01

5018.77

3938.23

5083.11

3988.723864.84

4925.25

3913.46

4987.21

523718100038904 POEMMY
(LIBBS FARMACÊUTICA LTDA)

50 MG/ML SOL INJ IM CT 2 SER PREENC VD
TRANS X 5 ML + 2 AGU

7929.69

6222.43

9011.01

7070.94

9553.84

7496.90

9611.74

7542.33

9670.35

7588.32

9789.74

7682.01

9912.11

7778.03

10037.58

7876.49

10166.27

7977.477729.73

9850.55

7826.96

9974.46

508015070107904 SELETIV
(EUROFARMA LABORATÓRIOS S.A.)

50 MG/ML SOL INJ CT SER PREENC VD TRANS
DESCART X 5ML + AGULHA

3971.70

3116.59

4513.30

3541.59

4785.18

3754.93

4814.18

3777.69

4843.54

3800.73

4903.33

3847.64

4964.63

3895.75

5027.47

3945.06

5091.92

3995.633871.55

4933.79

3920.24

4995.85

508020100136107 SELETIV
(EUROFARMA LABORATÓRIOS S.A.)

50 MG/ML SOL INJ CT 2 SER PREENC VD TRANS
DESCART X 5 ML + 2 AGULHA

7943.41

6233.19

9026.61

7083.18

9570.37

7509.87

9628.37

7555.38

9687.08

7601.45

9806.68

7695.30

9929.26

7791.49

10054.95

7890.12

10183.86

7991.287743.10

9867.59

7840.49

9991.71

508015090108206 FULVESTRANTO
(EUROFARMA LABORATÓRIOS S.A.)

50 MG/ML SOL INJ CT SER PREENC VD TRANS
DESCART X 5ML + AGULHA

2581.62

2025.80

2933.66

2302.04

3110.38

2440.72

3129.24

2455.52

3148.32

2470.49

3187.19

2500.99

3227.03

2532.25

3267.87

2564.30

3309.77

2597.182516.52

3206.98

2548.17

3247.32

511519020070206 FULVESTRANTO
(SANDOZ DO BRASIL INDÚSTRIA FARMACÊUTICA LTDA)

50 MG/ML SOL INJ IM CT X 2 SER PREENC VD
TRANS X 5ML + 2 AGU

5163.19

4051.56

5867.26

4604.04

6220.71

4881.39

6258.41

4910.97

6296.57

4940.92

6374.31

5001.92

6453.99

5064.45

6535.68

5128.55

6619.47

5194.305032.99

6413.90

5096.30

6494.58

511518120069504 VEQUILE
(SANDOZ DO BRASIL INDÚSTRIA FARMACÊUTICA LTDA)

50 MG/ML SOL INJ IM CT  X 2 SER PREENC VD
TRANS X 5 ML + 2 AGU

7939.88

6230.42

9022.59

7080.03

9566.12

7506.53

9624.10

7552.03

9682.78

7598.08

9802.32

7691.88

9924.85

7788.03

10050.48

7886.61

10179.33

7987.727739.65

9863.20

7837.01

9987.27

519522100030906 FULVESTRANTO
(LABORATÓRIO QUÍMICO FARMACÊUTICO BERGAMO LTDA)

50 MG/ML SOL INJ IM CT SER PREENC VD
TRANS X 5 ML + AGU

2581.61

2025.79

2933.65

2302.04

3110.37

2440.71

3129.22

2455.50

3148.30

2470.47

3187.17

2500.97

3227.01

2532.23

3267.86

2564.29

3309.76

2597.172516.51

3206.97

2548.16

3247.31

519522100031006 FULVESTRANTO
(LABORATÓRIO QUÍMICO FARMACÊUTICO BERGAMO LTDA)

50 MG/ML SOL INJ IM CT 2 SER PREENC VD
TRANS X 5 ML + 2 AGU

5163.23

4051.59

5867.31

4604.08

6220.76

