INHALER GUIDE.

60 dose, £3.00
200 dose, £1.50 ; 100 dose, £6.92

200d0e, €630 20 dose, €602

SAMA

o | Atrovent
QVAR Ipratropium 20mcg.
Beclometasone . | | aerosol

Sp andihaler

Tiotropium 18mcg dry powder caps

Clenil Modulite
Beclometasone
1|50, 100, 200

| Volumatic

Large volume spacer
for most aerosol
Inhalers

| & 250mcg
aerosol

200dose, £3.70, £7.42,

£16.17,£16.29

QVAR Easi-Breathe
Beclometasone

50 & 100mcg

aerosol

50-200mcg
(up to 400mcg)
twice daily

200dose, £7.74,£16.95

Flixotide Evohaler
Fluticasone 50,

125 & 250mcg

aerosol

100-500mcg
(up to 1mg)
twice daily

Pulmicort Turbohaler
| Budesonide 100,
1200 & 400mcg
1 dry powder

| (up to 800mcg)
| twice daily 200 dose, £11.84,

£11.84,£13.86

120dose, £5.44, £21.26,
£36.1 |

50 & 100mcg
aerosol

50-200mcg
(up to 400mcg)
twice daily

200dose, £7.87,£17.21

Beclometasone
50 & 100mcg
aerosol

50-200mcg

(upto 400meg) §

twice daily 200 dose, £7.87,
5 £17.21

Flixotide Accuhaler

Fluticasone 50, 100, 250 &

500mcg dry powder

100-500mcg
(up to 1mg)
twice daily

60dose, £6.38, £8.93,
£21.26,£36.14

| Easyhaler budesonide
- | Budesonide 100,
1200 & 400mcg
| dry powder

O

Also available with
| child mask

| AeroChamber
Medium volume spacer for most aerosol
inhalers -

4 ¥

‘ Also available with infant or child mask

Serevent Evohaler
Salmetero| 25mcg aerosol

50mcg

(up to 100mcg) &(
twice daily

120 dose, £29.26

Seretide Evohaler
Fluticasone 50, 125 &
250mcg + 25mcg
Salmeterol aerosol

2 puffs twice daily

l35.09, £59.48

120dose,

. £33.00,£38.00,

£38.00

120dose, £18.00,

30 dose, £34.87, £33.50 (caps only)

Serevent Accuhaler
Salmeterol 50mcg
dry powder

50mcg
(up to 100mcg)
twice daily 60 dose, £29.26

Seretide Accuhaler
Fluticasone 100, 250 & 500mcg
+25mcg Salmeterol

dry powder

1 dose twice daily

60 dose, £18.00, £35.00,
£40.92

Not an exhaustive list. Always prescribe in conjunction with relevant guidance and prescribing information. Adult dosing and prices as per BNF February 2015

Paul Lord, GPST4 ACF, Bradford VTS




Use of inhaled therapies in chronic obstructive pl;lmonary disease

Breathlessness and exercise limitation
Short-acting beta, agonist as required
(may continue at all stages)
or
short-acting muscarinic antagonist
as required
Exacerbations or
P —
Long-acting Long-acting Long-acting beta;, agonist Long-acting

beta; agonist muscarinic antagonist plus muscarinic antagonist
R st inhaled corticosteroid ... .
________ muscarink antagonist in a combination inhaler short-acting mescarink antagonist

Offer long-acting muscarinic | | . Coniier e o Baa saciai ;.; Offer long-acting muscarinic
:lm-ulln:‘ muscaninic am: Wﬂ" "‘“‘"""“J!"?"‘!‘ ¥ m: muscarinic m
four times a day S nek Nalueniad four times a day
s 7
i "\ Persistent exacerbations S
é %, or breathlessness &
inhaled corticosteroid
in a combination inhaler X /’
Consider long-acting beta, agonist plus Long-acting ’/
ong-acking muicarinic Sntagonies if muscarinic antagonist 5
or not tolerated plus ’/'
long-acting beta; agonist }*
plus
inhaled corticosteroid
in a combination inhaler
3 Offer therapy (strong evidence) = = = = = === > WMWMMM)

e mg-m,«w.wwmww
e
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SYMPTOMS

COPD pathway taken from BNF February 2015, adapted from NICE CG101. Asthma management in adults from BTS/SIGN guideline 2014.
Paul Lord, GPST4 ACF, Bradford VTS

Patients should start treatment at the step most appropriate to the
Initial severity of their asthma. Check concordance and reconsider
diagnosis if response to treatment is unexpectedly poor.
Use daily steroid tablet ‘-
in lowest dose providing
adequate control
Maintain high dose inhaled
»
» addition of a fourth drug SO R2090 Bcaey
e.g. leukotriene receptor
Add inhaled steroid 200800 | | 2 Assess control of asthma: antagonist, SR theophylline, | | Consider other treatments to
meg/day* * good response to B, agonist tablet minimise the use of steroid
400 meg is an appropriate LABA - continue LABA tablets
Inhaled short-acting j, starting dose for many patients « benefit from LABA but
agonist as required control still inadequate Refer patient for specialist care
= continue LABA and 5
Nartal dose of lahaled increase inhaled steroid
""’“l':,""’""‘l"’ dose to B0 meg/day* (if

* BDP or equivalent
vs TREATMENT
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