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Study on improving effective deposition of DPIs by various ways
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Abstract: The in vitro test data of global listed varieties shows that the lung deposition of DPIs is lower than that of pMDI and
inhaled solution, which is about 10%—40% of the total amount of drugs, and the drugs that actually enter to the lung account for
about 20%—30%. The drug utilization rate is low. The purpose of this paper is to explore various ways to improve the effective

deposition of DPIs, so as to improve the therapeutic effect of drugs.
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Fig. 1 Crystal particles with different crystal morphology
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