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Chronic airway diseases (asthma and chronic obstructive lung disease) are common and
their prevalence is increasing worldwide. The most effective method for drug delivery for
the treatment of patients with chronic airway diseases is via an inhaler device. The guidelines on
asthma and chronic obstructive pulmonary disease (COPD) recommend inhaler medication for
the treatment of these patients. Inhaled medications have several advantages, including faster
onset of action, a lower dose of medicine, and reduced adverse effects. To maximize the effect
of inhaled medication, patients must use the inhaler device correctly; thus patients should
receive training and education in the use of the device. There are now many kinds of inhaler
devices on the market, such that the appropriate choice of inhaler device for each patient plays a
crucial role in achieving a good outcomes from treatment. Correct use of inhalation devices will
maximize the beneficial effects of therapy. A detailed assessment of the patient's coordination
and inspiratory flow patterns could allow for the correct use of the most suitable inhaler
medication for each patient. Successful inhalation therapy can increase the possibility of
controlling airway diseases.
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Table 1. Treatment options for stable asthma patients

Selectone  Choose one
Controller Low-dose  Low-dose ICS + long
(fromstep2) ICS acting 32-agonist

Leukotriene  Medium or high dose
maodifier ICS
Low-dose ICS +
leukotriene modifier

- Low-dose ICS + SR
theophylline

Choose one or
more

Medium or high
dose ICS

Low-dose ICS +
long acting
—32-agonist

leukotriene
modifier
SR theophylline

Choose one or
more

Oral
glucocorticosteroid
(lowest dose)

Anti-IgE treatment

Shaded box: recommended treatment.

From Korean Academy of Asthma, Allergy and Clinical Immunology. Korean asthma manage-
ment guideline for adults. 2nd ed. Seoul: Korean Academy of Asthma, Allergy and Clinical

Immunology; 2011, with permission from Jinlk [5].

ICS, inhaled glucocorticosteroids; SR, sustained release.

FEV, >60% pred and 0-1 exacerbation/yr
mMRC >2 or

mMRC 0-1 or

CAT <10 (group Ga)

10 (group Na)

CAT >

Short-acting bet?-aganist as required

FEV, >60% pred or

>2 exacerbation/year

or history or COPDAE r
elated admission (group Da)

Short-acting beta2-

A elelte agnoist as required

LAMA or LABA?

LAMA or
24 hr LABA or
ICS/LABA

Add on therapy

Exacerbation or
mMRC >2

LAMA + LABA?

Exacerbation or
mMRC >2

L.

LAMA + 24 hr
LABA

ICS/LABA + LAMA
PDE4 inhibitor”

Figure 1. Treatment options for stable chronic obstructive lung disease patients. FEV;,
forced expiratory volume at 1 second; pred, predicted; mMRC, modified medical
research council; CAT, chronic obstructive pulmonary disease assessment test;
LABA, long acting beta-2 agonist; LAMA, long acting muscarinic antagonist; ICS,
inhaled corticosteroid; PDE4, phosphodieserase4. @ Including 24 hours LABA.
Y FEV1<50% pred., chronic cough, History of acute exacerbation. From Korean
Academy of Tuberculosis and Respiratory Disease. COPD: the guideline for treat-
ment. 2nd ed. Seoul: Korean Academy of Tuberculosis and Respiratory Disease;
2012, with permission from Korean Academy of Tuberculosis and Respiratory

Disease [6].
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Table 2. Appropriate devices according to inspiratory flow and co-
ordination of actuation and inhalation

Patient ability to
coordinate

Patient do not ability to
coordinate

Inspiratory flow Inspiratory flow

Effective Non- Effective Non-
effective effective
pMDI pMDI pMDI + spacer  pMDI + spacer
Breath-actuated MDI Breath-actuated  Breath-
MDI actuated MDI
Dry powder Dry powder
inhaler inhaler

Soft mist inhaler Soft mist inhaler

Modified from VoshaarT, et al. Pneumologie 2001;55:579-586 [25].
pMDI, pressurized metered dose inhlalers; MDI, metered dose
inhlalers.
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