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Impacts of New Inhaler Devices on Clinical Outcomes in Patients with
Asthma and Chronic Obstructive Pulmonary Disease

The delivery of drugs through an inhaler device is a key component of therapy in asthma and chronic
obstructive pulmonary disease (COPD) patients, Currently, new inhalers have been developed and used
in clinical settings, clinicians are interested in whether changes in inhaler devices lead to improved clinical
outcomes in patients with asthma and COPD, Clinical results in patients using the new inhaler device were
similar in efficacy and safety compared to patients using conventional devices and had some cost-benefits.
However, more convenient inhaler devices can increase patient satisfaction and compliance, leading to im-
proved symptom control in a real-world setting, Continuous technological development aimed at ideal in-
halers, optimizing the choice of inhalers according to patient preference, and careful inhalation technique

training by clinicians can improve the clinical outcome of patients with asthma and COPD,
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Woodcock 5-& 80682] H213kx}o| 4] once daily fluticasone furoate/vilanterol (FF/VI, Ellipta®, Glaxo-
SmithKline) 100/25 1 g¥} fluticasone propionate/salmeterol (FP/SAL, Diskus®, GlaxoSmithKline) 250/50 s g
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341 mL Vs FP/SAL 377 mL, —37 mL; 95% CI, —88 to 15, p=0.162). 2] 24 Awr} o}sle] viv e GAkEHS]
thi Bustgol. A 3kx) 6279HS gito = Ellipta®9} Diskus® inhalerZ o]&a} z+2} once daily flutica-
sone furoate 200/400/600/800 1 g¥} fluticasone propionate 500 £« g bid2 5257t X8 & baseline FEV; ol 2]
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BDP/FF NEXThaler®7} BDP/FF pMDI®} H|W3| non-inferiordt A3}E H JTHpre-defined margin: —15
L/min mean difference: 1.84; 95% CI: 6.73)’.
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