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DRY POWDER INHALER

CROSS REFERENCE TO RELATED APPLICATIONS
[0001] This application  claims benefit from United States Provisional Patent
Application Serial No. 62/289,095, filed January 29, 2016,

TECHNICAL FIELD
[0002] The present disclosure relates to dry powder inhalers with replaceable cartridges
comprising a dry powder for local or systemic delivery of an active ingredient to and/or
through the lungs. The inhalers are used with inhalable dry powders, including primarily,
medicament formulations comprising an active agent or an active ingredient for the treatment
of diseases such as, pulmonary hypertension, cardiovascular disease, diabetes, obesity, and
cancer, or symptoms associated with these and other diseases, for example, nausea, vomiting,

pain, and inflammation.

[0003]

BACKGROUND

[0004] Drug delivery to lung tissue has been achieved using a variety of devices for
inhalation, including nebulizers and inhalers, such as metered dose inhalers and dry powder
inhalers to treat local disease or disorders. Dry powder inhalers used to deliver medicaments
to the lungs contain a dose system of a powder formulation usually either in bulk supply or
quantified into individual doses stored in unit dose compartments, like hard gelatin capsules
or blister packs. Bulk containers are equipped with a measuring system operated by the

patient in order to isolate a single dose from the powder immediately before inhalation.

[0005] Dosing reproducibility with inhalers requires that the drug formulation is uniform
and that the dose be delivered to a subject with consistency and reproducible results.
Therefore, the dosing system ideally should operate to completely discharge all of the
formulation effectively during an inspiratory maneuver when the patient is taking his/her
dose. However, complete powder discharge from the inhaler is not required as long as
reproducible dosing can be achieved. Flow properties of the powder formulation, and long

term physical and mechanical stability in this respect, are more critical for bulk containers
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than they are for single unit dose compartments. Good moisture protection can be achieved
more easily for unit dose compartments such as blisters. However, the materials used to
manufacture the blisters allow air into the drug compartment and subsequently, the
formulation loses viability with prolonged storage, particularly if the formulation to be
delivered is hygroscopic. The ambient air permeating through the blisters carries in humidity
that destabilizes the active ingredient. Additionally, dry powder inhalers which use blisters to
deliver a medicament by inhalation can suffer with inconsistency of dose delivery to the
lungs due to variations in geometry of the air conduit architecture resulting from puncturing

films or peeling films of the blisters.

[0006] Dry powder inhalers can be breath activated or breath-powered and can deliver drugs
by converting drug particles in a carrier into a fine dry powder which is entrained into an air
flow and inhaled by the patient. Drugs delivered with the use of a dry powder inhaler for
local lung delivery to treat allergy, asthma and/or chronic obstructive pulmonary disease
(COPD), include, multi-dose inhalers such as FLOVENT® DISKUS, ADVAIR® DISKUS,
and PULMICORT® FLEXHALER to name a few. Dry powder inhalers are no longer only
intended to treat pulmonary disease, but can also be used to treat systemic disease so that the
drug is delivered to the lungs and absorbed into the systemic circulation. For example, the
AFREZZA® inhaler is a unit dose dry powder inhaler, which delivers a human insulin
formulation for the treatment of diabetes in humans, AFREZZA was approved by the U.S.
Food and Drug Administration for the treatment of diabetes type 1 and type 2 in June 2014,
The AFREZZA inhaler is a breath-actuated, multiple use inhaler which delivers a single dose
of insulin contained in a cartridge to the lungs, wherein the insulin is absorbed into the
circulation for the effective treatment of hyperglycemia associated with diabetes.
Accordingly, dry powder inhalers can be used to effectuate safe delivery of other active
agents to the systemic circulation to treat an array of diseases or disorders which include, but
not limited to cancer, diabetes, obesity, cardiovascular disease, neurodegenerative disease or
disorder, etc., and symptoms of such diseases or disorders, including pain, headaches, nausea,
vomiting, tremors, infection, and the like.

[0007] Dry powder inhalers such as those described in U.S. Patents No. 7,305,986,
7,464,706, 8,499,757 and 8,636,001, can generate primary drug particles, or suitable
inhalation plumes during an inspiratory maneuver by deagglomerating the powder

formulation within a capsule or
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cartridge comprising a single dose. The amount of fine powder discharged from the inhaler's
mouthpiece during inhalation is largely dependent on, for example, the inter-particulate
forces in the powder formulation and the efficiency of the inhaler to separate those particles
so that they are suitable for inhalation. The benefits of delivering drugs via the pulmonary
circulation are numerous and include rapid entry into the arterial circulation, avoidance of

drug degradation by liver metabolism, and ease of use without discomfort.

[0608] Some dry powder inhaler products developed for pulmonary delivery have met with
some success to date. However, due to lack of practicality and/or cost of manufacture, there
is room for improvement. Some of the persistent problems observed with prior art inhalers,
include lack of device ruggedness, inconsistency in dosing, inconvenience of the equipment,
poor deagglomeration, problems with delivery in light of divorce from propellant use, high
manufacturing costs, and/or lack of patient compliance. Therefore, the inventors have
identified the need to design and manufacture inhalers with consistent improved powder
delivery properties, easy to use, and having discrete configurations which would allow for

better patient compliance.
SUMMARY

[0009] The present disclosure is directed to dry powder inhalers with replaceable cartridges
comprising a dry powder for inhalation for delivery to the Iungs for local or systemic delivery
into the pulmonary circulation. The dry powder inhaler is a breath-powered inhaler which is
compact, reusable or disposable, has various shapes and sizes, and comprises a system of
airflow conduit pathways for the effective and rapid delivery of powder medicament to the

lungs and the systemic circulation.

