2Y2KEYE2 EI2MMNOH2

NMAPAZKEYH KAT2ZAOYNOY

EMIKOYPH KAGHIHTPIA IATPIKHZ 2XOAHZ EKMA
MONAAA TINEYMONOAOTIAZ KAl ANATINEY2TIKHZ ANETTAPKEIAZ K.E.O.
NA EYAITEAIZMOZ




AnAwon Zupdepoviwv

(Lot TN CUYKEKPLUEVN Ttapouoiaon dev £xw AdBeL TNtk apoBn.
Exw AaBel honoraria ywa optAieg, advisory kot kaAupn €€0dwv yiLa
ocpwvapla amno tn Pfizer, GSK, Bl, Chiesi, Menarini.




Mapa Tn oooo-rr] GEpCII'IEICI (|.|s ICS n ICS + LAB), TO 72% TWV

EPWTNUATOAOYIO (ACQ Asthma Control Questlonnalre)
INSPIRE study (n=3,415)

1 EAEYXOUEVO AoBua
51% kaBoAou YXOR H

eAeyxOMevo acbua

21% pn kaAa eAeyxopevo acOua
ACQ-6 score

KaAa e\eyxopevo acBua : 0.0 to 0.74

KN KaAd eAeyxopevo acBua: 0.75 to 1.5
KaBoAou eleyxopevoaoBua: >1.5

Partridge MR, et al. BMC Pulm Med 2006




EI2[INEOMENA ®APMAKA

>TOXEUOVTAC KATEUOEiav OTOUC NVEULOVEC, EXOUME BEPAMEUTIKO
NAEOVEKTNA.

>UVKPITIKG PE TN cuoTnuaTikn (ano To
oTopa n IV) 0do xoprnynong:

- MikpOTEPN dOCN PapUAKOU.
- Taxeia evapén dpaonc.
- \IYOTEPEC aveENIBUNTEC EVEPYEIEC.




ENAI'IOG)EZH OAPMAKOY
E> ME DITHNOHPOFPAOHMA

(%M MA SCINTIGRAPHY)
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H ENATTOGEZH TQN EIZITINEOMENQN GAPMAKQN
ON MMINEYMONA AEN EINA KOAH!!!

EKTiUNON TNC Hoipac TOU EICTIVEOUEVOU (pPAPUAKOU in-Vivo.

2UVNOEIC OUOKEUEC

~ 10 - 20% [Mveupova
/ - 80% &oong xaverai

KAIVIKN anoTEAEOHATIKOTNTA
TNG 300NC NoU EvanoTifOeTal oToV
nveupova.

ApkeTn 600N evanoTiOeTal




GAPMAKOKINHTIKH EIZ[INEOMENQN ®APMAKQN

20% ENANOOEzH E
2TOYZ INEYMONE2 “‘"”rs%

G W4

ZYZTHMATIKH
KYKAODOPIA =i

# —
809% KATAININON

-9 1st pass METABOAIZMOZ
$TO HMAP




EI2[INEOMENA ©OAPMAKA-
[INEYMONIKH ENANOGEZH/KATANOMH

MeTa TNV €lonvor To pApPako evanoTifsTar:

1. XT1O0 OTOMG
2. ZTOUC MVEUOVEC
3. 2Tn GUuOTNMATIKN KUKAOPoOpia

H evanoBeon oTouc nveupovec eEapTartal ano:

XAPAKTHPIZTIKA 2Y2KEYH2

1. To peyeboc eionveopevou owpaTidiou
2. Tnv eknepnopevn doon




EI2[INEOMENA ®APMAKA
[INEYMONIKH ENAINOOE>2H-KATANOMH

1. 2Y2KEYH




Sl Humidose |

| 50mi
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2Y2KEYH
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4 TYMNOI 2Y2KEYQN

®APMAKO (Z1epeo N Yypo)

“ N\

MDI/DPI NE®EAOIOIHTEZ

v v

EYXPHSTA OMKQAH (>1ml)

ETOIMA I'TA XPH2H AMAITEITAI NMPOETOIMAZIA

MDI Ultrasound

STA®EPH ATIO®PAKTIKH NOZO ZOBAPH ANAIINEYZTIKH

ANAIIEPKEIA




etered "ose 'nhaler

AOCGOHETPIKEC CUCKEUEG UNO Nigon

OWGAVHO QUPUAKOD

Bean vrovoMc O] EVEPYOTOMTI)
aZova PulPidac




AEPOOGANAMOZ
(SPACER)

40 % —_—  80%




D PIS Mouthpiece with
» .Y spiral-shaped

channels

Turbuhaler

Inhalation channel

One metered dose

Rotating dosing disc

Air inlet

Turning grip




202 TH XPH2H

MDI: XpeiadeTal KaAn auvepyaaoia. 2uvnBwg ot yivetal API'H
KAI BAGEIA siotrvon.

