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Inhaler education for hospital-based pharmacists: How much is required? 237

Cynthia Anne Jackevicius, Kenneth R Chapman

Patients often have difficulty learning to use inhalers and s.pacing devices, and require ongoing education
from health care practitioners to maintain the proper technique. However, several studies have found that
medical personnel often lack basic inhalers skills, In an effort to increase these basic skills, this study
compared the effectiveness of a more intensive educational intervention for hospital-based pharmacists

(a 1 h workshop with a specialized educator) with a less intensive intervention (reading the package inserts)
to determine which intervention provided betier results.

Bronchial mucus properties in lung cancer: Relationship with site of lesion 246
J Gustavo Zayas, Bruce K Rubin, Ernest L York, Dale C Lien, Malcolm King

This study compared the biophysical properties of mucus from the left and right mainstem bronchi in

patients undergoing diagnostic bronchoscopy because of a unilateral radiological abnormality. It was !
thought that abnormalities in the properties of mucus would be greater on the side with the lesion and that |
this would be most obvious in patients with unilateral lung cancer.

Effect of dead volume on the efficiency and the cost to deliver medications 253
in cystic fibrosis with four disposable nebulizers

Sharon L Ho, Allan L Coates

Inhalation aerosol therapy is widely used to deliver bronchodilators and antibiotics in the treatment of

cystic fibrosis. The authors evaulated the factors that affect nebulizer efficiency and compared the relative

cost effectiveness of nebulized medications used in the treatment of cystic fibrosis delivered by four types

of disposable jet nebulizers. )
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269
Background and study methodology
Robert L Jin, Bernard CK Choi
In 1996, the Laboratory Centre for Disease Control commissiqned a national survey to find out how
physicians manage asthma. The survey sought to establish nano_nal baseline information on asthma
management practices of physicians and to compare these practices with the recommendations of the
Canadian Asthma Consensus Conference. This article described the methodology of the sy rvey.
Asthma education, action plans, psychosocial issues and adherence 273
John Kolbe
Consensus guidelines have stressed the importance of asthr_na education and patient self-management ag
integral components of asthma management. This article dl&Cltsges four topics related to this area. Asthmag
education is reviewed and action plans are discussed. Psyc.hologlcul 1ssues and adherence are briefly
commented on, particularily in reference to asthma education and action plans.
New delivery systems and propellants 200
Myrna Dolovich
Pressured metered dose inhalers have been given t; mporary exgmptions {from the Montreal Protocol
process to remove chlorofluorocarbon propel]anAts from mdu_strm] and household products. These

' exemptions continue until replacement formulatmns_ure available. Replacement formulations for almost all
inhalant respiratory medications have been or are bcmg produced and tested: it is anticipated that, in
Canada, the transition to hydrofluorocarbon pMDIs will be completed by 2005. This article discusses the
in vitro aerosol characteristics, in vivo deposition and clinical data for several hydrofluorocarbon pMDls,
Alternative delivery systems to the pMDIs are also briefly reviewed.
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UPDATE IN ASTHMA

New delivery systems
and propellants

Myrna Dolovich P Eng
Department of Medicine, Faculty of Health Sciences,
McMaster University, Hamilton, Ontario

M Dolovich. New delivery systems and propellants. Can
Respir J 1999;6(3):290-295.

The removal of chlorofluorocarbon (CFC) propellants from
industrial and household products has been agreed to by over
165 countires of which more than [35 are developing coun-
tries. The timetable for this process is outlined in the Moni-
real Protocol on Substances that Deplete the Ozone Layer
document and in several subsequent amendments. Pressured
metered dose inhalers (pMDIs) for medical use have been
granted temporary exemptions until replacement formula-
tions, providing the same medication via the same route, and
with the same efficacy and safety profiles, are approved for
human use. Hydrofluoroalkanes (HFAs) are the alternative
propellants for CFCs-12 and -114., Their potential for dam-
age to the ozone layer is nonexistent, and while they are
greenhouse gases, their global warming potential is a fraction
(one-tenth) of that of CFCs. Replacement formulations for
almost all inhalant respiratory medications have been or are
being produced and tested; in Canada, it is anticipated that
the transition to these HFA or CFC-free pMDIs will be com-
plete by the year 2005. Initially, an HFA pMDI was to be
equivalent to the CFC pMDI being replaced, in terms of aero-
sol properties and effective clinical dose. However, this will
not necessarily be the situation, particularly for some corti-
costeroid products. Currently, only one CFC-free formula-
tion is available in Canada — Airomir, a HFA salbutamol
pMDI. This paper discusses the in vitro aerosol characteris-
tics, in vivo deposition and clinical data for several HFA
pMDIs for which there are data available in the literature. Al-
ternative delivery systems to the pMDI, namely, dry powder
inhalers and nebulizers, are briefly reviewed.

Key Words: Aerosol delivery devices; Beclomethasone; HFA pro-
pellanis; Metered-dose inhalers; Montreal Protocol;: Salbutamol

Nouveaux dispositifs de délivrance des médica-
ments et gaz de substitution

RESUME : Le retrait des produits domestiques et industriels des
propulseurs contenant des chlorofluorocarbones (CFC) a été ap-
prouvé par plus de 165 pays dont plus de 135 sont des pays en voie
de développement. L’échéancier de ce processus est présenté dans
le document intitulé Protocole de Montréal relatif a des substan-
ces qui appauvrissent la couche d'ozone et dans plusieurs de ses
amendements subséquents. Les aérosols-doseurs 4 usage médical
ont été temporairement exemptés jusqu’a ce que des formules de
substitution, fournissant le méme médicament par la méme voie
d’administration, et avec les mémes profils d’efficacité et d’inno-
cuité, soient approuvées pour utilisation chez I"humain. Les hy-
drofluorcalkanes (HFA) ont été choisis comme gaz de
substitution des CFC-12 et CFC-114. Leur potentiel d'appauvris-
sement de la couche d’ozone est inexistant, et alors qu’ils sont des
gaz A effet de serre, leur potentiel global de réchauffement repré-
sente une fraction (un dixiéme) de celui des CFC. Des formules de
substitution pour presque tous les médicaments respiratoires ad-
ministrés par inhalation ont été et sont testées. Au Canada, on es-
pére que la transition vers ces aérosols-doseurs générés aux HFA
ou ne contenant pas de CFC sera terminée vers 2005. Initialement,
un aérosol-doseur généré par HFA devait étre équivalent a I'aéro-
sol-doseur généré par CFC que I'on remplacait, relativement aux
propriétés de I’aérosol et 4 la dose clinique efficace. Cependant, ce
ne sera pas nécessairement le cas, en particulier pour certains pro-
duits contenant des corticostéroides. Actuellement, une seule for-
mulation sans CFC est disponible au Canada — Airomir, un
aérosol-doseur contenant du salbutamol et généré par HFA. Le
présent article discute des caractéristiques de 1’aérosol in vitro et
du dépdt in vivo, et des données cliniques obtenues sur plusieurs
aérosols-doseurs générés par HFA et sur lesquels des données
sont disponibles dans la littérature. L’ alternative aux aérosols-do-
seurs, & savoir, les inhalateurs 4 poudre séche et les nébuliseurs,
sont bricvement passés en revue.
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