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CONFLICT OF INTEREST

* Brown and Hahlbohm speaker bureau Association of
Asthma Educators



OBJECTIVES

Review mechanism of action for asthma
pharmacologic agents

Describe key patient educational points for each

Compare and contrast various aerosol delivery devices
including proper technique and limitations of device

Outline care and cleaning of devices



MECHANISMS OF ACTION

Albuterol (ProAir Respiclick®)

Fluticasone Furoate (Arnuity Ellipta®)

Fluticasone Furoate/Vilanterol (Breo Ellipta®)
Montelukast (Singulair®)

Albuterol/ lpatropium (DuoNeb®)

A. LABA
B. SABA
C.ICS
D. LTRA
E. SAMA



— ALBUTEROL (PROAIR

RESPICLICK®)

« Breath actuated dry powder SABA

* Indicated: > 12 years for bronchospasm and o
prevention of exercise-induced bronchospasm RespiClick

« In astudy that investigated the peak inspiratory
flow rate (PIFR) mean PIFR achieved by subjects
was >60 L/min (range =31 to 110 L/min.),
indicating that patients would be able to
achieve the required inspiratory flow to operate
the MDPI device correctly.

« Cleaning: Wipe with dry cloth

http://www.clinicaladvisor.com/
proair-respiclick/drug/34393/

« Discard: 13 months after removing from foll
pouch

http://medlibrary.org/lib/rx/meds/proair-respiclick



Mouthpiece

http://myproair.com/pdf/Full_Prescribing_And_Patient_Information.pdf




FLUTICASONE FUROATE
(ARNUITY ELLIPTA®)

« Indication: > 12 years
« Dosing: 1 inhalation daily

« Delivery 90 and 182 mcg, respectively, of
fluticasone furoate per blister when tested
at a flow rate of 60 L/min for 4 seconds.

« Cleaning: Dry fissue if needed

» Discard: 6 weeks after removal from foil tray

http://medlibrary.org/lib/rx/meds/arnuity-ellipta



S —— FLUTICASONE

FUROATE/VILANTEROL
(BREO ELLIPTA®)

* Indication: > 18 years and older

HP\[() II‘.I‘ ? '\ '.:.nl‘.'-
« Dosing: 1 inhalation daily

» Delivery:delivers 92 and 184 mcg of
fluticasone furoate and 22 mcg of
vilanterol per blister when tested at a
flow rate of 60 L/min for 4 seconds.

e
BREO ertirra 20025
(fluticasone furoate 200 meg and

® C|€CI ﬂlﬂg: Dl'y TISSUG |f ﬂeeded vilanterol 25 mcg inhalation powder
200 mcg/25 mcg

. Piscord: 6 weeks after removal from foil
ray

http://medlibrary.org/lib/rx/meds/breo-ellipta



Air vent

https://www.gsksource.com/pharma/content/dam/GlaxoSmithKline/US/en/Prescribing_
Information/Arnuity _Ellipta/pdf/ARNUITY-ELLIPTA-PI-PIL.PDF




WHAT ARE THE BEST TOOLS TO
USE TO EDUCATE PATIENTS
ABOUT MEDICATION USE¢

; . .nih.
asthma_actplan.pdf


https://www.nhlbi.nih.gov/files/docs/public/lung/
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DEVICE TRAINING

Inhaler technique training helps improve patient health! § =
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Free Training (1 Minute)




Handouts and Flyers
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For Flyers Qails 9z

Patient Instruction Guides
muumhn;mcom

Tpanes your rf

fA“l'!;










ADDITIONAL
REVIEW

« MDI with Holding Chamber
« Twisthaler

* Flexhaler
e EfcC...

DEVICES TO



PIPELINE

» Longer acting controller medications asthma/COPD
overlap syndrome

 Biologics
* Interleukin (IL-5)- Monoclonal antibodies (Mepolizumab
(Nucala®)) and Monoclonal antibody targeted at the IL-5

receptor (Benralizumab). Indicated for Severe
Eosinophilic Asthma

* Interleukin (IL-13)- Lebrikizumalb

GSK Product development pipeline. March 2015.
https://www.gsk.com/media/621672/product-pipeline-2015.pdf

Anti-IL5 therapy for asthma and beyond. World Allergy Organization Journal. 2014;7:32.
http://www.waojournal.org/content/7/1/32. doi:10.1186/1939-4551-7-32




QUESTIONS