4881.43

6258.46

4911.01

6296.62

4940.96

6374.36

5001.96

6454.04

5064.49

6535.74

5128.60

6619.52

5194.345033.03

6413.95

5096.34

6494.63

519522080030704 BRYST
(LABORATÓRIO QUÍMICO FARMACÊUTICO BERGAMO LTDA)

50 MG/ML SOL INJ IM CT SER PREENC VD
TRANS X 5 ML + AGU

3901.74

3061.70

4433.80

3479.20

4700.89

3688.79

4729.38

3711.14

4758.22

3733.78

4816.96

3779.87

4877.18

3827.12

4938.91

3875.56

5002.23

3925.253803.35

4846.88

3851.19

4907.85

519522080030804 BRYST
(LABORATÓRIO QUÍMICO FARMACÊUTICO BERGAMO LTDA)

50 MG/ML SOL INJ IM CT 2 SER PREENC VD
TRANS X 5 ML + 2 AGU

7803.47

6123.38

8867.58

6958.39

9401.77

7377.57

9458.75

7422.28

9516.43

7467.54

9633.91

7559.73

9754.34

7654.23

9877.81

7751.12

10004.45

7850.497606.69

9693.75

7702.37

9815.69

597423050000504 REZIMORP
(CIPLA BRASIL IMPORTADORA E DISTRIBUIDORA DE MEDICAMENTOS

50 MG/ML SOL INJ IM CT 2 SER PREENC VD
TRANS X 5 ML + 2 AGU

7522.19

5902.66

8547.95

6707.58

9062.88

7111.64

9117.80

7154.74

9173.40

7198.37

9286.66

7287.24

9402.74

7378.33

9521.76

7471.72

9643.83

7567.517332.50

9344.34

7424.74

9461.88

502301601151212 FASLODEX
(ASTRAZENECA DO BRASIL LTDA)

50 MG/ML SOL INJ CT SER VD INC PREENCH
DESCART X 5 ML + AGULHA 

3971.70

3116.59

4513.30

3541.59

4785.18

3754.93

4814.18

3777.69

4843.54

3800.73

4903.33

3847.64

4964.63

3895.75

5027.47

3945.06

5091.92

3995.633871.55

4933.79

3920.24

4995.85

1145
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

50 MG/ML SOL INJ CT SER VD INC PREENC

FULVESTRANTO
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LINAGLIPTINA
538819010060304 GLINAPE

(LEGRAND PHARMA INDÚSTRIA FARMACÊUTICA LTDA)

5 MG COM REV CT BL AL AL X 10 64.24

50.41

74.23

58.25

79.38

62.29

79.94

62.73

80.50

63.17

81.65

64.07

82.83

65.00

84.05

65.95

85.30

66.9364.53

82.24

65.47

83.43

538819010060404 GLINAPE
(LEGRAND PHARMA INDÚSTRIA FARMACÊUTICA LTDA)

5 MG COM REV CT BL AL AL X 30 192.71

151.22

222.69

174.74

238.14

186.87

239.80

188.17

241.49

189.50

244.93

192.20

248.48

194.98

252.13

197.85

255.89

200.80193.58

246.69

196.40

250.29

538819010060504 GLINAPE
(LEGRAND PHARMA INDÚSTRIA FARMACÊUTICA LTDA)

5 MG COM REV CT BL AL AL X 60 385.43

302.45

445.40

349.51

476.29

373.74

479.61

376.35

482.99

379.00

489.88

384.41

496.97

389.97

504.27

395.70

511.79

401.60387.17

493.40

392.81

500.59

LINAGLIPTINA;CLORIDRATO DE METFORMINA
523723020048704 GLINK MET

(LIBBS FARMACÊUTICA LTDA)

