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Figure 3 Episodes of inhaler use with one or more inhalations Figure 5 Example of an individual patient’s changes in inhalation parameters preceding an
exacerbation; A) increase in number of inhalations, B) decrease in daily PIF, C) decrease in daily
inhalation volume
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Mean age, years (range) 49.5(18.0-82.0) 52.0(25.0-87.0) 52.0(25.0-87.0) Figure 4 Patterns of inhaler use identified during the study
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— The red vertical line represents a confirmed asthma exacerbation. PIF, peak inspiratory flow.
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e Adults with poorly controlled ~ j :
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exacerbations. 12 months Unexpected multiple inhalations recorded as one event* 14:53:52 (123 L/min) © e Inhalation parameters recorded by ProAir Digihaler may indicate inhaler technique
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*i.e. >1 inhalation prior to cap closure. PIF, peak inhalation flow 16:50-30 (129 L/min) deterioration or changes in underlying airway physiology preceding an exacerbation.
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for =3 months - 6:53:34 (125 L/min) * These data support prior evidence that patient inhaler technique wanes within days of
Mod_erate-dose CS + other ’ e Overall, 58.9% of episodes included a single inhalation per episode of use, and 35.8% PIF, peak inspiratory flow. 6:58:03 (83 L/min) standard-of-care inhaler training.>¢
2sthma controllers included two inhalations (Figure 3). * In some patients, prior to the exacerbations, the inhalation parameters changed consistently e The data could help identify patients at risk of exacerbations who might benefit from
Data downloaded at end of study — An episode is defined as a series of inhaler events with a time interval no longer than with a clinical deterioration: increase in the number of inhalations, decrease in PIF, and intervention from a mobile application monitoring technique or further instruction or
ACQ-5, Asthma Control Questionnaire-5; ICS, inhaled corticosteroids; PIF, peak inspiratory flow. 60 seconds between consecutive events. decrease in inhalation volume (Figure 5) intervention, potentially supporting improved asthma management.
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