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• 1% of the population affected

• Second most common form of 

arthritis

• 80–90 % have hands affected

• Lung complications are most 

common manifestation after joints

Rheumatoid arthritis

https://ghr.nlm.nih.gov/



• 16% with RA in the UK have a respiratory 

disease1

• Many likely to require an inhaler

• Anecdotal reports of difficulties but no research

• Helpful to know inhalers most likely to be usable

1Dougados et al. Annals of the Rheumatic Diseases 2014;73:62-68.

Respiratory diseases and RA



• To compare the ease of use of typical inhalers in 

people with and without RA

• To make recommendations for the selection of 

inhalers for people with RA

Study aims



• To use an inhaler correctly, the user must:

• Carry out necessary manipulations of device

• Achieve correct inhalation rate

Inhalers and RA



• University of Bath ethics approval

• Recruited people with RA via NRAS local groups

• Recruited age and sex matched controls

• Chose four commonly prescribed inhalers

Methods



• Observed device manipulation using placebo inhalers

• Was each step achieved?

• Measure peak inhalation flow rate with In-Check Dial 

on Turbohaler setting (best of three attempts)

• Calculated equivalent rate for Handihaler (higher 

resistance so slower flow rate)

Methods



Results - demographics

RA Control

Sex ratio 26 women and 8 men per group

Age range 31-86 years

Respiratory co-

morbidity
38% 12%

Past inhaler use 50% 21%



Results – HAQ-DI

• Health Assessment 

Questionnaire –

Disability Index

• Patient reported 

outcome measuring 

functional ability



Results – MHQ

• Michigan Hand Outcomes Questionnaire

• Patient reported outcome measuring hand function

• Scores range from 20 (ideal function) to 100 

(poorest function)



Results – MHQ

Median = 55.5 Median = 20.8



Results – overall inhaler use
* *



Results – pMDI
*



Results – pMDI

• A Haleraid might be the solution

• More comfortable hand position

• Less hand strength required

www.ilcaustralia.org.au



Results – Handihaler
*



Results – HAQ-DI and MHQ

• No significant differences between HAQ-DI and 

MHQ scores in patients who could and could not 

use the various inhalers

• Not sensitive to the fine manipulations needed to 

prepare an inhaler



Results – Peak Inspiratory Flow Rate

• All control group achieved >30 L.min-1

• Only one person with RA did not achieve > 30 L.min-1

• More patients in RA group had respiratory co-morbidity



Conclusion

• RA reduces the likelihood of being able to operate a 

pMDI or a Handihaler

• Avoid these devices first-line for people with RA

• Avoid devices requiring many steps, insertion of 

capsules or use of “stiff” buttons



Conclusion

“Prescribe inhalers only after patients have received 

training in the use of the device and have demonstrated 

satisfactory technique”

BTS/SIGN British Guideline on the Management of Asthma, 2016



Conclusion

“No inhaler should be prescribed without knowing that the 

person receiving it can use it. This may involve watching, 

instructing, reinforcing and repeating”

UK Inhaler Group Inhaler Standards, 2017


