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To mpoPAnpata mov oyetiCovrou e Tnv
elotvooOepoateioc otn XAl
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H puoioroyikn ynpovon tou

OVOUTVEVOTIKOU GUOTILOTOC
Aopikég petafforec
ToVU OWPaKIKOU TOLYWHATOC

QUTOTITAVWOELS TAEUPWYV, KUPwoT, “TiBoeldng Bwpad»,

KOTXYHOTK OTTOVOUAWY, OTEVWOT] HECOCTTOVOUAIWY SLOCTNUATWY

TOU TTVEUHOVIKOU TUPEYYVHATOC
didtaon kupeAdwv Ko aepoxwpwy,
QUTWAELX UTTOGTNPLKTIKOU 10TOU TWV TTEPLPEPIKWV XEPOYWYWV

TWV CVUITVEVOTIKWV HU®WV

eAdTTWON HUTKN G palag, Helwon Tou apldpol Twv PUIKWV VWV TUTOU
I1 KO TWV KIVITIKWV VEUPWV®YV, JLATAPOYEC TWV VEUPOUUTKWV
ouvvaewv, LELWEVT oUVBeoT puoaoivng, eEAdTTwon TS AslToupyiog tTne
LLITOYXOVOPLAKIC OVATTVEVUCTIKTC XAVGGOU
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XALL: Avopoloyeveioe Agpiopou




O pukpot agpaywyoli otn XAl
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Luminal content

M Engl | Med 2004;350:2645-53.
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To Tpiywvo ¢ opOng elomvoo-Bepoarreiog

" suokeun

. Kolvwviko Apaacrikry
% [MAaioio 4, Oucia g




To mevrdywvo TS 1I0aVIKING CUOKELTG

AKpipela,
ETTAVOANYIPOTNT
a 000oNng

EuxpnorTia

2.UOKEUN

ApaOTIKN

Eupog Ouaia ,

OepaTtreiw

[poTipnon
aoBevwyv




Eidn elomvevoTiKwy cuoKevwy

HAextpokivntol, «vypoi» vedheAomointég

Nedbelomomrtég taémng (Respimat®)

KAaooikoi elomvevotiipeg (Ue 1) YwpIig EIGTTVEVCTIKO
OdAapo) 1 eloTveVoTI)pEC TUPOSOTOVUEVOL XTTO TNV

elortvor] (MDIs)
Eionvevotpeg Enpdg okdvng (DPls)




Eiomvevompeg Enpag oxovne (DPIs)

Elomvevotnpec e HEPLOVWHIEVO TTEPLEKTT LIS OOCTC
poptilovral mptv oo kabe eiomvon

Eiomvevotnpeg pe de€apeviy ToAAWV d0C0EWV
TTEPLEYOUV OEEXUEVI) LIE TOOOTNTA PUPUAKOU

Elomvevotnpec e mMOAAXTTAOUC TEPLEKTEC MG dOONC

KotOe 0001 TTEPIEYETUL OE TPPAYICUEVO TTEPIEKTT




AdOn otn xpnon twv MDIs kot twv DPIs

HAwia [Tocootoé AdBovug
< 60 ETWV 20%
> 60 ETWV 40%

> 80 eTWV 80%




Exhaling into the mouth piece after | J
inhalatton

Holding dewvice in wrong position f

incorrectiy
Exhaling durimg activation / throwgh |
the mouth piece
Actuation at total lung capacity / Not |
exhaling o residual volurme befona
Inadeqguate shaking / mixing before
use
Too rapid inspiration £ nol inhaling
forcibly

Inadequate or no breath hold after '
inhalation

Failure o co-ordinate actuation amnd

inhalation ——————————d

0 10 20 30 40
Y DPI (%) SWMDI (%)
Error B OFI
~(96) N (96)

Failure to coordinate actuation and inhalation 27 C
Inadeqguate or no breath hold after inhalation 23
Too rapid inspiration / not inhaling forcibly 19 17
Inadequate shaking / mixing before use 13
Actuation at total lung capacity / Mot exhaling to residual volume ) =<
before inhaling
Exhaling during activation / through the mouth piece 1
Holding dewvice in wrong position / incorrectly 1 35
Exhaling into the mouth piece after inhalation (o]




AdOn otn xpnon twv MDls

Op66 Pripa

Adaipeon kAgloTpou

Avddevon kavioTpou

Exmvon mpiv a6 mupoddtnon
Kotaxopudo kaviotpo

Miax elomtvor)/mupodotnon

EmiotOp10 TPO avOIKTOU GTOHATOC
[Tupoddtnon otV apyn TNG EICTTVONGC
BaBe1d xou Ppodeia elomvon

Elomvevotikn dmvolx







[ lapcryovteg mov emnpecovy Ty
evamoOeon e n ypnon twv DPIs

H emapkela tnG EI0TVEVGTIKTG PONC

H eédptnon tou peyebouc twv ocwpatidiny amo
TNV €ICTTVEVOTIKT POT)

Ymdapyel «10oviko» peyefoc ocwpatidiwy yio kéOe
dPACTIKT) ovoia ?

J.C. Virchow, G.K. Crompton, R. Dal Negro, S. Pedersen, A. Magnan, J. Seidenberg, P.].
Barnes. Respiratory Medicine (2008) 102, 10-19




DPI kot eowtepikn aovriotoon

O kaB¢e TutToC DPI £XEI «IOIAITEPA» XAPAKTNPIOTIKA
EOWTEPIKNC AVTIOTAONC

AuTa oxeTtiCovTal JE TNV doun TS KAOE CUOKEUNGS

Ooo yeyaAuTtepn N EOWTEPIKA avTioTaon, TOOO
UIKPOTEPN N PON TTOU AVATITUCCETAI KOTA TNV
el0TTVON o€ pia dedopévn eriomveuoTikn mmieon (F =

éelc)lzem, Muller BW. In vitro evaluation of dry powder inhalers 1: drug
deposition of commonly used devices. Int ] Pharm 1997; 154: 19-209.