AEPOOAANAMO?Z.:

e A¢c xpelaleTal cUVOUAONOC

e BPAAEIA POH kai evatréeon otov opopAapuyya.

e Aivel XpOVvo yia £CATHION KAl €XOUME TTIO TTOAAQ PIKPOU pEYEBOUC
owuaTiola Kal KaAUTeEPN evatto0eon OTOUC TTVEUUOVEC.

DPI:

e ECapraral kara TToAU aT1Td TN oUVEPYAOia Tou acBevouc.

e AtTaiTouvTal uPnAeg poeg >60 | /min

e O1 aoBeveic pe XAl o€ TTapocuvon €xouv ouvnOBwC aveTTOPKEIC

POEC.




ME2H METABAHTOTHTA 2TO IAIO ATOMO

% coefficient of variability
60 -

50
40 —
30
20

10

0 | | | | |
Volumatic Easi-Breathe Accuhaler Turbohaler Evohaler

SYIKEYH P!

Aswania O et al. J Aerosol Med 2004; 17(3): 231-8.




MDIs
HFA KAI CFC NMPOQOHTIKA

i e HFA (hydrofluoroalkane)

e CFC: KatapyouvTal AOyw
NG €NIOPAOT)C TOUC OTO
olov




2YITKPIZH ENAMNOOEZHZ 2TO IAIO ATOMO

91”:

N

}
g8 -

HFA - BDP Fluticasone CFC - BDP
JAYVAVAN 4 \47AN ENAIQPHMA ENAIQPHMA

Leach CL et al. Presented at the ATS, 2000




EIZ[INEOMENA ®APMAKA
[INEYMONIKH ENATMNOOE2H-KATANOMH

2. MET'EOOZ EIZININEOMENSN 2QMATIAICN-

GAPMAKOTEXNIKH MOP®H




ENAIMNOOEZH 2QMATIAICQN

2YTKPOY2H
Ta owpaTidia dev YNnopouv va

akoAouBnoouv TNV Nopsia Twv —
BpOyXwV KAl CUYKPOUOVTal HJE

TA TOIXWUATA TWV AEPAYWYWV.
KAGIZH2H

Ta ocwpaTidia kabilavouv oTouc
agpPaywyouc Aoyw BapuTtnTtac




MEIEO©O2 EIZ[INEOMENSQN 2QMATIAIQN

MMAD = Mass Median Aerodynamic Diameter
MEZH AEPOAYNAMIKH AIAMETPOZ MAZAZ




cUulvalc

dae =dpi2




MMAD + GSD (geometrical standard deviation)

ANAMNEYZTIKO MNOZ0ZTO = Ta owuaTidla nou €iI0epxovTal OToV
nveupova

monodispers

AIA®OPA 2E GSD

ATAMETPOZ (um)




KATANOMH ZQMATIAIQN ME Polydisperse

Aerosol
Polydisperse Aerosols

MOIKIAO MEI'EOOZ QMATIAIQN
EYPEIA KATANOMH

Concentration (mg/m3)

)
E
=
>
E
c
o
=
©
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R
c
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c
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O A OO D o s

Mass Median Aerodynamic Diameter (um)
Mass Median Aerodynamic Diameter (um)

H MINEIONOTHTA TQN ZQMATIAIQN

AIFOTEPA SQMATIAIA 3TOYZ XTOYZ INEYMONEZ
NMNEYMONEZ




MEZO MEMEOOZ EIZININEOMENQN >QMATIAIQN (CS, B,-AIEFEPTEZ)

Bronchi

Bronchioles

J,Q(

] Terminal s
| bronchioles o 16
N /’ 17
-\ B Respiratory 18
™ bronchioles
Q 19
. 20
Alveolar
ducts

!