[0010] In one embodiment, the dry powder inhaler comprises a unit dose cartridge, and a
dry powder formulation that is to be aerosolized and delivered to lung tissue for a local tissue
effect, or for absorption into the blood stream in the lungs and be delivered by the systemic
circulation to target tissue or organs of a subject. In an embodiment, the dry powder can
comprise, a carrier molecule, including pharmaceutically acceptable carriers and excipients,
for example, phospholipids, polymers such as polyethylene glycol, co-glycolides, a
saccharide, a polysaccharide, or a diketopiperazine, and an active ingredient such as peptides

and proteins, and small molecules, including, neurotransmitters.

[0011} In one embodiment, the dry powder inhaler is reusable and is provided with a

replaceable cartridge for single use to deliver a single dose using a single inhalation provided
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by a subject. In this embodiment, multiple cartridges of a specific powder content containing
an active ingredient and packaged, for example, in a blister pack can be provided with a
single inhaler for multiple uses by a subject. In this and other embodiments, a cartridge can
comprise a dry powder formulation for treating a variety of conditions, diseases or disorders
including, bacterial infections such as methicillin-resistant Staphylococcus aureus; pulmonary
aspergillosis, lung transplant, pulmonary arterial hypertension (PAH), osteoporosis, obesity,
anaphylaxis or symptoms thereof, neutropenia, chronic obstructive pulmonary disease
(COPD), asthma, allergy, or symptom of a disease or disorder including acute or chronic
pain, nausea and vomiting including chemotherapy-induced nausea and vomiting, migraines;
nervous systems disorders and diseases, including dementia, Alzheimer’s, depression,

Parkinson’s, multiple sclerosis or symptoms thereof, and the like.

[0012] In one embodiment, the dry inhaler comprises a body, a housing, and a mouthpiece
configured with the body, wherein the body comprises a mounting area for a cartridge, and
the body and the housing are movable relative to one another in a linear or angular motion
and at least a portion of the body and the housing are operably configured to engage one
another, for example, by insertion, to attain a closed position and effectuate a cartridge
positioned in the mounting area to be reconfigured to attain an airflow pathway for
discharging a powder dose contained in the cartridge. In embodiments herewith, the
cartridge is made of rigid materials and comprises a cup and a lid which are moveable

relative to one another in a translational motion.

[0013}] In an example embodiment, a dry powder inhaler comprising a body, a housing, a
cartridge and a mouthpiece is provided, wherein the inhaler body has a mounting area for the
cartridge and the cartridge comprises a dry powder composition comprising microcrystalline
particles of fumaryl diketopiperazine and a drug, and wherein said housing translationally
glides over the inhaler body in a proximal to distal direction to open the inhaler, or from a
distal to proximal direction to close the inhaler, and wherein when the inhaler is closed the

inhaler has one or more rigid air conduits for dispensing the dry powder.

[0014] In another embodiment, the dry powder inhaler comprises a body, a lid, and a
mouthpiece; wherein the mouthpiece and the lid are configured as one unit and are moveable
on the inhaler body by an angular rotation of the mouthpiece relative to the body. In this and
other embodiments, the body comprises a distal end, a proximal end, a bottom surface, a top

surface, an interior surface, a cartridge mounting area, and an opening in the top surface for
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accessing the interior of the device and the cartridge mounting area; wherein the mouthpiece
is configured to have wing-like structures extending on a vertical plane to the mouthpiece air
conduit to form a cover or lid-like structure in the shape of a saddle-like structure, which
upon rotation from a vertical angle to a horizontal plane, the mouthpiece forms a lid over the
open area of the top surface to effectuate closing of the inhaler and form part of the top
portion of the inhaler. In the closed configuration, a cartridge loaded onto the cartridge
mounting area is translated from a containment position to a dosing position so that an air
conduit is form through the cartridge and powder in the cartridge can be emitted from the
inhaler upon an inhalation maneuver. In one aspect of this embodiment, the mouthpiece is
configured to have a mechanism for engaging with the cartridge mounting assembly to
effectuate reconfiguration of the cartridge from containment to dosing configuration. In one
embodiment, the interior surface of the inhaler comprises projections at the cartridge
mounting area designed to hold a cartridge cup upon loading a cartridge. In one embodiment,
the mechanism for engaging the cartridge mounting area comprises a gear and a rack, which
pivot the inhaler mouthpiece portion away from the inhaler body and into a vertical position
to the inhaler body in a horizontal plane for opening the inhaler to a loading configuration
and pivots to a horizontal position from a vertical plane to close the inhaler into a dosing

configuration with a cartridge loaded into the inhaler.

[0015] The dry powder comprises an inhalable dry powder, including a pharmaceutical
formulation comprising an active ingredient for pulmonary delivery. In some embodiments,
delivery 1s to the deep lung (that is, to the alveolar region) and in some of these embodiments,
the active agent or active ingredient is absorbed into the pulmonary circulation for systemic
targeted or general use. The dry powder inhaler with a unit dose cartridge, and a drug
delivery formulation comprising, for example, diketopiperazine and an active ingredient such
as peptides and proteins, including, parathyroid hormone, insulin, oxyntomodulin and
glucagon-like peptide 1. In some embodiments, the active ingredient comprises one or more
of the active agents, which include, but are not limited to treprostinil, salmeterol, epinephrine,
tacrolimus, vancomycin, linezolid, filgastrin, fentanyl, cannabinoids, palonosetron,
amphotericin B, phosphodiesterase inhibitors, including, PDES inhibitors such as sildenafil,
avanafil, verdenafil and tadalafil; prostaglandins, including prostacyclin (PG 12) and analogs
thereof, neurotransmitter agonists, neurotransmitter antagonists, including anti-nociceptive
agents, opioid analgesics such as delta opioid agonists and antagonists, kappa opioid receptor

agonists and antagonists, mu opioid receptor agonist and antagonists.



