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Introduction
Metered-Dose Inhalers (MDIs) are essential tools in the 
management of respiratory conditions such as asthma and 
Chronic Obstructive Pulmonary Disease (COPD). Despite 
their widespread use, many patients struggle with proper 
inhaler technique, leading to suboptimal medication delivery 
and poor disease control. This article aims to provide a 
comprehensive overview of MDIs, including their mechanism 
of action, components, common mistakes, and techniques for 
optimal use.

Metered-dose inhalers consist of three primary components: 
a canister containing the medication, a metering valve, and 
a mouthpiece. The medication is stored in the canister under 
pressure, and when the inhaler is activated, a precise dose of 
medication is released as an aerosol spray. The patient inhales 
the medication, allowing it to reach the lungs directly, where 
it can exert its therapeutic effects [1, 2].

Despite their simplicity, using MDIs correctly can be 
challenging for many patients. Common mistakes include, 
Failure to shake the inhaler before use: Shaking the inhaler 
ensures that the medication is adequately mixed, promoting 
uniform dosing. Proper inhaler positioning: Holding the 
inhaler at the wrong angle or distance from the mouth can 
lead to reduced medication delivery to the lungs. Inadequate 
coordination: Patients often struggle to coordinate pressing 
the canister and inhaling, resulting in medication deposition 
in the mouth or throat rather than the lungs [3].

Incomplete exhalation: Failing to exhale fully before inhaling 
can limit the amount of medication reaching the lungs. Lack 
of breath-holding: Holding the breath for a few seconds 
after inhaling allows the medication to penetrate deeper into 
the lungs, maximizing its effectiveness. To achieve optimal 
medication delivery with MDIs, patients should follow these 
steps: Shake the inhaler vigorously for a few seconds to ensure 
proper mixing of the medication [4].

Remove the cap from the mouthpiece and exhale fully to 
empty the lungs. Hold the inhaler upright, with the mouthpiece 
between the lips, forming a tight seal. Press down on the 
canister while simultaneously inhaling deeply and slowly. 
Hold the breath for 5-10 seconds to allow the medication to 
reach deep into the lungs. Exhale slowly and, if necessary, 
rinse the mouth to minimize side effects such as oral thrush 
[5].

Healthcare providers play a crucial role in educating patients 
about proper inhaler technique. This includes demonstrating 
correct usage, providing written instructions, and periodically 
assessing and reinforcing technique during follow-up visits. 
Additionally, healthcare professionals should address any 
misconceptions or concerns patients may have about their 
inhalers to ensure optimal adherence and disease management 
[6].

Metered-dose inhalers are indispensable tools in the treatment 
of respiratory conditions, providing rapid and targeted 
delivery of medication to the lungs. By mastering proper 
inhaler technique, patients can maximize the effectiveness of 
their treatment and achieve better disease control. Healthcare 
providers must prioritize patient education and support to 
empower individuals to manage their respiratory conditions 
effectively with MDIs [7-10].
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