_____

LS. \ Mﬂ&K)\OHﬁeGCéVn
PopuotePdAN

&

o _ ] ___




O1 HIKPOTEPOI aspaywyoi anoTteAouv 1o 80-90% TNC
EMNIPAVEIAC TWV NVEUHOVWV

Adapted from Rozanek M. et al PWASET 2007; 24:293-296




AEROSOL PARTICLE SIZE INFLUENCES
REGIONAL SITE OF AIRWAY DRUG DEPOSITION

PARTICLE
SIZE
(MICRONS)

REGIONAL
DEPOSITION

EFFICACY

SAFETY

> 5

Mouth /
oesophageal
region

No clinical
effect

Absorption
from Gl
tract if

swallowed

Upper / central
airways

Subsequent
absorption
from lung

Peripheral
airways / alveoli

Some local
clinical
effect

High
systemic
absorption




ATIA®OPEZ 2THN ENATMNOOEZH TQN 2QMATIAIQN 2TC
[INEYMONA ANAAOI'A ME TO METEOOZ TN 2QMATIA

y-camera *MTc-oeonuaopévn caABoutapoAn atov idio aoOpaTiko acBevi
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1.5um 3um

MIKPOTEPA 2OMATIAIA = KAAYTEPH ENATOOGE

L AL 1 1I=L21CD = | 1A




TO MEMEOOZ TN 2QMATIAIQN KAOOPIZE
THN ENAINOGEZH 2TON OPO®APYITA

c
9
=

7

@)

Q

O
Qo

(=]
S~

TLD\ © TLD O TLD \cy

TR TLD = Total Lung Deposition,
MIKPOTEPA 2QMATIAIA = MIKPOTEPH




TO MEMEOGOZ TQN 2QMATIAIQN KAOOPIZE
THN ENATMNOOE2H 2TON OPO®APYITA

*

TAXEIA >60 It/ min
m = BPAAEIA: 30-60 It/ min

*

'

. g
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W O
w <
®© O
OO
C Q.
< O
£z
< 2

W

-

3um

- | |
BPAAEIA TAXEIA BPAAEIA TAXEIA BPAAEIA TAXEIA

TA MIKPOTEPA XOMATIAIA ENMHPEAZONTAI AIFTOTEPO OZON A®OPA
EMIAPAZH THX TAXYTHTAZ EI2[INOH2 2THN OPO®APYT T'IKH ENAIOG




O MEMEGO2 TQN 2QMA

IAIQN

AOOPIZEI THN ENAINOOEZH 2TON

OPOOAPYITA

Leach, Chest 2002;
Melchor, Thorax 1993;

eMDls
CFC-MDI 50% - 80%

eSpacers
CFC-MDI + Spacer 1

eDPls
DPI 60% - 80%

eHFA-MDI
HFA- BDP 29%




OAEZ Ol YZKEYEZ AEN MDIs
EINAI IAl

=3

Budesonide 15%
BDP- CFC 7-30%
Fluticasone 12%
Salbutamol 12%
Terbutaline 8%

Spacers x2 lung deposition

DPIs

Accuhaler 17%
Airmax 28%
Clickhaler 34%
Diskhaler 12%
Easyhaler 19%
Novolizer 20-32%
Pulvinal 14%
Turbuhaler 15-33%

eHFA-MDI
BDP HFA 55%

Te[=elallel= 0/




EIZ[INEOMENA ®APMAKA
[INEYMONIKH ENAMNOOEZH-KATANOMH

4. 2YNEPI'AZIA A2OENOY2 —EKIAIAEY2H







% ENAINOOE2HZ2 ME AIA®OPEZ 2Y2KEYE2Z-
AIAAYMATA

2upBaTika aspoAupata (p-MDIs) 4-15%
2upuBaTika aspoAupaTta pe aspobalauo 25-35%

AspoAupaTta HFA 35-56%

AepOAUNATA EVEPYOMOIOUMEVA UE THV Avanvon 59%

2uokeun Turbuhaler (xaunAr sionveuoTikr por) 15%

2uokeun Turbuhaler (uynAn sionveuaTikn por)) 28-32%
Diskus 15%
Aerolizer 20-32%




MIKPA 2QMATIAIA KAI BPAAEIA MNMPOQOHZH

I TTVEUHOVIKN EVATTO8E0N Kal Yid Td
2 CUCTOTIKO, @TAVOVTAG KOl OTOUG
TEPIPEPIKOUG agpAYWYOUG

I Fine Particle Dose

EUKOAOTEPN CUNHOPOWOT, EQOCOV O
a0BeVNG EXEI

XPOVO YIa VA EICTTVEUOEL.
T TR

" AIAPKEIA
EKNE®QMATOZ

2TAOIOKN MEIiwonN

U TAXYTHTA
EKNEOQMATOZ

...0MNAQ2 ME TON
AEPOOANAMO.....

