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Because it is well known that drug remains in the fluticasone propionate Diskhaler (FP-DH) following a single in-
halation, the following patient information is recommended. ‘‘Please inhale more than once or twice if any drug remains
in the device after inhalation”’. It is believed the inspiratory flow rate of the individual patient has an influence on the
amount of arug that remains in the device. If the dosing performance of FP-DH is dependent on inspiratory effort, es-
tablishment of a method of inhalation that makes it independent of inspiratory flow rate is important in clinical practice.
In the present study, we investigated the influence of various methods of inhalation of drug remaining in the FP-DH. No
significant differences were observed regarding the drug remaining in the device among the inhalation times examined
(range, 0.5—2.5 s) or the number of inhalations (range, 1—3 times) . On the other hand, the amount of drug remaining
in the device did decrease by tapping the device before the second inhalation. The results suggest that the amount of drug
remaining in the device can be decreased by tapping the device after the first inhalation if the patient’s inspiratory flow

rate is low.
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Fig. 1. System for Measurement of Peak Inspiratory Flow
Rate and Emitted Doses from Device
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Fig. 2. Percentage of Residue Doses on the Device at Various
Inspiratory Flow Rate after Inhalation of Fluticasone
Propionate Dry Powder Inhaler with 100 ug, Compared with
Placebo

QO : fluticasone propionate, @ : placebo.
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Percentage of Doses on the Device Remained Following Various Durations of Inhalation
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NARZEMERNSWATSHIEIRDDT, HE
DO ARFOBEHENKER/EL I ENEZ LGN, B
BRNRICBNTIE, ZOFNA RA&ML HikzwEA
LT3 5 A%, AERE—7 70—EOWRER
MAEDLNZEREINTNS, XoT, AW
Ko TELLEY vE VKR, XOEHETERRR
WAFETHDEEZ LN

PLED#ER XD, FP-DH KD F INA A ~ND
EYRER 2 R/ 51213, 60 1/min LA b
THATEHZENEENDD, TNLLTOHETIT
1 Bk AE, TINARAEYvETLTHSRAT
DHENEHTHDZ ENRBEI N,

REFERENCES

1) Boer A. H., Gjaltema D., Hagedoorn P., Int.
J. Pharm., 138, 45-56 (1996) .

2) Newman S. P., Busse W. W., Respir. Med.,
96, 293-304 (2002).

3) Yokoyama H., Yamada Y., Yamamura Y.,
Nakamura H., Iga T., Yakugaku Zasshi, 121,
233-237 (2001).

4) Fujimori K., Suzuki E., Gejyo F., Jpn. J. Al-
lergol., 50, 551-554 (2001).

5) Steckel H., Muller B. W., Int. J. Pharm., 154,
19-29 (1997).

6) “‘Physician’s Desk Reference,” 59th ed.,
Thomson PDR, Montvale, New Jersey, 2005.

7) Ohbayashi H., Yamase H., Jpn. J. Allergol.,
51, 544-551 (2002).



