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ibis guide explains how different types of inhaler devices work, and describes their benefits and 
drawbaeks. - 
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This guide explains how different types of inhaler devices work, and describes tJueir benefits and 
drawbacks, Inhalation is the geoerally preferred method of delivery of mediea!ion for treating 
asthma The drug is delivered directJy to tbe airways. so it can act more quicklyand smaller doses 
can be used. The pressurised metered-dose inhaler (MOI), developed in 1956, is still the most 
wideJy prescribed inhaler device in the UK and is used by over 15% ofpatients. Because of the 
need to coordinate aduation with inspiration the patient needs careful instruction to ensure 
eorrect ose. FolJowing the signing of the Montreal Protocol (Rowlands, 1993) on rcducing the: 
use of'chorofluorocarbons worldwide, MDIs c:ontaining CFCs are being replaced with CFC-free 
inhalers (hydrofluoroalkane devices). MoS( HFA MDIs have a ene-to-ene equivaJence with their 
CIF'C-containålllg coun'lerpMts mld can be repJ~ dosn for dose. WdUlie Sbch an II-IFA ås not 
avaiJable, dose adjustments will be necessery .. Researeh shows that over 50% of p8tients dø not 
use meteæd-dose inhalers correctly (ffinon" f990)_ OHhose whose 1tetllllique is correet, many are 
Jike.i1y \tio forget it without reinstruetion (Crompton, 1982) and may forget to U.SIe it correctly under 
stress (Lmdgren et al" 1987). Health professfronaJs" too, rnay have problems with inhaler devices 
(Cooper et ru. 1992) and $O may need trainillg to teach patk>nts oorrect illlhaler treclmique_ A 
patient's use oftheir inhaler devlce should bre cbecked at every oonsuJtatlon. a. .. inappropriate 
deviee :selection or imsdequalre maining can result in ineffieient drug delivery and trea1ment failure 
(Lenneyet al, 2(00). The National Asthm.a and Respirarocy Training Centre ret."Ognises th(e 
impOl1ance of device selection and bas åssued advice on c.o1'root ll.'se and points to consider wben 
seJecting an inl er ,d:vke (&mes et.al. B'W1) (Box I). Apatienl's abmlies and attitudcs to 
;a'Slhm~ th1e'rapy will raflect tbeir use of the de-vice, so tbi:s :shrowd bre ænsidered when selectlng Qne. 

(..olour t:odiBg of devices 
In many cases." drug classes will be Identified by the corour of~ inhalelf. The coJour-ooding is ac; 
follows: - BJue: short-acting b2 agonist ('reliever); - Brownlorangeiburgundy: corticosteroid 
('prevrroter'); - Green:: 10Dl,."--iacting b2 agonist; - PwpJe: !ong-ading b2 agonisuoortico'Steroi:d 
iCombination. 

'l)'pes of inlaaler 
Inbaler devicces can be bnmlly æegoo~ info thll~ Iypes: pressuitiiæti! me!tered~ inl-tMern" 