OIAUETPOU HE ATTOTEAEO A



CICLESONIDE: PERCENTAGE DEPOSITION
IN ASTHMA

Trachea .

Right .,.—"""J,.f >/ ‘ Left lung
1Llng e " AR [=F \ bF

| The right lung is
| split into 6 shells

Alveolar region Conducting airways

Reprinted from Newman S, et al. Respir Med 2006;100:375-384. Copyright 2006, with permission

frnm Eleowviar




EooTepik] avTioTAO GVOKEVNG

lncreasing resjs,
- olsg,
Q

120 -

100 -

Flow rate (L/min)
(@))
o

Breezhaler 2.2 x 102 kPa'2 L' min
—o— Diskus 2.7 x 102 kPa'2 L-! min

20 1 —«— Turbuhaler 3.4 x 102 kPa' L' min
—m—  Handihaler 5.1 x 102 kPa'2 L-1 min
O | | | | | | | 1
0 2 4 6 8 10

Inspiratory effort (kPa)

Singh D et al. ATS 2010 (poster)



2YMMOPOQ2H A2OENQY2

MAPATONTES MAPATONTEZ MH 2XETIZOMENOI

2XETIZOMENOI ME TO ME TO ®APMAKO
®APMAKO

AUGKOAEG pE EIOTTVEUOTIKEG Mn emrideign ammo To yiaTpd
OUOKEUEC NAAaBo¢ avtiAnwng atrd Tov aobevr)

2.Uxvr] docoAoyia DOBol aveTTIBUPNTWY EVEPYEIWV

AVETTIBUUNTEG EVEPYEIEC do6Bol/avnouyiec aoBevoug

KooTog [Mpoodokiec aobevwv

E€oikeiwaon, apéokela DTWYNA eKTTAiIdEUON, TTAPAKOAOUBNoN
@uuadcg yia Tn vooo/Bepartreia
YTTOEKTINNON avaykaidTnTac Beparreiag
2TIYUATIONOG




O ac0evig ne XAII ocoppop@ovetTon

ne tn Oepomeio Tov;

= 42.3%

TWV ao0evwy dev €XEI CUNMOPPWOET TTARPWG

oTnv Ogparreia !

= 81%
Twv aolevwyv pe XAl tTpoTiyOUCAV VA XPNOIMOTTOIOUV AIYOTEPES

POPEG TNV EICTIVEUOTIKI] CUOKEUI] TOUG CUYKPITIKA ME TNV EVOEDEIYUEVN

Bepatreia 2

1. Kourlaba G et al International Journal of COPD 2016
2. Mitsiki E International Journal of COPD 2015




Ol n)\IKI(D|J€VOI EXOUV apKETouq AOYOUC YId L

MelwPEVN MUIKN 10XUG

NpoBAnuaTa pvAung

AUOKOAIQ OUVTOVIOUEVWYV KIVOEWV
AUuOoKOAIa va €TTITUXOUV IKAVN
EI0TTVEUOTIKA pon (NAIKia, fapuTtnta
QTTOPPOKTIKNC VOOOU, KOKN BpEwn,
ouvvoonpPoOTNTEQ)




EniAoyn €10NVEUCTIKNG OUCKEUNCG avaAoya JE

N\ Y\, a ‘daliaYale a ala V/a

H amoteleopaTiKOTNTO TOV EIGTEOUEVOV QUPURAKOV £COPTATOL
KUPL®WE otd TNV EIGTVEVGTIKT] POT] TOL AVOTTUGGETOL OVAUEGOL
GTNV ELGTVEVGTIKY] LKOVOTNTO TOV 0.60EVOVS KOl TNV E6MTEPIKN
OVTLIGTOON TS GVGKEVNG

