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Ventolin Inhaler CFC Free is a short-acting (4 to 6 hour) bronchodilator with fast (within 5 minutes) onset in
reversible airways obstruction.
It is particularly suitable for the relief and prevention of asthma symptoms
It should be used to relieve symptoms when they occur, and to prevent them in those circumstances
recognized by the patient to precipitate an asthma attack (e.g. before exercise or unavoidable allergen
exposure).
Ventolin Inhaler CFC Free is particularly valuable as relief medication in mild, moderate or severe asthma,
provided that reliance on it does not delay the introduction and use of regular inhaled corticosteroid
therapy.
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44 Special warnings and precautions for use

Patients inhaler technique should be checked to make sure that aerosol actuation is synchronised
with inspiration of breath for optimum delivery of drug to the lungs.

Patients should be warned that they may experience a different taste upon inhalation compared to
their previous inhaler.

Bronchodilators should not be the only or main treatment in patients with severe or unstable
asthma. Severe asthma requires regular medical assessment, including lung-function testing, as
patients are at risk of severe attacks and even death. Physicians should consider using the
maximum recommended dose of inhaled corticosteroid and/or oral corticosteroid therapy in these
patients.

The dosage or frequency of administration should only be increased on medical advice. If a
previously effective dose of inhaled salbutamol fails to give relief lasting at least three hours, the
patient should be advised to seek medical advice.

Patients who are prescribed regular anti-inflammatory therapy (e.g., inhaled corticosteroids)
should be advised to continue taking their anti-inflammatory medication even when symptoms
decrease, and they do not require Ventolin Inhaler.



Increasing use of bronchodilators, in particular short-acting inhaled beta-2-agonists, to relieve
symptoms, indicates deterioration of asthma control, and patients should be warned to seek
medical advice as soon as possible. The patient should be instructed to seek medical advice if
short-acting relief bronchodilator treatment becomes less effective, or more inhalations than
usual are required. In this situation the patient should be assessed and consideration given to the
need for increased anti-inflammatory therapy (e.g. higher doses of inhaled corticosteroid or a
course of oral corticosteroid).

Overuse of short-acting beta-agonists may mask the progression of the underlying disease and
contribute to deteriorating asthma control, leading to an increased risk of severe asthma
exacerbations and mortality.

Patients who take more than twice a week “as needed” salbutamol, not counting prophylactic use
prior to exercise, should be re-evaluated (i.e., daytime symptoms, night-time awakening, and
activity limitation due to asthma) for proper treatment adjustment as these patients are at risk for
overuse of salbutamol.
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