(2,5 + 500) MG COM REV CT BL AL PLAS PCTFE
TRANS X 60

190.17

149.23

219.76

172.45

235.00

184.40

236.64

185.69

238.30

186.99

241.70

189.66

245.20

192.41

248.81

195.24

252.52

198.15191.03

243.44

193.81

246.99

523723020048804 GLINK MET
(LIBBS FARMACÊUTICA LTDA)

(2,5 + 850) MG COM REV CT BL AL PLAS PCTFE
TRANS X 20

63.39

49.74

73.25

57.48

78.33

61.47

78.88

61.90

79.43

62.33

80.57

63.22

81.73

64.13

82.94

65.08

84.17

66.0563.68

81.15

64.60

82.33

523723020048904 GLINK MET
(LIBBS FARMACÊUTICA LTDA)

(2,5 + 850) MG COM REV CT BL AL PLAS PCTFE
TRANS X 60

190.17

149.23

219.76

172.45

235.00

184.40

236.64

185.69

238.30

186.99

241.70

189.66

245.20

192.41

248.81

195.24

252.52

198.15191.03

243.44

193.81

246.99

523723020049004 GLINK MET
(LIBBS FARMACÊUTICA LTDA)

(2,5 + 1000) MG COM REV CT BL AL PLAS PCTFE
TRANS X 60

190.17

149.23

219.76

172.45

235.00

184.40

236.64

185.69

238.30

186.99

241.70

189.66

245.20

192.41

248.81

195.24

252.52

198.15191.03

243.44

193.81

246.99

541823070197904 LINADIB DUO
(EMS S/A)

(2,5 + 500) MG COM REV CT BL AL AL X 20 63.39

49.74

73.25

57.48

78.33

61.47

78.88

61.90

79.43

62.33

80.57

63.22

81.73

64.13

82.94

65.08

84.17

66.0563.68

81.15

64.60

82.33

541823070197804 LINADIB DUO
(EMS S/A)

(2,5 + 500) MG COM REV CT BL AL AL X 60 190.17

149.23

219.76

172.45

235.00

184.40

236.64

185.69

238.30

186.99

241.70

189.66

245.20

192.41

248.81

195.24

252.52

198.15191.03

243.44

193.81

246.99

541823050197004 LINADIB DUO
(EMS S/A)

(2,5 + 850) MG COM REV CT BL AL AL X 20 63.39

49.74

73.25

57.48

78.33

61.47

78.88

61.90

79.43

62.33

80.57

63.22

81.73

64.13

82.94

65.08

84.17

66.0563.68

81.15

64.60

82.33

541823050197104 LINADIB DUO
(EMS S/A)

(2,5 + 850) MG COM REV CT BL AL AL X 60 190.17

149.23

219.76

172.45

235.00

184.40

236.64

185.69

238.30

186.99

241.70

189.66

245.20

192.41

248.81

195.24

252.52

198.15191.03

243.44

193.81

246.99

541823050197204 LINADIB DUO
(EMS S/A)

(2,5 + 1000) MG COM REV CT BL AL AL X 20 63.39

49.74

73.25

57.48

78.33

61.47

78.88

61.90

79.43

62.33

80.57

63.22

81.73

64.13

82.94

65.08

84.17

66.0563.68

81.15

64.60

82.33

541823050197304 LINADIB DUO
(EMS S/A)

(2,5 + 1000) MG COM REV CT BL AL AL X 60 190.17

149.23

219.76

172.45

235.00

184.40

236.64

185.69

238.30

186.99

241.70

189.66

245.20

192.41

248.81

195.24

252.52

198.15191.03

243.44

193.81

246.99

541824020204406 LINAGLIPTINA + CLORIDRATO DE METFORMINA
(EMS S/A)

(2,5 + 500) MG COM REV CT BL AL AL X 20 41.20

32.33

47.61

37.36

50.91

39.95

51.27

40.23

51.63

40.51

52.36

41.09

53.12

41.68

53.90

42.29

54.71

42.9341.38

52.74

41.99

53.51

1440
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

(2,5 + 850) MG COM REV CT BL AL PLAS PCTFE

LINAGLIPTINA;CLORIDRATO DE METFORMINA
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MALEATO DE TIMOLOL;CLORIDRATO DE DORZOLAMIDA
607024030107217 CLORIDRATO DE DORZOLAMIDA + MALEATO DE

(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

20 MG/ML + 5 MG/ML SOL OFT CT FR PLAS OPC
GOT X 5 ML 

71.34

55.98

81.07

63.62

85.95

67.44

86.47

67.85

87.00

68.27

88.07

69.11

89.18

69.98

90.30

70.86

91.46

71.7769.54

88.62

70.42

89.74

529924020080806 CLORIDRATO DE DORZOLAMIDA + MALEATO DE
(RANBAXY FARMACÊUTICA LTDA)

(20+5) MG/ML SOL OFT CT FR GOT PLAS PEBD
OPC X 5 ML

71.32

55.96

81.05

63.60

85.93

67.43

86.45

67.84

86.98

68.25

88.05

69.09

89.15

69.96

90.28

70.84

91.44

71.7569.53

88.60

70.40

89.71

532424010033504 OZ
(SUN FARMACÊUTICA DO BRASIL LTDA)

(20+ 5) MG/ML SOL OFT CT FR GOT PLAS PEBD
OPC X 5 ML

92.31

72.44

104.90

82.32

111.22

87.27

111.89

87.80

112.57

88.33

113.96

89.42

115.39

90.55

116.85

91.69

118.35

92.8789.98

114.67

91.11

116.11

MALEATO DE TIMOLOL;LATANOPROSTA
552820060069317 XALACOM

(LABORATÓRIOS PFIZER LTDA)