CA 03012679 2018-07-25

WO 2017/132601 PCT/US2017/015486

[0016] In one embodiment, the dry powder inhaler comprises a housing, a moveable
member, and a mouthpiece, wherein the moveable member is operably configured to move a
container from a powder containment position to a dosing position. In this and other
embodiments, the moveable member can be configured as part of a lid assembly at the
proximal end of the inhaler and forms a portion of the cartridge mounting are. In this
embodiment, the mouthpiece is integrally built with a lid or cover portion which covers the
housing over the cartridge mounting area upon closing the inhaler. Movement of the
mouthpiece in a downwardly direction from the horizontal plane, moves the lid or cover in an
angular direction to a vertical position and opens the inhaler to give access to the interior of
the inhaler to allow for loading and unloading a cartridge. Conversely, movement of the
mouthpiece in an upwardly direction from a vertical plane to a horizontal plane induces
closure of the inhaler and automatically generates an opening of an air pathway between the

inhaler and a cartridge loaded onto the cartridge mounting area.

[0017] In another embodiment, the dry powder inhaler comprises a body, a housing, and a
mouthpiece; the inhaler is structurally configured to have an open position, a closed position,
and a mechanism operably configured to receive, hold, and reconfigure a cartridge from a
containment position to a dispensing, dosing, or dose delivery position upon movement of
said inhaler from the open position to the closed position. In versions of this embodiment,
the mechanism can also reconfigure a cartridge installed in the inhaler from the dosing
position to a containment position after use when the inhaler is opened to unload a used
cartridge. In one embodiment, the mechanism can reconfigure a cartridge to a disposable or

discarding configuration after use,

[0018] In one embodiment, the body of the inhaler comprises a proximal portion comprising
the mouthpiece, a body and a distal portion comprising a housing which is structurally
configured as a slip-on cover over portions of the body and internal parts of the inhaler;
wherein the housing comprises a distal end and a proximal end and the proximal end has an
opening for adapting and encapsulating a portion of the inhaler body. In one embodiment,
the proximal end contacts or abuts the inhaler body so as to close the inhaler from the
external environment. From the closed configuration, the inhaler is opened by movement of
an upper portion of the housing in a distal direction over the body in a translational motion to
attain an inhaler loading and/or unloading position to insert or remove a cartridge. With a

cartridge installed in the inhaler, translational movement of the upper portion of the housing
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over the body in a distal to proximal direction causes cartridge displacement from a
containment configuration to a dosing configuration, wherein the cartridge container is
pushed to the dosing configuration by a projection configured in the interior of the housing
that extends beyond the opening at the proximal end when the inhaler is in an open
configuration. Movement of the top portion of the housing is effectuated by movement of a
lever having a button-like structure at the top end and is attached to the housing and which
opens and closes a cartridge mounting area of the inhaler. In the closed configuration, a
cartridge installed in the inhaler is reconfigured to form an additional air passageway with the
mouthpiece and ambient air to access a dry powder in cartridge in the dosing configuration
upon inhalation. In this and other embodiments, the air passageway of a cartridge in a dosing
configuration has an air inlet and an air outlet in communication with an air passageway in
the mouthpiece, wherein the mouthpiece has its own air inlet and an air outlet.

[0019] In one embodiment, the body of the inhaler comprises a mouthpiece formed at a
proximal end of the body and has an air conduit which is in communication with the interior
of the housing and can be in direct communication with an air outlet of a cartridge installed in
the inhaler and with ambient air. The inhaler body also comprises a cartridge mounting area
which is continuous in structure with the mouthpiece and has a distal part and a proximal
part; wherein the proximal part and the distal part form one single piece with the mouthpiece
and is insertable in the housing. In one embodiment, the body and the housing can be pulled
apart to attain an inhaler open configuration for access to an internal compartment. In an
open configuration of this embodiment, a cartridge comprising a dry powder can be loaded or
installed in a cartridge mounting area of the body, and the body and housing can be pushed or
pulled to either open or close the inhaler. In one embodiment, the housing is moveable over
the distal part of the body from an open to a closed configuration, and together they close the
inhaler and effectuate the forming of an air conduit through a cartridge mounted in the
cartridge mounting area. In this configuration, the inhaler attains a dosing configuration for a
powder in the cartridge to be emitted from the inhaler upon an oral inhalation through the
mouthpiece by a user. In this embodiment of the dosing configuration, the body and the
housing abut one another and are adapted tightly together by one or more anti-slip structures
to prevent the inhaler from coming apart. Examples of anti-slip features can include snap

