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Results using Tobramycin 300 mg/5 ml

S. Seemann, A. Schmitt, R. Waldner, M. Hug, M.Knoch: Improving aerosol drug delivery
in CF therapy. European Cystic Fibrosis Society, 28th European Cystic Fibrosis Conference,
Crete, Greece, June 22-25, 2005.

Reduces Nebulisation Time by 50% (in vitro). Deposition in the Andersen Cascade Impactor:
Tobramycin 300 mg/5 ml*
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Administered Dose of Tobramycin 300 mg/5 ml*
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Results using Dornase alfa 2.5mg/2.5 mi
and Salbutamol 2.5mg/2.5 mi

S. Seemann, A. Schmitt, R. Waldner, M. Hug, M.Knoch: Improving aerosol drug delivery
in CF therapy. European Cystic Fibrosis Society, 28th European Cystic Fibrosis Conference,
Crete, Greece, June 22-25, 2005.

Enzymatic Activity in Dornase alfa after Nebulization*
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Administered Dose of Dornase alfa 2.5 mg/2.5 ml*
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Delivered Dose Respirable Dose < 5 ym

Heart Rate pre and post Delivery of Salbutamol
2.5 mg/2.5 ml (10 min after inhalation)*
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