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Introducere. Optimizarea tratamentului bronhopneumopatiei obstructive cronice si astmului bronsic a
constituit un obiectiv prioritar pentru pulmonologie relevat prin elaborarea unor preparate noi din
grupul beta-adrenomimeticelor (B-AM), m-colinoblocantelor (M-CB) si glucocorticoizilor (GC)
inhalatorii si asocierii lor.

Scopul lucririi. s-a redus la selectarea bronhodilatatoarelor inhalatorii inregistrate in Republica
Moldova pentru tratamentul bronhopneumopatiei obstructive cronice si astmului bronsic.

Material si metode. In baza Nomenclatorului Medicamentelor s-au selectat brohodilatatoarele
inhalatorii Inregistrate in tara.

Rezultate. Studiul Nomenclatorului Medicamentelor a demonstrat ca in tara sunt inregistrate ,-AM
de durata: scurta (4-6 ore): fenoterol (berotec), salbutamol (ventolin etc.), medie (12 ore): formoterol
(forales); lunga (24 ore): indacaterol (onbrez); M-CB de durata: scurta (4-6 ore): ipratropiu (ipravent);
lunga (12 ore): aclidiniu (bretaris), ultralunga (24 ore): tiotropiu (spiriva), glicopironiu (seebri),
umeclidiniu (icruse elipta). Concomitent s-au elucidat si preparate combinate: B,-AM +M-CB:
ipratropiu+fenoterol (berodual); formoterol+aclidiniu (brimica genuair); indacaterol+glicopironiu
(ultibro); vilanterol+umeclidiniu (anoro elipta); B,-AM +GC: salmeterol+fluticazona (seretide);
vilanterol+fluticazona (relvar elipta).

Concluzii. Sistemul de sanatate dispune de o gama variatd de bronhodilatatoare inhalatorii pentru
tratamentul bronhopneumopatiei obstructive cronice si al astmului bronsic.
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Introduction. The optimization of the treatment of chronic obstructive pulmonary disease and
bronchial asthma was a priority objective for pulmonology revealed by the development of new
preparations from the group of beta-adrenomimetics (B-AM), m-cholinolockers (M-CB), inhaled
glucocorticoids (GC) and their association.

Objective of the study. Has been reduced to the selection of inhaled bronchodilators registered in the
Republic of Moldova for the treatment of chronic obstructive pulmonary disease and bronchial
asthma.

Material and methods. Based on the Nomenclature of Drugs, the inhaled bronchodilators registered
in the country were selected.

Results. The study of the Nomenclature of Drugs has shown that in the country there are registered
B32-AM : short-acting (4-6 hours): fenoterol (berotec), salbutamol (ventolin etc.), medium-acting
(12 hours): formoterol (Forales); long-acting (24 hours): indacaterol (onbrez); M-CB : short-acting
(4-6 hours): ipratropium (ipravent); long-acting (12 hours): aclidinium (bretaris), ultralong-acting
(24 hours): tiotropium (spiriva), glycopyrronium (seebri), umeclidinium (icruse elipta). Combined
formulations were also elucidated: 32-AM + M-CB: ipratropium + fenoterol (berodual); formoterol +
aclidinium (birch genuair); indacaterol + glycopyrronim (ultibro); vilanterol + umeclidinium (anoro
elipta); B2-AM + GC: salmeterol + fluticasone (seretide); vilanterol + fluticasone (relvar elipta).
Conclusions. The healthcare system has a wide range of inhaled bronchodilators for the treatment of
chronic obstructive pulmonary disease and bronchial asthma.
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