rings, or detents, which can generate a sound to alert a user that the inhaler is ready for use.
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[0020} In one embodiment, the inhaler is substantially rectangular in shape with a distal side
and a proximal side, and the distal side being shorter in length; wherein the inhaler comprises
a movable housing potion which covers the distal portion of the inhaler body; movement of
the housing over the body, or vice versa, is effectuated by separating the inhaler body from
the housing to expose the interior of the inhaler; the movement of the housing can be a
pulling or pushing action of the housing over inhaler body, which have parallel guide rails or
tracks extending outwardly from the longer sides (a first side and a second side) of the inhaler
in a longitudinal plane. In this embodiment, the inhaler body 1s designed to have an opening
at its distal end to match the opening at the distal end of the housing to allow and guide
ambient air into an interior chamber of the inhaler upon inhalation. The housing is also
fittingly configured to have grooves or slots for gliding over the guide rails during opening
and closing movements and also comprises stop ends to prevent disassembly of the inhaler,
and a pushing element for positioning a cartridge in a dosing configuration after installation
and closing of the inhaler when the housing is moved in a distal to proximal direction. The
pushing element moves the cartridge cup or container relative to the cartridge lid to form an
air passageway through the cartridge and create an air inlet and an air outlet and allow
aerosolization of a powder in the cup during an inhalation for delivering the aerosolized
particles to the inhaler mouthpiece and into a user. In another embodiment, the pushing
element also moves the cartridge assembly to position the lid relative to the inlet opening
located in the floor of the mouthpiece. In one aspect of this embodiment, the dry powder
inhaler comprises a housing comprising a pushing element, wherein the housing positions the
cartridge to align with the mouthpiece by translation of the housing over the inhaler body

from an open configuration to a closed configuration,

[0021] In one embodiment, the dry powder inhaler comprises a housing having a distal end
and configured with an opening for communicating with ambient air. In one embodiment,
the housing is configured in the shape of a cover which slips over the inhaler body, to
substantially envelop a portion of the body of the inhaler, the housing moves translationally
over the distal part of the body; wherein the inhaler can attain two configurations, a first
position which opens the inhaler to access its interior compartment, a chamber; and a second
position which abuts the proximal end to attain closure of the inhaler. In one embodiment,
the distal portion of the housing is also moveable with respect to the proximal end in a
horizontal plane to extend distally and allow for access to the internal compartment of the

inhaler and cover, surrounding the mhaler body. In versions of this embodiment, the distal
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portion of the housing comprises parallel structures or flanges for engaging portions of the
body of the inhaler and forms a securing mechanism, for example, for locking the body of the
inhaler with the housing to secure the two parts together and maintain the dosing
configuration. In an embodiment, the distal portion of the housing has an opening at its distal
end for communicating with the interior of the inhaler and an opening which is configured to
slide over the inhaler body. The distal portion of the housing also comprises an external
surface, an interior surface and a chamber configured to slide over the inhaler body. In one
embodiment, the distal portion of the inhaler comprises parallel wing-like structure on its

upper surface for directing airflow into the mouthpiece during an inhalation.

[0022] 1n an alternate embodiment, the mouthpiece is engaged to the body of the inhaler by
various mechanisms including, a moveable member such as a hinge and is integrally
configured with a moveable assembly, including a rack for moving a cartridge lid relative to
cartridge cup or container. The moveable assembly is configured to receive and reconfigure
a cartridge installed in the inhaler from a containment position to the dosing position and can
be designed to operate manually or automatically upon movement of the inhaler components,
for example, by closing the device from an open configuration. In one embodiment, the
mechanism for reconfiguring a cartridge comprises a slide tray or sled attached to the
mouthpiece and movably attached to the housing. In another embodiment, the mechanism is
mounted or adapted to the inhaler and comprises a geared mechanism integrally mounted
within, for example, a hinge of the inhaler device. In yet another embodiment, the
mechanism operably configured to receive and reconfigure the cartridge from a containment
position to a dosing position comprises a cam that can reconfigure the cartridge upon rotation
of, for example, the housing or the mouthpiece. In one embodiment, angular rotation of the
mouthpiece from the horizontal plane opens the inhaler to allow installation or removal of a
cartridge and angular movement or the mouthpiece from a vertical plane to the horizontal
plane effectuates closure of the mouthpiece and automatic reconfiguration of a cartridge from
containment to dosing position. In an embodiment, the gear mechanism during actuation
positions the cartridge lid relative to the inlet opening in mouthpiece and effectuates
translation of the cup to a dosing configuration.

[0023] In yet another embodiment, a dry powder inhaler comprising a body and a

mouthpiece is provided, wherein the inhaler body is designed to have a substantially

rectangular-shaped body having a top, bottom, proximal and distal portions, and the top
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portion has an opening in the distal half of the inhaler body for allowing access to the interior
compartment of the inhaler and to the cartridge mounting area. In this embodiment, the
inhaler mouthpiece comprises two air inlets, one for communicating with ambient air at the
distal end of the inhaler and one for communicating with the cartridge outlet port, and an air
outlet at the proximal portion of the inhaler for inserting into a subject’s mouth. In this
embodiment, the body and mouthpiece are engaged together bv a gear and rack and pinion
assembly, wherein a moveable cartridge cup carrier is configured to be actuated by
movement of the mouthpiece in a horizontal plane from about 180° angle parallel to the
inhaler body to about a 90° angle or perpendicular to the inhaler body, which opens the
inhaler to load and/or unload a cartridge. Movement of the mouthpiece back to 180° and
parallel to the inhaler body closes the inhaler and automatically reconfigures a cartridge
placed into the inhaler to a dosing configuration by displacing the cartridge cup to generate
an air passageway between the inhaler mouthpiece and the cartridge, and further creating a
cartridge inlet port for ambient air to transit the interior of the cartridge to aerosolize a

powder in the cartridge upon an inhalation.

[0024] In another embodiment, a dry powder inhaler comprises a mouthpiece, a sled, slide
tray, or a carriage, a housing, a hinge, and a gear mechanism configured to effectuate
movement of the sled or slide tray; wherein the mouthpiece and the housing are moveably

attached by the hinge.

