Updating In-check DIAL 2016
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Why does In-Check DIAL need to change?

Since the last update of In-Check DIAL in 2010 new
inhaler devices have been introduced and the
measurement of inspiratory flow as a fundamental part
of inhaler technigue training has been increasingly
recognised in expert guidance. To provide the best
possible information In-Check has had to evolve. That
evolution has been reviewed with expert users and
resulted in the new format.

What changes?

The key change is that In-Check DIAL G16 now groups
inhalers as a function of their internal airflow resistance,
in order to accommodate information on the new
devices. So now there are six resistance groups, five

of which relate to dry powder inhalers (DPIs) and one
of which to pressurised metered dose inhalers (pMDIs).
A guide to identify the resistance group for each

inhaler is provided on the In-Check DIAL and on the
associated guide.

The ability to use In-Check DIAL to measure specific flow
rate of a particular inhaler can still be achieved through
the use of a specific restrictive adapter. An example
adapter is now included in the pack.

The new Information card
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Which devices are now included?

In addition to the pMDls, the following DPI devices
are included:

+ Accuhaler® / Diskus® &
+ Breezhaler® &
+ Clickhaler™ &

+ Diskhaler® &
+ Easyhaler® &
+ Ellipta®

«  Genuair® / Novolizer® / PressAir® &
+ HandiHaler® &

+ Nexthaler®

+  SpiroMax® / Respiclick®

+ Turbohaler® (Symbicort) /Flexhaler®
+ Turbohaler® MK Il (Pulmicort) &

+ Twisthaler®

@ denotes specific restrictive adapters available

Please Note:
All trademarks and product names are the property of
their respective owners.

In order to be included each device has been profiled in
accordance with CCl flow and pressure testing protocol.
As further devices are tested they will be included.

Further information on inspiratory
flow measurement

Good inhaler use depends on inspiratory flow in an
important way. For good drug delivery, dry powder
inhalers (DPI) depend particularly on the adequacy of
the flows generated at the start of inhalation, whereas
pressurized metered dose inhalers (pMDI) depend on
not exceeding a certain flow rate.

Inspiratory flow measurement and In-Check DIAL have
been extensively studied, there are many references
available, but a selection of recent references are cited
on the information card.

Show me how it works

Visit https://www.youtube.com/channel/UCjPrwj8jDfll-
246j5cDKCKw
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Assessing inspiratory flow rate for clinical efficacy:

Select appropriate resistance setting, inhale through meter, assess achieved flow rate.
For DPIs values between 30-90 L/min are generally associated with clinical efficacy.
For pMDIs values hetween 20-60 L/min are preferred .
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