ealthline

' Aerosol Medicine

The Medicator ® Aerosol Maximizer in the Peer-Reviewed Literature

1. "The use of a nebulizer reservoir with air produced a 31.8% increase in the fine droplet dose delivered to the lungs.
This increased delivery was the result of conserving drug dose that would have otherwise been lost to the atmosphere
between breaths or expelled by exhalation. The amount of aerosol conserved and then delivered using the reservoir was in
excess of the dose lost within the device itself. All reservoirs must be evaluated on an individual basis in this regard. The
Medicator device demonstrated low levels of internal deposition (8.1 + 1.7% of the loaded dose when driven with air and
4.3 + 0.5% with heliox).

"The additional dose per breath provided by these devices would potentially increase the effectiveness of medications
needed for quick administration (such as bronchodilators for asthma). The increase in deposition and decrease in
exhalational losses also implies that they would allow for more efficient administration of expensive medications."
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2. "We chose to use these two nebulizer/compressor systems (Pari LC Plus and Healthline Medicator) because they
produced aerosols with significantly different particle size characteristics ... These differences made it possible to compare
the effect of targeting the airway with a fine-particle aerosol (Healthline Medicator) vs an aerosol with larger particles (Pari
LC Plus)."

"The average MMAD for the Pari nebulizer (n=3) was 3.68 + 0.04 microns. This MMAD was significantly larger than that
of the Medicator nebulizer (n=4), which averaged 1.01 + 0.2 micrometers (p = 0.034). These results indicate that 50% of
the aerosol particles generated by the Pari nebulizer were <3.68 micrometers. For the Medicator nebulizer, 50% of the
particles were <1.01 micrometers."

"Results from our study suggest that targeted delivery of aerosol to the larger, central airways vs the smaller, peripheral
airways of adult CF patients may best be achieved by inhaling fine droplets (MMAD approximately 1.0 micrometers) at
approximately 38 L/min and approximately 18 L/min peak inspiratory flow rates, respectively."
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3. “... We chose to deliver aerosol with the Medicator device for several reasons. First, it generated an aerosol that was
comprised of small particles. In addition to its capability of generating an aerosol comprised of small particles, we chose
the Medicator device over other aerosol generators because it had the capability of delivering the entire dose in less than 5
minutes, thereby enhancing patient compliance.

“Third, aerosol generated during the exhalation phase of breathing was captured in a reservoir bag and was not lost to the
atmosphere during exhalation”
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