50 MCG/ML + 5 MG/ML SOL OFT CT FR GOT
PLAS TRANS X 2,5 ML

132.71

104.14

150.81

118.34

159.89

125.47

160.86

126.23

161.84

127.00

163.84

128.57

165.89

130.17

167.99

131.82

170.14

133.51129.37

164.86

130.99

166.93

526120080119207 LATANOPROSTA + MALEATO DE TIMOLOL
(GERMED FARMACEUTICA LTDA)

0,05 MG/ML + 5 MG/ML SOL OFT CT FR GOT
PLAS TRANSL X 2,5 ML

105.56

82.83

119.95

94.12

127.18

99.80

127.95

100.40

128.73

101.01

130.32

102.26

131.95

103.54

133.62

104.85

135.33

106.19102.90

131.13

104.19

132.78

596322020000317 XALACOM
(UPJOHN BRASIL IMPORTADORA E DISTRIBUIDORA DE

50 MCG/ML + 5 MG/ML SOL OFT CT FR GOT
PLAS TRANS X 2,5 ML

162.39

127.43

184.53

144.80

195.65

153.53

196.84

154.46

198.04

155.40

200.48

157.32

202.99

159.29

205.56

161.30

208.19

163.37158.30

201.73

160.28

204.26

529922070077606 LATANOPROSTA + MALEATO DE TIMOLOL
(RANBAXY FARMACÊUTICA LTDA)

50,0 MCG/ML + 5,0 MG/ML SOL OFT CT FR GOT
PLAS PEBD OPC X 2,5 ML

105.54

82.82

119.93

94.11

127.16

99.78

127.93

100.39

128.71

101.00

130.30

102.25

131.93

103.53

133.59

104.83

135.31

106.18102.88

131.11

104.17

132.75

532421120031704 TILUMUS
(SUN FARMACÊUTICA DO BRASIL LTDA)

50,0 MCG/ML + 5,0 MG/ML SOL OFT CT FR GOT
PLAS PEBD OPC X 2,5 ML

161.36

126.62

183.36

143.88

194.41

152.55

195.59

153.48

196.78

154.41

199.21

156.32

201.70

158.27

204.25

160.27

206.87

162.33157.29

200.45

159.27

202.97

MALEATO DE TIMOLOL;TARTARATO DE BRIMONIDINA
501022020013207 COMBIGAN

(ALLERGAN PRODUTOS FARMACÊUTICOS LTDA)

(2,0 + 5,0) MG/ML SOL OFT CT FR GOT PLAS PE
OPC X 5 ML

90.47

70.99

102.81

80.68

109.00

85.53

109.66

86.05

110.33

86.58

111.69

87.64

113.09

88.74

114.52

89.86

115.99

91.0288.19

112.39

89.30

113.80

501022020013107 COMBIGAN
(ALLERGAN PRODUTOS FARMACÊUTICOS LTDA)

(2,0 + 5,0) MG/ML SOL OFT CT FR GOT PLAS PE
OPC X 10 ML

142.45

111.78

161.88

127.03

171.63

134.68

172.67

135.49

173.72

136.32

175.86

138.00

178.06

139.72

180.32

141.50

182.63

143.31138.86

176.96

140.60

179.18

538823070116804 BRIXAG
(LEGRAND PHARMA INDÚSTRIA FARMACÊUTICA LTDA)

(2+5) MG/ML SOL OFT CT FR GOT PLAS
PEBD/PEAD OPC X 2,5 ML

31.49

24.71

35.78

28.08

37.94

29.77

38.17

29.95

38.40

30.13

38.88

30.51

39.36

30.89

39.86

31.28

40.37

31.6830.70

39.12

31.08

39.61

538823070116904 BRIXAG
(LEGRAND PHARMA INDÚSTRIA FARMACÊUTICA LTDA)

(2+5) MG/ML SOL OFT CT FR GOT PLAS
PEBD/PEAD OPC X 5 ML

62.98

49.42

71.57

56.16

75.88

59.54

76.34

59.90

76.80

60.26

77.75

61.01

78.73

61.78

79.72

62.56

80.74

63.3661.40

78.24

62.16

79.22

MALEATO DE TRIMEBUTINA
508013100099604 TRIMEB

(EUROFARMA LABORATÓRIOS S.A.)

