
Use of a Nebulized LAMA 
for the Treatment of COPD

All types of patients respond 
equally to all inhaler devices.

Handheld inhalers are easy 
to use without mistakes.

Patients with COPD who have low peak 
inspiratory flow show greater efficacy with 
nebulizer therapy than with dry powder 
inhalers.1

All handheld inhalers deliver 
medications into the lungs 
equally.

Delivery of medicine to the 
lungs varies greatly based on 
the type of device used.4

Nebulizer therapies are 
not considered first-line 
treatment options per 
GOLD recommendations.

GOLD recommendations for initiation of 
therapy recommend a class of agents — 
not a device type. LAMA is an acceptable 
therapy as a controller agent for all 
classes. The GOLD recommendations 
specifically recommend reassessment of 
therapy, including consideration of 
changing inhaler device.2

Most people with COPD who use  
handheld inhalers make errors in  
technique, even though they feel  
confident using the device.3
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If you used an inhaler before 
and it “worked,” you should 
always be able to use the 
same inhaler.

Older age and cognition have been 
shown to affect the ability to use a 
handheld inhaler properly.5
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Even if you don’t use an 
inhaler “perfectly,” it’s 
probably good enough.

Incorrect inhaler use is 
common and associated 
with increased chances of 
hospitalization and needing 
antibiotics or steroids.2,6

Not every type of 
COPD medicine is 
available in a 
nebulized form.

Every class of inhaled medication used  
for COPD is available in a nebulized form. 
Long-acting antimuscarinic agents 
(LAMAs) comprise the most recent class  
to have a nebulized form, with two   
medications approved in late 2017 and 
late 2018.8,9

Nebulized medicines don’t 
make a difference for 
quality of life.

In 400 patient random interview, 75% 
of people using nebulized medications  
said their quality of life improved.2
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