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Why?

1. Deposit drug in area of lung most 
likely to benefit and not cause harm

2. Get a therapy into the body that 
cannot be easily taken by mouth

3. Get a very short-acting therapy to 
the site of action before it degrades

4. Get a therapy closer to the site of 
the disease with minimal spillover 
to the rest of the body, eg powerful 
drugs that may cause side effects

5. Administer a fast-acting therapy to 
act as an as required medication
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Walmrath D, Schneider T, Pilch J, Grimminger F, Seeger W. Aerosolised prostacyclin in adult 

respiratory distress syndrome. Lancet  1993, 342:961-962 



Half-life of 
drug

~ 2-3 mins







Iloprost

Treprostinil  aerosol



Tyvaso

Yutrepia

Treprostinil DPI

Treprostinil Palmitil DPI
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Hoeper et. al, Circulation, 2013

New drug approval for Imatinib in PAH 

was discontinued due to side effects











Increasing trend to move into lung fibrosis 
Pulmonary Hypertension 



Increasing trend to move into lung fibrosis 
Pulmonary Hypertension 

*These data are from PAH and CTEPH
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PRN use???
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