Good actuation-inhalation Poor actuation—-inhalation
coordination coordination

Inspiratory flow” Inspiratory flow™ Inspiratory Inspiratory
>30 L-min" <30 L-min"’ flow™ flow”
>30 L-min™’ <30 L-min’

pMDI pMDI pMDIl+spacer  pMDI+spacer
BA-pMDI BA-pMDI

DPI DPI
Nebuliser Nebuliser Nebuliser Nebuliser

Laube BL, ERJ 2011 (ERS/ISAM Task Force Report)



Ti1 onpaivel auto yia Tov aoBevn pe XATT;

H AavOaopévn Xpnon TwWv CUOKEUWV EIOTVONC OUOXETIOTNKE HE auinuévo Kivduvo
-voonAeiag (OR 1.47; p=0.001)

-emiokeyng oTa emeiyovra 1atpeia (OR 1.62; p<0.001)

-XpAong ouaTnuatikwy kopTikooTepoeldwy (OR 1.50; p<0.001)

-xphong avTiproTikwy (OR 1.54; p<0.001)

-ylda XEIpOTEPO EAEYXO TNC VOOOU

‘Melani AS et al. Respiratory Medicine 2011105 (6): 930-8




| BewpouV ONUAVTIKO Ol A0BEVEIC YIa UIa OUOKEUN

XapakTnpioTIKO YA

NooipeTpnTic 62.1
2. UVOAIKR gUKoAia xphong 60.9
EukoAia ekpd®nong the xphong 59.2
Yyieiviy 58

EUxpnoTo emioTopio 53.3
EUkoAo atn petagopd 40.8
Na kataAapaivel Tw¢ Thpe Th d6on 38.5
EuxdpioTh yelon 355
AvuvaréTnra avakUkAwong 34.3
AVTOXH 0TnVv uypagcia 33.3
EAayppid ouokeun 25.4
AiakpITIkh oUOKEUR 24.3
Mikpo péyeOoc 23.7
TTpooappoopévo kaAuppua 22.5
EmavamAnpolUpevo 20.7
Design 11.2

n =169

Serra-Batlles J, Respir Care 2005




AdBn oTn XpNon TwWV CUCKEUWV EICAVOWV
othv A" Babuic DIOaAW!

2uxvoTnta AdOwv ava ouoKeun elomvowv ava nAikia

At least one critical error
according to age class

B below 30 years
from 31 to 64 years

r [ O 65 years and over

Patients (%)
o

- 1

Aerolizer  Autchaler Diskus pMDI Turbuhaler




GAPP study: Ot aoBeveic kal tatpot dtadpwvouv

Correct inhaler
technique

Develop individual
management plan

Monitor peak
expiratory flow

Keep daily symptom/
medication diaries Physicians

Contact patient
support organizations 30%

|
50

% of Respondents

Patients perceive that only 25% of office visit time is
devoted to asthma education

Does your doctor or other healthcare professional in his or her office discuss any of the following with
you? Base: All Respondents (Patients)
Do you regularly discuss the following with your asthma patients? Base: All Respondents (Physicians




H AavBaopevn xprion Twv ELOTIVEOUEVWYV TIOPALLEVEL

4

/4
a
\J

1664 adult subjects (mean age 62 years)
— affectead mostly by COPD (52%) and asthma (42%)
— MDI n=843, DPI n=1113
— Aerolizer n=82, Diskus n=467, Handihaler n=505 and Turbuhaler n=361
2288 records of inhaler technique
Critical mistakes
— 12% for MDls, 35% for Diskus and HandiHaler and 44% for Turbuhaler
Inhaler misuse was associated with
— older age

— lower schooling
— lack of instructions for inhaler technique by caregivers

Inhaler misuse was associated with increased risk of hospitalization, emergency
room visits, courses of oral steroids and antimicrobials, and poor disease control




O avemBupuntec evepyeleg ennpealovv OUCUEVWCE TN

Ot aoUeveic mou eiyav AE otn ouvexela:
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Change Consider Skip Consider Stop taking
dosage skipping doses stopping medications
doses medications

Have any of the asthma medication side effects you experienced since being diagnosed
caused you to...?
Base: Experienced at Least One Side Effect of Asthma Medications (Patients)




H eAAewpn ouppoppwonc emnpeadleL Tnv

Increased symptoms
Limited physical activity

Nocturnal waking

More frequent attacks/
exacerbations

Increased
Bronchodilator use

Less interaction with
family/friends
Life-threatening attacks

010 @ ’|q

B Adult patients with asthma

I 41 %
I 390%
e 17%

IS 13%

0 10 20 30 40 50 60 70

Incidence Reported (%)