dry-powder inhalers, and nebulisers. Metered-dose inhalcrs (MOIs) can be subdivided into 
unadapted and adaptcd devices, spacer devices, and breath-actuated devices, Dry-powder inhalers 
can be single-dose devices or multiple-dose devices, Multiple-dose devices contain the 
medication either in a drug reservoir or as individually sealed doses, The Iatter, because of the 
way they are rnanufactured, have greater through-Iife dose consistency (Mahon et al, 199.5). 
Nebulisers can be compres'Sor-drivell and ulnasonic .. Details of how the different types of inhaler 
work and how to use them, as weli as their pros and cons, are given overleaf. 
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Device selection 
In-Check Dia! This device is an important teaching aid. It can be used nor only to ass ess a 
patient "s ahllity to use a deviee bet also tfheik inhaler technique (Nsour et ld, i 999J, A sleeve on 
IDe haud can be rotated to apply -dijf±ereut resistances to simulate the inspiratory flow resistancc 
of d~tferenlt inhaler devices.The scale æprcs-ents inspil'atory flow in Iitres per minute and is 
marked to indicate optimal flows for various devices, Breath-actuated anud dry-powder devices 
have different inb.cl\eut internal resistances .. A patient's ability to echieve (optimal! inspiratory flow 
rare through a :S]ffiedtk de,,-:ire wvil!i! V;&il)", Jreptcudu]g <cm itbc:ir auha:kiibimu i~eiC!lmii'dliUle, :a;gle Rilhi levd of 
:asrtlllIili1!1i iCl(_)lf!tI'nL Use 'ofttifn!s de:vke c:allT! e:WSlUwe the :selec1tiioin i{ftfan :ap[m»pJråaitre jn~J;Ja~et fm: eada 
p:atient, AeII'Os'GW :iJil1:n:a]:atiOiIU J[Jn6te~' "Onre :BlC[1GSOa jiIJnIIMlli[:aitiiolD ilJlæ:ter «5: fl ll!I'seit1Jl~ tlr,ai~miillijg :/iliiil!L [t is ø"a 
tC~ectf!()llU~iC deviiice !ti!ni&lft iB'SeS ;a \l]ll.m1\n~ijY MI)[ [!()) IlUe:aS<lIIiC o(i)Ii]:rdi!(";a16i\(iXI~ of imc«:r!ll12llthm iJHihJl iinspil~1til().rn> 
Il~itoe ;of ij[I:Sp~r,il~[m~ :aJmd :!m~a\1ti!~-h(GHil.iJin;g.. TiUU[boh;a~eJl' i!JLCat~'1iN~f Ilfn[s is ,ruIn <ellrelCIL:l'orniic d:evi<Cfe :t~tait itnses .at 
r<]i1olmmy ·I':U!rl'btllh:ailrer (tie) meaS~jlJre [Æ:~s.plna~(M'J' flow. 

Teaching 
J:aJ;r_gun :S~iQll.i;ld be i~voiidoo :OOI(i[ Q:;Mil;g;Ul:a;ge!the lf}{atielntt wm exsiny PJlmjlcJ!:sitlrumd slhu.11iUJlk\l i!1IC IUlse<dl !(Brox 2). 
Ollliing :a rOOl11l.:sUJilt"itl((J)I[i. iitllllCSreS :slb!:uiuI1Irdl rrWkrc tthre @iPPOll1tuuliy fli() ll1elJteiat iiJrnsllr,Ulcitii,on:s ![i!!j~d dU'ec.k !!he 
p;()ltiieÆdf's lIlluGleJfsttJlJladiug ,aud trecli1~D~«;]ilil~., l?[!(J)ft:0>:'(ll~:s iaml!d devilrce Iteclmui(jJItil'C IllnleR're :sRal(Dil!llld be ;an 3g/[ier.e'd! 
dC'W'lcle checik. pa'i\}tlGl'Gfo'ltr(ll elOlSlumre :allil mremb(etl:s @!fltlhfd ihleaUili iC:illiFe fLre;ær1f~ :b)1f1e igllVii11lg tt!h'e :S31I11''C. Hnessage .. 
A :srotmrilmg :sY,$ttrelift'l ~Ior rdlevn!cre !toormiir'l!lllilC Si!aIOJiUM l[re lalir;a\w,u up fu(ll <el1iJ:SfcIIQ'.e· i(]b;ait (ead~ ftie:am Il]M':.ilnheJ1' as 
!ff(bj!@WlW:ftJg the :Siame gilJlii<Ld:elluijT!,es ;:IDlld ff:elchrrlliiqiU!e .. dfureddHng 1t-.;,u1:aRIIU~jtrreil:s. Patru,eiIilt :dle"'!i'nroo iteiCllmEqu<e 
sU«rm)!~rd be irOCQ[1d!ed !aft le:ada vasEt, 

u Att.'epta bility 
ACfCCpt:~.niCle (G]:' tllne råie'li'ucre; Iby ttUne jp1!JJtiielJilit ii:s ~llm\Caij it(G Sililc(ce'~s!fu!lllul'S<e, lJf ;;a]pi@ttiie1Inft IIM;1':> ~1[rGlM'C:iJn'S 
lle®l1Biimtg itro iUl:S1e ~.)lnte rd!re"i'il~ nt ii:s W{)\:ritn itlr.1l~iJfa!g.m mftfuii'lt'lDllt (UlHfte., [11i!. rdtilHM~rorn :tl.~Uldl ;~r(i)ike,,&'((;feirnlts, iPe'~r 
J)!l[rt.'S-SlUlJ!1e '~wm i!lffiClCit ~.iCfC'.ej[Dt'.;l1lncre li)f ,Jl de:\i'ii~ .. WI!!(eJ1;l 'SICk'doiturg rd1e'ii'ij~"$ fi~I[' iursr.e ihly sJlilllimilJl clnii~d[1Clm, ii~ RS 
m&r»!P'm1taimlt Itro iim((Qli!vlC tlilre dilld :lliIJJ1Idllf!.~.J(il.:nt.. Klm adlJlna:s,;m. dlrewftrce-'s ao:;ce~iØibnDiilty m;[y (QfejfY<:''llnrd! [mi! 