200 MG CAP MOLE CT BL AL PLAS TRANS X 20 33.84

26.55

39.11

30.69

41.82

32.82

42.11

33.04

42.41

33.28

43.01

33.75

43.63

34.24

44.27

34.74

44.93

35.2633.99

43.32

34.49

43.95

1501
A Secretaria-Executiva da CMED orienta que as páginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os ícones, alíquotas e decisões judiciais aplicadas às
apresentações dos medicamentos. É recomendado que qualquer página dessa lista seja apresentada acompanhada das páginas 1 e 2.

200 MG CAP MOLE CT BL AL PLAS TRANS X 20

MALEATO DE TRIMEBUTINA
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MESILATO DE LOMITAPIDA
574421050000202 LOJUXTA®

(AMRYT BRASIL COMERCIO E IMPORTACAO DE MEDICAMENTOS LTDA)

5 MG CAP DURA CT FR PLAS PEAD OPC X 28 178477.54

140051.33

206246.50

161841.63

220549.69

173065.34

222090.13

174274.12

223652.17

175499.86

226843.53

178004.12

230127.33

180580.92

233507.88

183233.63

236989.44

185965.61179283.20

228473.56

181897.54

231805.20

574421050000102 LOJUXTA®
(AMRYT BRASIL COMERCIO E IMPORTACAO DE MEDICAMENTOS LTDA)

10 MG CAP DURA CT FR PLAS PEAD OPC X 28 178477.54

140051.33

206246.50

161841.63

220549.69

173065.34

222090.13

174274.12

223652.17

175499.86

226843.53

178004.12

230127.33

180580.92

233507.88

183233.63

236989.44

185965.61179283.20

228473.56

181897.54

231805.20

574421050000302 LOJUXTA®
(AMRYT BRASIL COMERCIO E IMPORTACAO DE MEDICAMENTOS LTDA)

20 MG CAP DURA CT FR PLAS PEAD OPC X 28 178477.54

140051.33

206246.50

161841.63

220549.69

173065.34

222090.13

174274.12

223652.17

175499.86

226843.53

178004.12

230127.33

180580.92

233507.88

183233.63

236989.44

185965.61179283.20

228473.56

181897.54

231805.20

MESILATO DE OSIMERTINIBE
502317030030901 TAGRISSO

(ASTRAZENECA DO BRASIL LTDA)

40 MG COM REV CT BL AL AL X 30 32995.99

25891.95

38129.77

29920.43

40774.07

31995.41

41058.86

32218.89

41347.64

32445.49

41937.64

32908.47

42544.73

33384.85

43169.71

33875.27

43813.36

34380.3433144.94

42238.99

33628.26

42854.93

502317030031001 TAGRISSO
(ASTRAZENECA DO BRASIL LTDA)

80 MG COM REV CT BL AL AL X 30 32995.99

25891.95

38129.77

29920.43

40774.07

31995.41

41058.86

32218.89

41347.64

32445.49

41937.64

32908.47

42544.73

33384.85

43169.71

33875.27

43813.36

34380.3433144.94

42238.99

33628.26

42854.93

MESILATO DE RASAGILINA
537517110007003 AZILECT

(TEVA FARMACÊUTICA LTDA.)

1 MG COM CT BL AL AL x 10 52.72

41.37

60.92

47.80

65.15

51.12

65.60

51.48

66.06

51.84

67.01

52.58

67.98

53.34

68.98

54.13

70.00

54.9352.96

67.49

53.73

68.47

537500802115219 AZILECT
(TEVA FARMACÊUTICA LTDA.)

1 MG COM CT BL AL AL x 30 158.17

124.12

182.78

143.43

195.46

153.38

196.82

154.44

198.20

155.53

201.03

157.75

203.94

160.03

206.94

162.39

210.02

164.80158.89

202.48

161.20

205.43

537520110009607 MESILATO DE RASAGILINA
(TEVA FARMACÊUTICA LTDA.)

1 MG COM CT BL AL AL x 30 101.22

79.43

116.97*

91.79*

125.08*

98.15*

125.95*

98.83*

126.84*

99.53*

128.65*

100.95*

130.51*

102.41*

132.43*

103.92*

134.40*

105.46*
CAPC

101.67*

129.57*

103.16*

131.46*

MESILATO DE SAFINAMIDA
533819020009002 XADAGO

(ZAMBON LABORATÓRIOS FARMACÊUTICOS LTDA.)

