Adverse events should be reported. Reporting forms and
information can be found
at www.mhra.gov.uk/yellowcard

Adverse events should also be reported to Orion Pharma
(UK) Ltd on 01635 520300

Prescribing information is available in this meeting.
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Ozone * September 6, 2000 ¢ Total Ozone Mapping Spectrometer (TOMS)
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HFC hydrofluorocarbons
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Retail sales of inhalation devices in European countries:
So much for a global policy

pMDls
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A, Austria; B, Belgium; CH, Switzerland; DK, Denmark; E, Spain; F, France; FL, Finland; H, Hungary; |, Italy; D, Germany; N, Norway; NL,
The Netherlands; P, Portugal; PL, Poland; S, Sweden; UK, United Kingdom.

DPIs, dry-powder inhalers; LABA, long-acting B,-agonist; LAMA, muscarinic antagonist; pMDls, pressurised metered-dose
inhalers; SABA, short-acting B,-agonist; SAMA, muscarinic antagonist.

Lavorini F et al. Respir Med 2011;105(7):1099-1103.



Comparing SABA given with pMDI and DPI
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FIGURE 7. Weighted standardized mean difference for combined end point (FEV,, PEFR, or sGaw)
in outpatient By-agonist trials comparing MDI (M) vs DPI (D). See the legend of Figure 2 for
abbreviations not used in the text.

Dolovich MB et al. Chest 2005;127(1):335-71.



pMDI market share of total sales units by country

NORWAY 59%
FINLAND 44%
SWEDEN 27%
DENMARK 40%
‘ UK 87%
GERMANY 74%
FRANCE 76%
ITALY 74%
SPAIN 77%

*moving annual total for Q4/2019

IQVIA Standard Units Volume Data Q4/2019. Data on file.



Global warming potential (GWP) for different propellants

« GWP given as equivalent CO, (CO.e)

CFC-11: 4750

* Seretide
Evohaler
* Ventolin
Evohaler

Example of use No longer in use

CFC: chlorofluorocarbons HFC: hydrochlorofluorocarbons GWP: global warming potential (/100 years)®

HFC 227ea

3220

Used in some
other inhalers



The EU should give
priority to the
climate

SVT Datajournalistik, Kalla; Europaparlamentet, Parlametern 2018
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Proportion of MDI use in different classes 2017 and potential reduction in kilo tons
(kt) of CO,e if changing proportion of MDI use in the England to the level of Sweden

England:
Potential annual

England: England: Sweden: England: reduction of CO;e
inhalers/year % MDI % MDI COe (kt) per year (kt)

SABA 21931511 94 10 414.00 350.0

LABA 700 195 65 2 9.30 8.4

SAMA 421191 100 100 8.40 0

ICS 6 733 445 94 15 127.00 101.0

ICS + LABA 14 075067 47 13 140.00 91.0

LAMA and LAMA + LABA b 549 448 0 0 6.55 0

LAMA + LABA + ICS 5211 99 100 -0.10 0

Total 49994 877 70 13 705.0 550.0

Janson C et al. Thorax 2020;75(1):82-84.



Reliever therapy for asthma




Number of successfully treated patients
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Figure 1. Number of successfully treated patients with study medications

Direkwatanachai Asian Pac J Allergy Immunol 2011; 29:25-33



Brief communication

Carbon footprint impact of the choice of inhalers for
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asthma and COPD

Christer Janson

Raj Sharma,” Alexander J K Wilkinson @ ®

ABSTRACT

In the 1990s, metered dose inhalers (MDIs) containing
chiorofluorocarbons were replaced with dry-powder
inhalers (DPIs) and MDIs containing hydrofluorocarbons
(HFCS). While HFCs are not ozone depleting, they are
potent greenhouse gases. Annual carbon footprint
(CO,g), per patient were 17kg for Relvar-Ellipta/Ventolin-
Accuhaler; and 439kq for Seretide-Evohaler/Ventolin-
Evohaler. in 2017, 70% of all inhalers sold in England
were MDI, versus 13% in Sweden. Applying the Swedish
DPI and MDi distribution to England would result in

an annual reduction of 550 kt CO_e. The lower carbon
footprint of DPis should be considered alongside other
factors when choosing inhalation devices.

' Richard Henderson,” Magnus Lofdahl,* Martin Hedberg,

METHODS

The CO.e of average use of three ICS and long-
actng [2-agonist combinations Relvar’ Ellipta
(fluticasone furorate/vilanterol) (DPI), Seretide’
Accuhaler (fluncasone propionate/salmeterol)
(DPI), Serende Ewvohaler (MDI) and rwo short
acting B2-agonists Venrolin® Accuhaler (salbutamol)
(MDI), and Ventohn Evohaler (MDI) m asthma
and COPD have been esnmated based on indind-
ually produced carbon footpnints by GlaxoSmuth-
Khine and cernfied by the Carbon Trust. This was
achieved by raking into account the whole hife cycle
of the device: production of pharmaceunical ingre-
dients and the final product, packaging of producr,
distmbunon and storage, use and disposal (onhne
supplementary file).

Tasa anm tha mracrrmnmane dicmanead AF cnhala

Janson Cet al. Thorax 2020;75(1):82-84.




Kg CO,e/ year CO,e saving effect/year

500  « T - Change to plant based diet: 500 kg
Change gasoline to hybrid car: 500 kg

Avoid all food waste: 370 kg

300

Wash clothes in cold water: 250 kg

200 F ° Recycle: 210 kg

* Wall insulation: 180 kg
100 F

. < Upgrade light bulbs: 60 kg
. Plant a tree: 35 kg
——————— 1
9 T l
Hm S

Relvar & Relvar & eretide Evohaler &
B Ventolin Accuhaler B Ventolin Evohaler M Ventolin Evohaler

B Seretide Accuhaler & B Seretide Accuhaler &
B Ventolin Accuhaler M Ventolin Evohaler

Janson Cet al. Thorax 2020;75(1):82-84.
Wynes S & Nicholas KA. Environ Res Lett 2017;12:074024.




Effects of switching from a metered dose inhaler to a dry
powder inhaler on climate emissions and asthma control:
post-hoc analysis
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SLMFs miljédokument :

Milj6 och lunghalsa - ett yttrande fran
Svensk Lungmedicinsk Férening (SLMF)

Hydrofluorocarbons (HFCs) now used in inhalation sprays - pMDI (pressurized
metered dose inhalers) - are powerful greenhouse gases, with 1400-3200 times
more negative climate impact than carbon dioxide.

If equivalent alternatives exist, inhaler devices with the least negative
environmental impact should be recommended.
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DPI
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Clinical effect
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Inspiratory flow
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Conclusion

There are large differences between countries in the use of inhaler devices

* In most patients DPIs and MDIs are equally effective

 The high use of DPIs in Sweden was historically probably not a results of
environmental awareness

 The awareness that inhalers using HFC as propellants have 20 times larger GWP
than DPIs is increasing

 Choosing inhalers that do not contain HFC is a way for health care workers to
influence the environment in a positive way.