[0025] Cartridges for use with the dry powder inhaler can be manufactured to contain any
dry powder medicament for inhalation. In one embodiment, the cartridge is structurally
configured to be adaptable to a particular dry powder inhaler and can be made of any size and
shape, depending on the size and shape of the inhaler to be used with, for example, if the
inhaler has a mechanism which allows for translational movement or for rotational
movement. [n one embodiment, the cartridge can be configured with a securing mechanism,
for example, having a beveled edge on the cartridge top corresponding to a matching beveled
edge in an inhaler so that the cartridge is secured in use. In one embodiment, the cartridge
comprises a container and a lid or cover, wherein the container can be adapted to a surface of
the lid and can be movable relative to the lid or the lid can be movable on the container and
can attain various configurations depending on its position, for example, a containment
configuration, a dosing configuration or after use configuration. During inhalation, a

cartridge adapted to the inhaler in a dosing position allows airflow to enter the enclosure and

10
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mix with the powder to fluidize the medicament. The fluidized medicament moves within
the enclosure such that medicament gradually exits the enclosure through the dispensing
aperture, wherein the fluidized medicament exiting the dispensing aperture is sheared and
diluted by a secondary flow not originating from within the enclosure. A cartridge for a dry
powder inhaler is described, comprising. an enclosure configured to hold a medicament; at
least one inlet port to allow flow into the enclosure, and at least one dispensing port to allow
flow out of the enclosure; the at least one inlet port is configured to direct at least a portion of
the flow entering the at least one inlet port at the at least one dispensing port within the

enclosure in response to a pressure differential.

[0026] In some embodiments, the dry powder formulation is dispensed with consistency
from the inhaler in less than about three (3) seconds, or generally less than one (1) second. In
some embodiments, the inhaler air conduits are designed to yield high resistance to air flow
values of, for example, approximately 0.065 to about 0.200 (VkPa)liter per minute.
Therefore, in the inhalation system, peak inhalation pressure drops of between 2 and 20 kPa
produce resultant peak flow rates of about between 7 and 70 liters per minute. These flow
rates result in greater than 75% of the cartridge contents dispensed in fill masses between 1
and 50 mg. In some embodiments, these performance characteristics are achieved by end
users within a single inhalation maneuver to produce cartridge dispense percentage of greater
than 90%. In cerlain embodiments, the inhaler and cartridge system are configured to
provide a single dose by discharging powder from the inhaler as a continuous flow, or as one

or more pulses of powder delivered to a patient.

[0027] In another embodiment, the inhalation system comprises a breath-powered dry
powder inhaler, a cartridge containing a dry powder, for delivering to the pulmonary tract and
lungs, including a medicament, wherein the medicament can comprise, for example, a drug
formulation for pulmonary delivery such as a composition comprising a diketopiperazine in a
crystalline form that self-assembles, an amorphous form, and/or a microcrystalline form
comprising crystallites that do not self-assemble, or combinations thereof, and an active
agent. In alternate embodiments, the dry powder may be formulated of other carriers and/or
excipients other than diketopiperazines, for example a sugar, including trehalose, and an
active agent. In some embodiments, the active agent comprises peptides and proteins, such
as insulin, glucagon-like peptide 1, oxyntomodulin, peptide YY, exendin, or any of the

aforementioned active ingredients, analogs thereof, and the like. The inhalation system can
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be used, for example, in methods for treating conditions requiring localized or systemic delivery
of a medicament, for example, in methods for treating diabetes, pre-diabetes conditions, allergy,
infections, including septicemia, urinary and respiratory tract infection, anaphylaxis, pulmonary
disease, renal, liver, cognitive, neurodegenerative or cardiovascular disease, blood disorders,
cancer and obesity, and symptoms associated with these disease. In onc embodiment, the
inhalation system comprises a kit, including at least one of each of the components of the inhalation

system disease or disorder.

[0027a] According to an embodiment, there is provided a dry powder inhaler comprising: a
housing, and a body comprising a mouthpiece integrally configured with the body, wherein the
body comprises a mounting arca for a cartridge, and the body and the housing are movable relative
to one another linearly and are operably configured to engage one another by insertion to effectuate
the cartridge to be reconfigured to attain an airflow pathway for discharging a powder dose upon
an inhalation, wherein the dry powder inhaler has a relatively rectangular body manufactured as a
single element and the body further having a proximal end being substantially C-shaped, and
wherein the dry powder inhaler further comprises a dry powder including a cannabinoid and a

phospholipid.

[6027b] According to an embodiment, there is provided a dry powder inhaler comprising a body,
a housing, a cartridge and a mouthpiece, said body having a mounting area for said cartridge and
said cartridge comprising a dry powder composition, wherein said housing translationally glides
over said body in a proximal to distal direction to open the inhaler, or from distal to proximal
direction to close the inhaler, wherein when the inhaler is closed the inhaler has one or more rigid
air conduits for dispensing the dry powder, the dry powder composition comprising
microcrystalline particles of fumaryl diketopiperazine, a cannabinoid, and a phospholipid, and
wherein the dry powder inhaler has a relatively rectangular body manufactured as a single element

and the body further having a proximal end being substantially C-shaped.
BRIEF DESCRIPTION OF THE DRAWINGS

[0028] FIG. 1 depicts a perspective view of an embodiment of a dry powder inhaler in a closed

position, ready to use configuration.
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[0029] FIG. 2 depicts a perspective view of the dry powder inhaler of FIG. 1 showing the dry
powder inhaler in a fully open, cartridge loading/unloading position and having a cartridge
installed in the cartridge mounting area, wherein the cartridge is in a powder containment

configuration.