50 MG COM REV CT BL AL PLAS PVC/PVDC
TRANS X 14

70.76

55.53

81.77

64.16

87.44

68.61

88.05

69.09

88.67

69.58

89.94

70.58

91.24

71.60

92.58

72.65

93.96

73.7371.08

90.58

72.11

91.90

533819020009102 XADAGO
(ZAMBON LABORATÓRIOS FARMACÊUTICOS LTDA.)

50 MG COM REV CT BL AL PLAS  PVC/PVDC
TRANS X 30

151.60

118.96

175.19

137.47

187.34

147.01

188.64

148.02

189.97

149.07

192.68

151.20

195.47

153.38

198.34

155.64

201.30

157.96152.29

194.07

154.51

196.90

533819020009202 XADAGO
(ZAMBON LABORATÓRIOS FARMACÊUTICOS LTDA.)

50 MG COM REV CT BL AL PLAS  PVC/PVDC
TRANS X 90

454.78

356.87

525.54

412.39

561.98

440.99

565.91

444.07

569.89

447.19

578.02

453.57

586.39

460.14

595.00

466.90

603.87

473.86456.84

582.18

463.49

590.66

533819020009302 XADAGO
(ZAMBON LABORATÓRIOS FARMACÊUTICOS LTDA.)

100 MG COM REV CT BL AL PLAS  PVC/PVDC
TRANS X 30

303.19

237.91

350.36

274.93

374.66

294.00

377.28

296.05

379.93

298.13

385.35

302.38

390.93

306.76

396.67

311.27

402.59

315.91304.56

388.12

309.00

393.78

533819020009402 XADAGO
(ZAMBON LABORATÓRIOS FARMACÊUTICOS LTDA.)

100 MG COM REV CT BL AL PLAS  PVC/PVDC
TRANS X 90

909.58

713.75

1051.10

824.80

1123.99

881.99

1131.84

888.15

1139.80

894.40

1156.07

907.17

1172.80

920.30

1190.03

933.82

1207.78

947.75913.69

1164.38

927.01

1181.36
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MESILATO DE OSIMERTINIBE

80 MG COM REV CT BL AL AL X 30
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MIDAZOLAM
533016090064103 DORMIUM

(UNIÃO QUÍMICA FARMACÊUTICA NACIONAL S/A)

