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* Pneumatic nebulization Is the mainstay of care \ _— e e The mass-weighted rate of delivery of fine droplets o Delivery rate data (DRmin) was similar for the
of patients requiring inhaled antibiotic therapy in QY W ombra’ T < 5.4 um (FDM<5.4um/min) Was the principal in vitro two nebulizer / compressor systems, however
association with pulmonary diseases such as cystic - Table Top Compressor Al T performance metric, determined as the product of FDM<5.4um/min delivery rate was higher with the
filorosis and chronic obstructive pulmonary disease — r Y \ \ DRmin and FDF<5.4um AE XL BAN/compressor than with the BEN/
ebulizer ubber N niet Fo : : : ‘J[ fth h h FDF fth
e Breath Actuated Nebulizers (BANs) offer the NBbocljy Edgpt))ter Filter i e [he total mass of tobramycin delivered (TM) was also ?Oc?rrzgﬁessor A5 A TESUILOT TG Mighnet oIS
opportunity to provide such therapy without release determined
of fugitive emissions to caregivers during exhalation, o M delivered to sputter was appreciably higher for
aﬁ well ast Cg)r{_servmtgt hmedlcatlon f the patient A By X e The BANSs were operated in the breath actuated the AE XL BAN/compressor group
chooses 1o Interrupt therapy 6 Plust BEN Table Ton COMDIGSSON mode for this part of the study RESULTS e 140.9 mg compared to 83.4 mg for the
* [his bench study was undertaken to determine the * Medication is only delivered during the inspiratory e The table summarizes the results for DRmin. BEN/compressor group
delivery of tobramycin using a BAN, with data from a portion of each breathing cycle — — ,
Breath Enhanced Nebulizer (BEN) as a benchmark e 5.0-ml fill tob in f | ~DF<5.4pm , FDM<5.4m/min anG TM
0-miTill tobramycin from ampule e There is negligible waste of medication to the CONCLUSIONS
o TOBI", Novartis Pharmaceuticals Corp, East ampient surroundings during exnalation Type BAN BEN
MATER'ALS AND METHODS Hanlover, N | e [he measurements were subsequently repeated with ’ ;Eel\ldv?/'lt\éetr%eri?treess o;(t)%\tzga(r:gsﬁmrgssgg? ;hitgrﬁlgl vC\)/rere
. * Equivalent to 300 mg tobramycin the same nebulizers sampling continuously at 15 L/ Nebulizer LCS';("&S;%PSEL'S%?YT similar with evi den@e of 3 g Hﬁ) niah er¥in & particle
BAN group (n=5 devices) e Representative aminoglycoside antibiotic min to determine droplet size distribution by Next delivery rate for the BAN JHHEY Y P
e AeroEclipse* XL with Ombra* Table Top e Adult patient tidal-breathing simulation Generation pharmaceutical Impactor (NGl DRmin (mg/min) 414 +0.18 417 +0.34 L .
Compressor (AE XL BAN/compressor) ASL 5000 Test | IngMar Medical, Pittsburgh. PA e Fine droplet fraction < 5.4 um diameter (FDF<5.4um) e [he mé)r? ggn(;ﬂpant dn‘ferhentce relattecczl]| to the ttﬁta\
PN - ° est Luhg (Ingiviar iViedical, Fittsburgh, determined in accordance with USP Chapter 1601 FDF<5.4um (% 721+1.9 63.7 + 2.0 mass delivered Is somewhal expected given the
e Trudell Medical international, London, ON, Canada e Tidal volume 600 ml. 2013) <5.4um (%) higher delivery efficiency with the BAN. This higher
BEN aroup (n=5 devices - FDM<5.4um/min 599 + 013 5 66 + 0.99 delivery is well within the tobramycin dosage range
Cg Tp ( ) e Duty cycle = 33% (mg/min) that has been assessed clinically’
e LC Plus e Rate = 10 breathing cycles/min (Device .. g ’ | | |
e With PARI-BOY' S o I e ™ (mg) 1409 +62 83.4 6.9 e The potential to adjust total delivery from the
T ] X compressor e Filter collection at mouthpiece of nebulizer at 1 min . BAN, It required, exists through the adjustment of
o PARI Medical Holding GmbH, Germany intervals from start to onset of sputter Q- = either delivery time or fill volume, or alternatively it
e Tobramycin recovered quantitatively and assayed by | 557 b i e T FECHEMBCHES would be possible to deliver additional dose in the
evaporative light scattering (ELS)-HPLC to establish BN | ' S same treatment session If it Is considered clinically
desirable to maximize delivered dose

average delivery rate/min (DR)
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