OOrJiW.ore~[~lBlrurcle i31wdl w!tn(~i!J1nce)t lit iirs S(ælfQ i~ :;.Jl. ffnrJIWsanc;;e. Flfn ii}ldler ~)lfljl~" It!tni!ija' IfnÆICim1!;i!!ij iæJm<d[ ipllay:si[lcaH 
'l';llpmuilijttiirc'S !frl!?.!tY iJrffed ttlllleiil[' iå\l~iilliift, ft((» lealifiin ((IQ) U.JI'Se Il dreW[lD'e. 

Best pf'3lCfire 
RqwULq;aur ialllMii fi.'e<<illt!J~imlt dbJe(cb ({/lIf 6»dhllmlliQlue ,:Efl~ e:s.'5lt'Jmitii'a» taGl ftra\ciiHlif(;;&ltiiliil,!g p'iltiirellilit ",/OGtl':piVJlIffi<iXe ?Jjffild! tlllneiirr 
iU!lrndrer.Sl'1?dlDrdlii1fillg <i]f lfufJl\i'Vi ft((l; !Ul~ fr1te «1Iew11Kxe .. OtnrOOf$10fhig al id]ewii©e 1tIillre jpYillttii<aat tfiw!li!$ 16,Y':;Y lixtll !t~Sfe ;S!hl(j)iUlil~ 
e:rnl!wnrcre (t;;aune" ia<$ ii1t wiillli lfi>!d~ tOIe ftiiiflllle !IJl<L\C"øf ftlJlJf ijl[i\.'SllnJld6k~1lil iJlml(~ trI{)) rdlncedk: itltndr ltr~UilJrnniJ.)11ll!re fu.r,) 
lursij[~g it~ tbml,'$ lhlefpitimg IcerdilUl<t\c 1!1li!.i(i$$UP.J!te liJIIrl\ ~lsthJlmil e:!jiJrnii~7.'S., Une iIW!iællttiht pnf())('ie:;;<siifQllffi;æli":s J[lOl)k= ijl[~ 
l;J[il<21tcliliiJOJJg rdtire a]lGw·'iilCe 1[Kb Idln'C F'i<ltiienl ~s (clliiltJlOlf $lJlocJlltlin;e ~1tii(ttm1t IDlil.!UI'st illliil\'#'ie il! lkey lIfQlHre 'l~ ,dlniC iCU.i(l>iiliye. A 
de'iliw.::© th'al. ifiiit$ jiil~ wiith IUlneiir im(~Ydt'S \\'!(,iiIHi ;il:l(;!I\i'Y<.~'S(e the cl!lliamvcres r(}Jifttltnteior lU!:siiJinig iill !C((ill[llTedtllJ'. 'J[l!n.(~naJ!)Y 
[f(Q)l!' ;8\:sthmfii. iis fn[1l,;!qltQraTilJilllf ~]l!Jl'~tæ<dllhxt'«?au:S!~ s'YlilTnpt(Q\ilæs rrrem,,:mrn iuuwdl;1;jlJf~lgtOd! @Il' IblrOC(Di!1lllrt;' \w.{OJIISe.. &ftiOlILlc 
:my (c)ltaullgre 1m (d~iNse fQ)I!' tt1tfttel[,i'.J!J0Y dra'i"s ii-s ((((]nsldt.~f\crdl" irillllimllew rtttILlIIau((j[1U:(e :S!trælUlIT(dj ~~ !I(eW'il(c!.\~lerd! iil!n rCi6\'sre 



the patient is not using the device eorrectly, Good communication between the patient and health 
eaæ team is vital to suceessful asthma management. It should involve history-taking, discussion 
of the condition, an understanding of the patient's attitude to asthma and its management, and 
insight into the patient's lifestyle. 
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