5 MG/ML SOL INJ CT 50 AMP VD TRANS X 3 ML 653.10

512.49

742.16

582.37

786.87

617.46

791.64

621.20

796.46

624.98

806.30

632.70

816.38

640.61

826.71

648.72

837.31

657.04636.63

811.30

644.64

821.51

533016090064203 DORMIUM
(UNIÃO QUÍMICA FARMACÊUTICA NACIONAL S/A)

5 MG/ML SOL INJ CT 50 AMP VD TRANS X 10 ML 1774.90

1392.76

2016.93

1582.68

2138.43

1678.03

2151.39

1688.19

2164.51

1698.49

2191.23

1719.46

2218.63

1740.96

2246.71

1762.99

2275.51

1785.591730.14

2204.84

1751.91

2232.58

533007801155113 MIDAZOLAM
(UNIÃO QUÍMICA FARMACÊUTICA NACIONAL S/A)

5 MG/ML SOL INJ CX 5 AMP VD TRANS X 3 ML 52.33

41.06

59.47

46.67

63.05

49.48

63.43

49.77

63.82

50.08

64.60

50.69

65.41

51.33

66.24

51.98

67.09

52.6551.01

65.01

51.65

65.82

511621110046406 MIDAZOLAM
(HIPOLABOR FARMACEUTICA LTDA)

1 MG/ML SOL INJ CX 50 AMP VD TRANS X 5 ML 257.48

202.04

292.59

229.60

310.22

243.43

312.10

244.91

314.00

246.40

317.88

249.44

321.85

252.56

325.92

255.75

330.10

259.03250.99

319.85

254.14

323.87

511609908151111 MIDAZOLAM
(HIPOLABOR FARMACEUTICA LTDA)

1 MG/ML SOL INJ CX 100 AMP VD TRANS X 5 ML 514.96

404.09

585.18

459.19

620.43

486.85

624.19

489.80

628.00

492.79

635.75

498.87

643.70

505.11

651.85

511.51

660.20

518.06501.97

639.70

508.29

647.75

511621110046506 MIDAZOLAM
(HIPOLABOR FARMACEUTICA LTDA)

5 MG/ML SOL INJ CX 50 AMP VD TRANS X 3 ML 471.43

369.93

535.72

420.38

567.99

445.70

571.43

448.40

574.91

451.13

582.01

456.70

589.29

462.42

596.75

468.27

604.40

474.27459.54

585.63

465.32

592.99

511609901157112 MIDAZOLAM
(HIPOLABOR FARMACEUTICA LTDA)

5 MG/ML SOL INJ CX 100 AMP VD TRANS X 3 ML 1105.08

867.16

1255.77

985.40

1331.42

1044.77

1339.49

1051.10

1347.66

1057.51

1364.30

1070.57

1381.35

1083.95

1398.84

1097.67

1416.77

1111.741077.21

1372.77

1090.76

1390.04

511609906159113 MIDAZOLAM
(HIPOLABOR FARMACEUTICA LTDA)

5 MG/ML SOL INJ CX 100 AMP VD TRANS X 10
ML

2602.30

2042.02

2957.16

2320.48

3135.30

2460.27

3154.30

2475.18

3173.54

2490.28

3212.72

2521.02

3252.88

2552.54

3294.05

2584.84

3336.28

2617.982536.68

3232.67

2568.58

3273.33

511622030046606 MIDAZOLAM
(HIPOLABOR FARMACEUTICA LTDA)

5 MG/ML SOL INJ CX 50 AMP VD TRANS X 10 ML 1301.15

1021.01

1478.58

1160.24

1567.65

1230.13

1577.15

1237.59

1586.77

1245.14

1606.36

1260.51

1626.44

1276.27

1647.03

1292.43

1668.14

1308.991268.34

1616.34

1284.30

1636.67

MIDOSTAURINA
526518080094101 RYDAPT

(NOVARTIS BIOCIENCIAS S.A)

25 MG CAP MOLE CT BL AL AL X 112 77455.12

60779.03

89506.21

70235.52

95713.46

75106.35

96381.98

75630.94

97059.86

76162.87

98444.84

77249.67

99869.93

78367.93

101337.01

79519.15

102847.93

80704.7777804.76

99152.24

78939.32

100598.09

MIFAMURTIDA
501115020024602 MEPACT

(TAKEDA PHARMA LTDA.)

4 MG PO LIOF SUS INJ CX FA VD TRANS X 50 ML
+ 1 FILTRO ESTERIL

16713.06

13114.74

19313.41

15155.23

20652.80

16206.25

20797.05

16319.45

20943.32

16434.22

21242.17

16668.73

21549.67

16910.03

21866.23

17158.43

22192.25

17414.2616788.51

21394.81

17033.32

21706.79

MIGLUSTATE
514520040036817 ZAVESCA

(JANSSEN-CILAG FARMACÊUTICA LTDA)

100 MG CAP DURA CT  BL AL PLAS PVC/PCTFE
OPC X 90

25614.65

20099.82

29107.57

22840.71

30861.02

24216.64

31048.06

24363.41

31237.37

24511.96

31623.03

24814.59

32018.31

25124.77

32423.61

25442.81

32839.29

25768.9924968.71

31819.44

25282.79

32219.69

MIKANIA GLOMERATA SPRENG.
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MIDOSTAURINA
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PERMETRINA
542016110004303 PERMENATI

(NATIVITA IND. COM. LTDA.)

10 MG/ML LOC CX S/COLM 50 FR PLAS OPC X 60
ML

668.98

524.95

773.07

606.63

826.68

648.70

832.45

653.22

838.31

657.82

850.27

667.21

862.58

676.87

875.25

686.81

888.30

697.05
Liberado

672.00

856.38

681.80

868.87

542012060001304 PERMENATI
(NATIVITA IND. COM. LTDA.)

50 MG/ML LOC CREM CT FR PLAS OPC 60 ML 28.23

22.15

32.62

25.60

34.88

27.37

35.13

27.57

35.38

27.76

35.88

28.16

36.40

28.56

36.93

28.98

37.48

29.41
Liberado

28.36

36.14

28.77

36.66

542016110004503 PERMENATI
(NATIVITA IND. COM. LTDA.)

50 MG/ML LOC CREM CX 50 FR PLAS OPC 60 ML 1412.86

1108.67

1632.68

1281.16

1745.91

1370.02

1758.11

1379.59

1770.47

1389.29

1795.73

1409.11

1821.73

1429.51

1848.49

1450.51

1876.05

1472.14
Liberado

1419.24

1808.64

1439.93

1835.01

510423070190707 KAODINE
(GEOLAB INDÚSTRIA FARMACÊUTICA S/A)

10 MG/ML LOC CT FR PLAS OPC X 60 ML 13.53

10.62

15.64

12.27

16.72

13.12

16.84

13.22

16.95

13.30

17.20

13.50

17.45

13.69

17.70

13.89

17.97

14.10
Liberado

13.59

17.32

13.79

17.57

510423070190807 KAODINE
(GEOLAB INDÚSTRIA FARMACÊUTICA S/A)

50 MG/ML LOC CT FR PLAS OPC X 60 ML 27.05

21.23

31.26

24.53

33.43

26.23

33.66

26.41

33.90

26.60

34.38

26.98

34.88

27.37

35.39

27.77

35.92

28.19
Liberado

27.17

34.63

27.57

35.13

PEROXIDO DE BENZOILA;CLINDAMICINA
510620020054217 CLINDOXYL

(GLAXOSMITHKLINE BRASIL LTDA)

