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Research progress on pulmonary drug delivery and adherence for treatment of
asthma and chronic obstructive pulmonary disease
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Abstract: Asthma and chronic obstructive pulmonary disease (COPD) are common respiratory diseases. Globally, 300 million people
suffer from asthma and 210 million people from COPD respectively. Pulmonary drug delivery is the preferred administration mode for
the treatment and management of pulmonary diseases, such as asthma and COPD, and adherence has closely relationship with the
efficacy of this inhaler therapy. The main inhalers and inhaler medicines of pulmonary drug delivery available in the marketplace, and
the impact of nebulizers, metered-dose inhalers, and dry powder inhalers on the adherence are reviewed. Promoting adherence involves
a provision of guidance for personalized administration and right use of pulmonary drug delivery system are concluded.
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Table 1 Three inhalers of drugs commonly used in pulmonary drug delivery
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