[0030] FIG. 3 depicts a cross-sectional view through the mid-longitudinal axis of the dry powder
mmhaler of FIG. 1 showing the inhaler containing a cartridge installed in the inhaler and in a powder
dosing configuration showing the airflow pathway formed through the cartridge chamber.

[0031] FIG. 4 depicts a cross-sectional view through the mid-longitudinal axis of the inhaler in
FIG. 1, similarly to FIG 3, but without a cartridge.

[0032] FIG. 5 depicts a cross-sectional view through the mid-longitudinal axis of the inhaler in
FIG. 1, similarly to FIG 4, but without a cartridge and in an open configuration.

[0033] FIG. 6 depicts a perspective view of an alternate dry powder inhaler embodiment shown

in a closed position.

[0034] FIG. 7 depicts a perspective view of the dry powder inhaler of FIG. 6 in an open, cartridge
loading/unloading position and having a cartridge installed in the cartridge mounting area, wherein

the cartridge is in a powder containment configuration.

[0035] FIG. 8 depicts a cross-sectional view through the mid-longitudinal axis of the dry powder
mhaler of FIG. 6 showing the closed inhaler containing a cartridge in a powder dosing

configuration showing the inhaler airflow pathway formed through the cartridge chamber.

12a
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[0036} FIG. 9 depicts a cross-sectional view through the mid-longitudinal axis of the inhaler
in FIG. 6, similarly to FIG 8, but without a cartridge.

[0037} FIG. 10 depicts a cross-sectional view through the mid-longitudinal axis of the
inhaler in FIG. 6, similarly to FIG 9, but without a cartridge and in an open configuration.

[0038] FIG. 11 depicts a perspective view of vet another alternate embodiment of a dry

powder inhaler in the closed or inhalation position.

[0039] FIG. 12 depicts the dry powder inhaler of FIG. 11 in an open, cartridge
loading/unloading position and having a cartridge installed in the cartridge mounting area,

wherein the cartridge is in a powder containment configuration.

[0040] FIG. 13 depicts a cross-sectional view through the mid-longitudinal axis of the dry
powder inhaler of FIG. 11, showing the closed inhaler containing a cartridge in a powder
dosing configuration showing the inhaler airflow pathway formed through the cartridge

chamber.

[0041] FIG. 14 a cross-sectional view through the mid-longitudinal axis of the inhaler in
FIG. 11, similarly to FIG 13, but without a cartridge.

[0042] FIG. 15 depicts a cross-sectional view through the mid-longitudinal axis in a vertical
plane of the inhaler in FIG. 12, similarly to FIG 14, but without a cartridge and in an open

configuration.

[0043] FIG. 16 depicts a perspective view of another alternate dry powder inhaler

embodiment in a closed position and ready for use.

[0044] FIG. 17 depicts the embodiment of FIG. 16 in an open, cartridge loading/unloading
position and having a cartridge installed in the cartridge mounting area, wherein the cartridge

is in a powder containment configuration.

[0045] FIG. 18 depicts a cross-sectional view through the mid-longitudinal axis of the dry
powder inhaler of FIG. 16 showing the closed inhaler containing a cartridge in a powder
dosing configuration showing the inhaler airflow pathway formed through the cartridge

chamber.

[0046} FIG. 19 depicts a cross-sectional view through the mid-longitudinal axis of the
inhaler in FIG. 16, similarly to FIG 18, but without a cartridge.
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[0047} FIG. 20 depicts a cross-sectional view through the mid-longitudinal axis in a vertical
plane of the inhaler in FIG. 17, similarly to FIG 19, but without a cartridge and in an open

configuration.
DETAILED DESCRIPTION

[0048] In embodiments disclosed herein, dry powder inhalers comprising a cartridge for
delivering dry powders including pharmaceutical medicaments to a subject by oral inhalation
are described. In one embodiment, the dry powder inhaler is a breath-powered, dry powder
inhaler, and the cartridge is designed to contain an inhalable dry powder, including but not
limited to pharmaceutical formulations comprising an active ingredient, including a

pharmaceutically active substance and optionally a pharmaceutically acceptable carrier.

[0049] The dry powder inhalers are provided in various embodiments of shapes and sizes,
and can be reusable, easy to use, inexpensive to manufacture and/or produced in high
volumes in simple steps using plastics or other acceptable materials. Various embodiments
of the dry powder inhalers are provided herein and in general, the inhalation systems
comprise inhalers, powder-filled cartridges, and empty cartridges. The present inhalation
systems can be designed to be used with any type of dry powder. In one embodiment, the dry
powder is a relatively cohesive powder which requires optimal deagglomeration conditions.
In one embodiment, the inhalation system provides a re-useable, miniature breath-powered
inhaler in combination with single-use cartridges containing pre-metered doses of a dry

powder formulation.

[0050] As used herein the term “a unit dose inhaler” refers to an inhaler that is adapted to
receive a single cartridge or container comprising a dry powder formulation and delivers a
single dose of a dry powder formulation by inhalation from a single container to a user. It
should be understood that in some instances multiple unit doses will be required to provide a

user with a specified dosage.

[0051] As used herein a “cartridge™ is an enclosure configured to hold or contain a dry
powder formulation, a powder containing enclosure, which has a cup or container and a lid.
The cartridge is made of rigid materials, and the cup or container is moveable relative to the

lid in a translational motion or vice versa.

