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Aerogen is a high performance drug delivery device that can cross multiple modalities 
for ventilated and non-ventilated patients. By delivering more aerosol than any other 

device, Aerogen can improve patient outcomes at any phase of the patient’s care.

Every Patient, Every Setting*
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1. Dunne RB and Shortt S. Comparison of bronchodilator administration with vibrating mesh nebulizer and standard jet nebulizer 
in the emergency department. The American journal of emergency medicine. 2017

SUPERIOR PATIENT CARE WITH AEROGEN ULTRA 

In a comparison study with a jet nebuliser, Aerogen Ultra resulted in:

85% 37min
reduction in ED 
admission rates 1

of patients achieving 
symptom control  
with one 2.5mg 

salbutamol dose 1

reduction in ED  
median length of stay 1
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*Please refer to Aerogen Solo Instruction Manual for approved Aerogen set-ups



YOUR CHALLENGE

POTENTIAL IMPACT
  Limited and slower patient response 4, 9

  Increased patient length of stay in the ED due to multiple treatments 4 

  �Improved and visible patient response to treatment 3, 4, 7

  Delivers significantly more medication in less time 9

  �Reduced escalation of care may result in reduced costs 3

  �Delivers more drug to the lungs across all modalities  

OUR SOLUTION

RESULT

•	 �6x more medication delivered to the lungs (34.1%) 1

•	� Minimal residual volume (2.8%) 2 

•	� Fewer treatments and 37 minute median reduction  
in patient length of stay3

•  �Significant improvement in FVC and symptom scores  
in COPD acute exacerbation 4

Substantial savings can be achieved with Aerogen in the ED  
based on 37 mins shorter LOS and 30% higher discharge rate 3

Traditional aerosol delivery methods
Jet nebulisers were invented in 1858 and the same technology  
is still used today with numerous limitations and implications. 1

Aerogen High Performance Aerosol Drug Delivery
Studies demonstrate that Aerogen’s patented technology 
silently delivers:
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•	� 4x more medication delivered to the lungs via NIV (5.5%) 5 

and HFNC (3.6%) 6 

•	� Significant improvement in COPD patients with NIV and 
Aerogen, BORG score, respiratory rate, SpO2, blood gases 7

•	� Easily fits in line with no added flow and does not require 
interruption of therapy

•	 10–15% lung dose during ventilation 8

•	 Reduced risk of cross-contamination due to:

	 -	� not breaking the circuit

	 -	� reduction in risk of re-nebulisation of condensate 
(Aerogen sits above the circuit)

•	� Easily fits in line with no added flow

•	� Low delivery of medication to the lungs (5.2%) 2

•	� Substantial residual volume (62.3%) 3 

•	� Multiple back-to-back treatments frequently needed 4

Pressure on hospital beds due to frequent admissions 
with respiratory exacerbations

•	� Low delivery of medication to the lungs via NIV (1.5%) 5  
and HFNC (1%) 6

•	� Difficult to use and adds flow which can cause disruption 
to therapy

•	� Slow recovery in acute exacerbation COPD with jet 
nebulisers

•	� 2.9% medication delivered to the lungs 7

•	� Risk of contamination due to:

	 -	� breaking of the circuit 8 
(which can also lead to loss of lung recruitment / PEEP)

	 -	� re-nebulising condensate  
(jet nebuliser sits below the circuit)

•	 Adds flow
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