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Background Results
Pharmaceutical reimbursement is key to ensuring From over 51,000 medicines identified in the database, 8,588 were reimbursed during the study period. The analysis focused on 1,353
timely patient access and health system sustainability. innovative medicines (15.8%), excluding generics, biosimilars, and duplicate presentations (Figure 1).
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Figure 5. Characteristics and temporal trend of reimbursed orphan medicines (2015-2024)
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