[0052] As used herein a “powder mass™ is referred to an agglomeration of powder particles

or agglomerate having irregular geometries such as width, diameter, and length.
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[0053] As used herein a “unit dose” refers to a pre-metered dry powder formulation for
inhalation. Alternatively, a unit dose can be a single container having multiple doses of
formulation that can be delivered by inhalation as metered single amounts, A unit dose
cartridge/container contains a single dose. Alternatively it can comprise multiple individually

accessible compartments, each containing a unit dose.

[0054] As used herein, the term "about” is used to indicate that a value includes the standard

deviation of error for the device or method being employed to determine the value.

[0055] As used herein, the term "microparticle” refers to a particle with a diameter of about
0.5 to about 1000 pm, irrespective of the precise exterior or interior structure. Microparticles
having a diameter of between about 0.5 and about 10 microns can reach the lungs,
successfully passing most of the natural barriers. A diameter of less than about 10 microns is
required to navigate the turn of the throat and a diameter of about 0.5 um or greater is
required to avoid being exhaled. To reach the deep lung (or alveolar region) where most
efficient absorption is believed to occur, it is preferred to maximize the proportion of
particles contained in the "respirable fraction" (RF), generally accepted to be those particles
with an aerodynamic diameter of about 0.5 to about 6 pum, though some references use
somewhat different ranges, as measured using standard techniques, for example, with an
Anderson Cascade Impactor. Other impactors can be used to measure aerodynamic particle
size such as the NEXT GENERATION IMPACTOR™ (NGI™, MSFP Corporation), for
which the respirable fraction is defined by similar aerodynamic size, for example < 6.4 pm.
In some embodiments, a laser diffraction apparatus is used to determine particle size, for
example, the lager diffraction apparatus disclosed in  US. Patents No. 8,508732,
wherein the volumetric median geometric diameter (VMGD) of the particles is
measured to assess performance of the inhalation system. For example, in various
embodiments cartridge emptying of > 80%, 85%, or 90% and a VMGD of the emitted
particles of <12.5 pm, < 7.0 um, or < 4.8 pm can indicate progressively better aerodynamic

performance.

[0056] Respirable fraction on fill (RF/fill) represents the percentage (%) of powder in a
dose that is emitted from an inhaler upon discharge of the powder content filled for use as the
dose, and that is suitable for respiration, i.e., the percent of particles from the filled dose that

are emitted with sizes suitable for pulmonary delivery, which is a measure of microparticle
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aerodynamic performance. As described herein, a RF/fill value of 40% or greater than 40%
reflects acceptable aerodynamic performance characteristics. In certain embodiments
disclosed herein, the respirable fraction on fill can be greater than 50%. In an exemplary
embodiment, a respirable fraction on fill can be up to about 80%, wherein about 80% of the

fill is emitted with particle sizes < 5.8 um as measured using standard techniques.

[0057} As used herein, the term "dry powder" refers to a fine particulate composition that is
not suspended or dissolved in a propellant, or other liquid. It is not meant to necessarily imply

a complete absence of all water molecules.

[0058] As used herein, "amorphous powder" refers to dry powders lacking a definite

repeating form, shape, or structure, including all non-crystalline powders.

[0059] In exemplary embodiments herewith, the present devices can be manufactured by
several methods and from various materials. In one embodiment, the inhalers and cartridges
are made, for example, by injection molding techniques, thermoforming, blow molding,
pressing, 3D printing, and the like using various types of plastic materials, including,
polypropylene, cyclicolephin co-polymer, nylon, and other compatible polymers and the like.
In certain embodiments, the dry powder inhaler can be assembled using top-down assembly
of individual component parts. In some embodiments, the inhalers are generally provided in
compact sizes, for example, from about 1 inch to about 5 inches in dimension, and generally,
the width and height are less than the length of the device. In certain embodiments the
inhaler is provided in various shapes including, relatively rectangular bodies, although other

shapes can be used such as cylindrical, oval, tubular, squares, oblongs, and circular forms.

[0060] In embodiments described and exemplified herewith, the inhalers effectively
fluidize, deagglomerate or aerosolize a dry powder formulation by using at least one
relatively rigid flow conduit pathway for allowmng an airflow to enter the inhaler. For
example, the inhaler is provided with a first air flow pathway for entering and exiting a
cartridge containing the dry powder, and a second air pathway which can merge with the first
air flow pathway exiting the cartridge. The flow conduits, for example, can have various
shapes and sizes depending on the inhaler configuration. In one embodiment, the inhaler are
high resistance inhalers resistance value of, for example, approximately 0.065 to about 0.200
(VkPa)/liter per minute. Therefore, in the system, peak inhalation pressure drops of between
2 and 20 kPa produce resultant peak flow rates of about between 7 and 70 liters per minute.

These flow rates result in greater than 75% of the cartridge contents dispensed in fill masses
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between 1 and 50 mg. In some embodiments, these performance characteristics are achieved
by end users within a single inhalation maneuver to produce cartridge dispense percentage of

greater than 90% of the powder contained in a cartridge.

