
BNF General Drugs Special Drugs
Self-financed item

With Safety Net

Self-financed item

Without Safety Net
11 EYE 眼科藥物

11.3 ANTI-INFECTIVE EYE PREPARATIONS

ACYCLOVIR (EYE) AZITHROMYCIN (EYE)

CHLORAMPHENICOL (EYE/EAR) GANCICLOVIR (EYE)

CHLORTETRACYCLINE (EYE) NATAMYCIN

CIPROFLOXACIN (EYE/EAR)

FUSIDIC ACID (EYE)

GENTAMICIN (EYE)

LEVOFLOXACIN (EYE)

MOXIFLOXACIN (EYE)

OFLOXACIN (EYE/EAR)

OPSACIN (OR EQUIV)

PROPAMIDINE

TOBRAMYCIN (EYE)

11.4
CORTICOSTEROIDS AND OTHER ANTI-INFLAMMATORY

PREPARATIONS
 

CROMOGLYCATE (EYE) CYCLOSPORIN (EYE) ADALIMUMAB

DEXAMETHASONE (EYE) DEXAMETHASONE (EYE)

DEXAMETHASONE + CHLORAMPHENICOL

DEXAMETHASONE + NEOMYCIN

DEXAMETHASONE + TOBRAMYCIN

FLUOROMETHOLONE

LOTEPREDNOL

MAXITROL (OR EQUIV)

OLOPATADINE

PEMIROLAST

PREDNISOLONE (EYE)

11.5 MYDRIATICS AND CYCLOPLEGICS  

ATROPINE (EYE)

CYCLOPENTOLATE

HOMATROPINE

MYDRIN-P (OR EQUIV)

PHENYLEPHRINE (EYE)

TROPICAMIDE

11.6 TREATMENT OF GLAUCOMA

ACETAZOLAMIDE BIMATOPROST + TIMOLOL

BETAXOLOL BRIMONIDINE + TIMOLOL (EYE)

BIMATOPROST
BRINZOLAMIDE + BRIMONIDINE

  (EYE)

BRIMONIDINE BRINZOLAMIDE + TIMOLOL (EYE)

BRINZOLAMIDE COSOPT (OR EQUIV)

DORZOLAMIDE LATANOPROST

LATANOPROST LATANOPROST + TIMOLOL

PILOCARPINE (EYE) LATANOPROSTENE BUNOD

TIMOLOL TAFLUPROST

TAPCOM-S (OR EQUIV)

TIMOLOL
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new drugs listed highlighted in "yellow" color

(1) The drugs may either be listed as generic or proprietary names, where appropriate. Brand names listed serve as

reference only, they do not necessarily indicate the availability of that particular brand.

(2) Some drugs may appear in more than one category due to different formulations and/or indications.

(3) The "Special" drugs will be prescribed as clinically indicated based on the specified indications.

(4) Based on operational logistics and needs, individual cluster/hospital may only stock part of the drugs listed in the HA Drug

Formulary.
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TRAVOPROST

TRAVOPROST + TIMOLOL (EYE)

XALACOM (OR EQUIV)

11.7 LOCAL ANAESTHETICS  

AMETHOCAINE (EYE)

COCAINE (EYE/NASAL)

PROPARACAINE

11.8 MISCELLANEOUS OPHTHALMIC PREPARATIONS

BALANCED SALT SOLUTION ARTELAC (OR EQUIV) AFLIBERCEPT (EYE) AFLIBERCEPT (EYE)

CARBACHOL INTRAOCULAR SOLUTION CARBOMER FARICIMAB RANIBIZUMAB

FLUORESCEIN CARBOXYMETHYLCELLULOSE (EYE) RANIBIZUMAB

HYPROMELLOSE DURATEARS (OR EQUIV)

ROSE BENGAL GENTEAL (OR EQUIV)

SODIUM CHLORIDE (EYE) NATURALE TEARS (OR EQUIV)

NEPAFENAC

OPTIVE ADVANCED (OR EQUIV)

SYSTANE ULTRA (OR EQUIV)

11.A MISCELLANEOUS (EYE)    

DEXPANTHENOL (EYE)

NAPHCON A (OR EQUIV)

OCULOSAN (OR EQUIV)