Aty 1) €1I0TIVEVOTIKING PONG, NALKIO Kot
otdoo g XAl

Peak inspiratory flow (PIF) according to Age and

Disease Severity
« Mild COPD

= Moderate COPD
+Severe COPD

R = 0.84 ( p <0.0001)

Age (vears)
PIF = 1668—1493 * age [YI'S] (mlld disease),

-13.14 (moderate COPD) and
—21.25 (severe COPD)




Elomvevotikn emapkeia kou €id0og DPI
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Pi1 (cmH20)

: Diskhaler, ® : Diskus, :Tubuhaler for Symbicort,
® : Turbuhaler for Pulmicort. : Twisthaler

Tokai ] Exp Clin Med, Vol. 36, No. 1, pp. 1-4, 2011




ALY I EICTTVEVOTIKTG PONG KOl
QVTIOTOOT) EIOTTVEVOTIKNG OUOKEUNC

Healthy COPD Healthy COPD Healthy COPD Healthy COPD

IC-device Aeroliser® Diskus® Turbuhaler®
<30 L-min™; =:30-45 L-min™;  0O: 45-60 L-min7} : >60 L-min™.

W. Janssens et al. Eur Respir J. 2008; 31: 78-83
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Discus, Turbuhalery MDI ;

BEATIOTN a1TO000N O€ OIAPOPETIKES
EIOTTVEUOTIKEC poéC (IFR)

e Metered dose inhaler [MDI] (25-60 1/min)
e Discus (30-90 1/min)

e Turbuhaler (60-90 1/min)




Nedperomomtng n MDI +/- Spacer 1y DPI;

13 peA€Teg, 320 aoBeveic, molotnTa B
Aev Bpednkav Siadopec we mpog
2 TIPOUETPIKT) EMIOOOT)

] Wright et al. Comparison of the effectiveness of inhaler devices in
asthma and chronic obstructive airways disease: a systematic review of

the literature. 2001. Department of Epidemiology and Public Health,
Bradford Hospitals NHS Trust, UK




Respimat ® 1) Handihaler ® 1) cAAot
ELCTIVEVOTHPEC;

Entta peAgtec, 3.813 aoOeveig
Aev Bpednkoav Stadopéc we mTPog
2 TIPOLETPIKT EMICOOT
Atxun pong
Kivduvo mapoéuvong tne XAII
ENpooTopia

Ram et al. International Journal of COPD 2011:6 129-139




[Ipotdoelg yio ciénon tov opeAoUC
oto TV €lotvoofepaateia




EpwTNoeIg-eUKOUPLO YIOL CUVEPYXOLX

EktTaideuon




£TPITNG TN EICTTVEVOTIKNG PONG




H Xpr]or] TOU LETPITI EICTIVEVOTIKNG POTIG

Optimum Inspiratory Flow Range i
10 20 30 40 50 60 70 80 S0 100 11{]

@

Multiple-dose powdser
infaler

Accuhaler

Turbulent flow inheler
(i shel g
Turbuhalers:

Turbulent o inbialer
[Symbicort E)

Turbuhaler®

At inhalesr

Autohalert

ALita inhaler
Easi-Breathe?®

Multiple-dose powder
inhaler

Clickhalert:

Low-rasistanca sarosol

pMDI
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2.voKeveg ekTipnong & ekmoddevong
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Vitalograph's Fvne D - Caqday
Aerosol Inhalation  Clement Clarke’s In-Check ' Jn¢ Zynamics Medical's

Monitor (AIM) and In-Check DIAL L “2-Tone” Trainer

(www.2ToneTrainer.com)




H exmaidevon twv ekmoudevtwy
ADMIT Aerosol Drug Management Improvement Team

Management of stable COPD ADM =

Arrosol Orug Managemser: Impeovernesi Teams

Initial appointment

DIAGHNOSIS OF COPD DEVICE SELECTION
1.Check smoking status
] ) =WWhich devices are available
2.Assess disease: that deliver the desired drug? COMNSIDER
CRECH -Can the same type of device INHALER CHANGE

be used for all inhaled drugs T
Lyspnoea prescrined for the patient?

Chronic cough ¢ sputum production =Whnich device does the m
S S patient prefer to use’y

Daily life acthvities -Is the patient able to Use the

cevice correctly? ENSURE CORRECT

; “Afhich devices are the most INHALER

Lung function tests corvenient and portable for TECHNIQUE

Exercise tolerance

Freguency of exacerbations the patient?
= =Afith which dewices is the

! phyysician familiary ——— | INSTRUCTION

| Establish disease severity
1

Initate inhalation therapy CORD has g variable histon: and s

SABA or LABS or artichalinergics or generaily progressise
combinstions a2 appropriate: Stapie disease means: baselins dysppea,

x cadah, anoar spatam with davto-oa
Reducerisk factors = et = 2

variations
Smoking cessation

Education and rehabilitation ADWIT is fupded b an anrestticted educational grant.
Vaccination

ADMIT may be used for lecture purposes, but not reproduced in prirt without permission and acknowledgemeant
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...rhe most expensiye mhaler s rhe one that:isihot:Used

correctly
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