Reusable soft mist inhalers have an improved carbon footprint compared
with dry powder inhalers and pressurised metered-dose inhalers
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e Over 5 years and across all countries, hypothetical switching from pMDIs to Respimat®
Table 1. Carbon footprint of the different types and classes of inhaler used as model Reusable reduces the carbon footprint by 97.1%, saving 2,043.1 kt CO,e. Replacing

Bac kg round inputs pMDIs with Respimat® Reusable reduced CO, emissions by 94.3 (Greece) to 98.3%

) ) ) ) : (Portugal), saving 7.7-847.2 kt CO.e (Figure 4).
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Results

Carbon footprint

e Figure 2 shows the DPI and pMDI distribution across the different countries as currently
used in clinical practice.

e Over 5 years and across all countries, hypothetical switching from DPIs to Respimat®
Reusable reduces the carbon footprint by 64.7%, saving 240.2 kilo tonnes (kt) CO.e.
Replacing DPIs with Respimat® Reusable reduced CO, emissions by 59.4 (Greece) to
69.2% (Belgium), representing a saving of 2.2—66.3 kt CO,e (Figure 3).

Figure 3. Across all countries, hypothetical switching from DPIs to Respimat®

Reusable reduces the carbon footprint by up to 69.2%
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e Sensitivity analyses was carried out to assess the robustness of results. carbon footprint.
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