10 MG/G + 50MG/G GEL CT BG PLAS OPC X 45G 63.52

49.84

73.40

57.60

78.49

61.59

79.04

62.02

79.60

62.46

80.73

63.35

81.90

64.27

83.11

65.22

84.34

66.1863.80

81.31

64.74

82.50

PERSEA AMERICANA MILL.;GLYCINE MAX (L.) MERR.
500220100046407 PIASCLEDINE

(ABBOTT LABORATÓRIOS DO BRASIL LTDA)

(100 + 200) MG CAP DURA CT BL AL PLAS PVC
250 PVDC 90 TRANS X 30

193.43

151.78

223.53

175.40

239.03

187.57

240.70

188.88

242.39

190.20

245.85

192.92

249.41

195.71

253.07

198.58

256.84

201.54
Liberado

194.30

247.61

197.14

251.23

500220100046507 PIASCLEDINE
(ABBOTT LABORATÓRIOS DO BRASIL LTDA)

(100 + 200) MG CAP DURA CT BL AL PLAS PVC
250 PVDC 90 TRANS X 10

61.40

48.18

70.95

55.67

75.87

59.54

76.40

59.95

76.94

60.37

78.04

61.24

79.17

62.12

80.33

63.03

81.53

63.98
Liberado

61.68

78.60

62.58

79.75

500220100046607 PIASCLEDINE
(ABBOTT LABORATÓRIOS DO BRASIL LTDA)

(100 + 200) MG CAP DURA CT BL AL PLAS PVC
250 PVDC 90 TRANS X 90

318.54

249.96

368.10

288.85

393.63

308.88

396.38

311.04

399.17

313.23

404.86

317.69

410.72

322.29

416.76

327.03

422.97

331.90
Liberado

319.98

407.77

324.65

413.72

PERTUZUMABE
529213110025202 PERJETA

(PRODUTOS ROCHE QUÍMICOS E FARMACÊUTICOS S.A.)

420 MG SOL DIL INFUS CT FA VD TRANS X 14
ML

12231.47

9598.03

13899.40

10906.86

14736.71

11563.90

14826.02

11633.98

14916.42

11704.91

15100.58

11849.42

15289.34

11997.55

15482.88

12149.42

15681.37

12305.17
CAPC

11923.02

15194.37

12073.00

15385.50

PERTUZUMABE;TRASTUZUMABE
529214020025305 PERJETA HER

(PRODUTOS ROCHE QUÍMICOS E FARMACÊUTICOS S.A.)

420 MG SOL DIL INFUS IV CT FA VD TRANS X 14
ML + 440 MG PO LIOF SOL INJ IV CT FA VD
TRANS + DIL FA VD TRANS X 20 ML

27001.68

21188.22

31202.82

24484.85

33366.73

26182.87

33599.78

26365.75

33836.10

26551.19

34318.92

26930.06

34815.72

27319.89

35327.16

27721.22

35853.88

28134.5427123.57

34565.53

27519.09

35069.57

529222030027307 PHESGO
(PRODUTOS ROCHE QUÍMICOS E FARMACÊUTICOS S.A.)

1200 MG + 600 MG SOL INJ SC CT FA VD TRANS
X 15 ML

40379.42

31685.73

46661.97

36615.65

49897.98

39154.94

50246.49

39428.42

50599.90

39705.74

51321.92

40272.31

52064.86

40855.30

52829.69

41455.46

53617.37

42073.5540561.70

51690.71

41153.18

52444.47
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PERTUZUMABE;TRASTUZUMABE
420 MG SOL DIL INFUS IV CT FA VD TRANS X 14420 MG SOL DIL INFUS IV CT FA VD TRANS X 14
ML + 440 MG PO LIOF SOL INJ IV CT FA VD
TRANS + DIL FA VD TRANS X 20 ML