Canonica GW et al Allergy 2007



H un cuupopdwon otn Beparela avéavel to

’
'daYau s

ale
NUULUN

B Adult patients with asthma

More physician visits

More hospitalizations/
ER visits

0 10 20 30 40 50 60

Incidence Reported (%)

Have you ever experienced the following if you don’t or didn’t take your asthma medication
as instructed?
Base: Takes or took asthma medication less than 100% of the time (Patients)




H cuppopdwon avéavel pe tnv exknaidevon

Patient Treatment Compliance

<51% 51-80% 81-99% 100%
compliant compliant compliant compliant

Amount of time spent 159, 27% 299, 30%

on patient education
crease in Compliance (%)

Canonica GW et al Allergy 2007




XPAIVIIAA MAGHZHZ (Average learning retention rates)

ian L\
. C e > (<

inSUMCf

Group

I instruction
, Reading
10%

Info ?r
> <\ 4.
o ;;(;B_rc_)up discussion ’\“

- £ENno/s
R A

Practice by doing
75%

Teaching others o
ST :QnOA =5 ;;.‘;;;'.:-"-'--"" :

Source: US CDC. Effective teaching strategies




“Drugs don’t work in patients who don't get

v’
on the proper and correct way

IF you can't explain it simply, you
don't understand it well enough.

At F ok ferisn

#'ﬁ:.'l .

||II||'II1._'.-;||';.|_II:=! 11}




ApXIKEC oONnYLEC LLE TN ocuvTayoypadnon
KOLWWVOUPYLOU ELOTIVEOLEVOU

1. Asiyvw,

2. Eé¢nyw,

3. Kavw (mpwta padl KL VOTEPO LOVOC TOU)




Me noia kpitnpia 6a eniAe€oupe TNV
KaTaAANAOTEPN OUCKEUN EIOTIVOWV;

ATTOTEAECUATIKOTNTA KOl ACPAAEIQ

. AlaBeoiuotnta (aAAG kai duvatoTnTa ayopdas AOyw
KOOTOUG)

. AuvaToTtnTa 10 A0BeVOUC va KAVEI CWaTH XpNon
. [lpotiunon aocBevoug

. Otav xpnoiyotrolouvTal TTEPIOCOTEPEG ATTO MIO OUOKEUEG
TTPOTIMATAI VA €ival TOU 10i0U TUTTOU




ERTS/ISAM TASK FORCE REPORT

What the pulmonary specialist should know

About the Nnew iINnnalation H'u:.-r';:”'_:u[::'.-_':'.

Immeesomne, F_ M I b Jomgh, Hols, Devasdaworn, FH, Do, P
L Horwalln, P Mo lan T. ¥Vouh r o arnd H. Chryaiym

* No YvopilLeTE TIC GLGKEVEC TOV KUKAOPOPOVV KOl TNV TEYVIKT
E16TTVONG Y10 KAOE cuaKeLT).

* AELOAOYNGTE TNV TEYVIKT EIGTVONC TOL 060evovg Kou Peformbeite
Y10 TN GOGTY YPNON.

* BePowmBeite mmc n ueBoodog elomvomv givor 1 KatdAANAN Yo TOV
acOev) Tov EYETE AMEVOVTL GOC.

Laube BL, ERJ 2011 (ERS/ISAM Task Force Report)




A/\I'OPIG)IVIOZ EFIIAOFHZ

NMPOTIMHZEIZ AZOENOY2

ENINOIH ENIAOTH
DOAPMAKEYTIKHE EISNNEYSTIKHE IK_ANOTHTA MAOHZzHz
OYZIAZ SYSKEYHS E=OIKEIQzH

KO2TO2




A/\I'OPIG)IVIOZ EFIIAOFHZ

EMNIAOIH ENIAOTH NMPOTIMHZEIZ AZOENOY2
OAPMAKEYTIKHZ EISMNEYSTIKHZ IK_ANOTHTA MAOH2zH2

KNO5STNZ

ultibro
reeznaey ‘Er.tai[‘

inhalation powder!

—— 3 b, 0 R & umedidinium/

& Sches



OAPMAKEYTIKH _
OYZIA