[0061] An embodiment of dry powder inhaler 10 1s exemplified in F1Gs. 1-5. Inhaler 10
comprises two elements, body 12 and mouthpiece cover 11. In this embodiment, dry powder
inhaler 10 is relatively rectangular, with longer sides extending in the longitudinal plane and
is designed to attain two configurations, i.e., a first configuration, which is a closed or dosing
configuration as illustrated in FIGs. 1, 3 and 4, and a second configuration or open or
cartridge loading/unloading configuration as illustrated in FIGs. 2 and 5. As depicted in
FIGs. 1-5, dry powder inhaler 10 has a relatively rectangular body 12 which is manufactured
as a single element and has a proximal end 14 which is substantially C-shaped comprising a
mouthpiece 15 for contacting the user’s lips or oral cavity, and a distal end 16, with a right
side 17, left side 18, top side 19 and bottom side 20. Mouthpiece 15 has an outlet 13 and a
first inlet 21 for allowing bypass air to flow through an air conduit 5 external to the interior of
the inhaler body 12 but in communication with the chamber or interior of the inhaler body
through a second inlet 3 located in the bottom portion of the mouthpiece in contact with
inhaler body 12. The second inlet specifically is for contacting outlet port or dispensing port
31 of a cartridge installed in the cartridge mounting area. FIG. 3 depicts mouthpiece 15 is
narrower in shape at its distal end and tapers outwardly towards the proximal end and is
configured with an air conduit 5 which is similar to its exterior shape. Mouthpiece 15 is
designed as a single element having a saddle-like or wing-like structures 22, 22’ extending
partially outwardly to the junction between top side 19 and downwardly over the right side 17
and left side 18 forming a portion of the top side 19 and covering or resting over right side 17
and left side 18 of the inhaler body 12 for closing inhaler 10 as mouthpiece cover 11. To
prevent movement of mouthpiece cover 10 during use, locking mechanisms can be provided,

including snap fits, detents such as detent 25 for adapting to element 26,

[0062] FIGs. 2 and 5 illustrate inhaler 10 in an open configuration showing the interior of
body 12. FIG. 5 depicts inhaler 10 in an open configuration and FIG. 2 represents inhaler 10
with a cartridge 24 installed in the cartridge mounting assembly 23. To attain an open
configuration, mouthpiece 11 is pushed downwardly from its mouthpiece 15, and grasping
the distal top portion of inhaler 12, which actuates the entire element 11 to rotate angularly to

about a 90° to lie perpendicularly with body 12. Movement of the mouthpiece cover 11 is
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effectuated by providing the inhaler with a hinge, for example, a rack and pinion comprising
an axle 32 connected to a gear having a rack, which is engaged to a rack on a moveable

cartridge mounting area 23.

[0063}] FIG. 3 is a mid-longitudinal section of inhaler 10 with a cartridge mounted in a
dosing position and illustrates the pushing element 33 of moveable cartridge mounting area
23 fully positioning the cartridge in the dosing configuration, wherein an air passageway is
created having air inlet 29 and air outlet 31 to access the interior of the cartridge cup 30. In
this embodiment, upward movement of mouthpiece cover 11, while holding mouthpiece 15 to
a horizontal plane, closes the inhaler as shown in FIG. 1 and while moving, portions of the
movable portion of the cartridge assembly in the cartridge mounting area 23 are pushed
distally by a moveable element in the proximal portion of the cartridge mounting area,
resulting in distal movement of the cartridge lid 28 over the cartridge cup 30, which cup 30 is
retained at the mounting area by rigid projections 27, 27" from the interior surface from the
bottom side 20 of body 12. After use, by opening inhaler 10, the cartridge is returned to a
discarding/unloading position and the cycle can be repeated with a new dose. FIG 4 depicts a
mid-longitudinal section of the inhaler in FIG. 1 in the closed configuration without a

cartridge illustrating the relationship of the interior of the device.

[0064] FIG. 5 depicts inhaler 10 in an open configuration without a cartridge through the
mid-longitudinal section of the inhaler of FIG. 1. Hlustrating the cartridge mounting area with
its rigid projection protruding from the interior bottom surface 20 of inhaler body 12,
cartridge lid pushing element 33 of moveable cartridge mounting area 23 for translating a lid
over a cup of a cartridge to attain a dosing configuration upon movement of the mouthpiece

cover 11 to the closed position.

[0065] FIGs. 6-10 illustrate an alternate embodiment, wherein dry powder inhaler 40
comprises body 42, mouthpiece 45 having at least two air inlets and one outlet 46, and a
cartridge mounting and reconfiguring mechanism 47. Inhaler 40 also comprises a
discontinuous top side 51, a proximal end 48, a distal end 49, and a bottom portion 42 which
can be configured with segmental rib-like structures. In this embodiment, inhaler 40 is in the
closed position. The distal half of top portion 49 of inhaler body 42 has an opening or slot 53
in the mid-longitudinal plane for accommodating moveable lever 52, for engaging with a
moveable rack 54 in the interior compartment of inhaler body 42 to effectuate movement of

the cartridge mounting and reconfiguring mechanism 47, which comprises a rack with
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pushing elements for translating the lid of a cariridge over a cup or translating a cup under a
secured lid of a cartridge. In this embodiment, upon manual actuation of lever 52 distally, the
inhaler is configured in the cartridge loading position. FIG. 7 depicts inhaler 40 in an open
configuration with a cartridge installed or mounted in the cartridge mounting area 55. In
preparing a dose for pulmonary inhalation, a user can place or install a cartridge 56 in the
inhaler as shown in FIG 7. Afier cartridge 56 is installed or loaded into cartridge mounting
area 55, lever 52 is moved proximally until it cannot move anymore. FIG. 8 depicts a mid-
longitudinal section through inhaler 40 in a closed or dosing configuration with a cartridge
mounted in the cartridge mounting and reconfiguring area 55 depicting pushing element 66
displacing cup 58 under lid 59 in the dosing configuration. While Iever 52 is in motion,
pushing elements 66 on the interior of the inhaler engaged to lever 52 actuate the pushing
elements 66 of the rack to move cartridge 56 and reconfigure its lid to create an air conduit
with an air inlet 64, and an air outlet 65 which is in communication with the second inlet 63
of mouthpiece 45 for delivering a powder to the mouthpiece air conduit 61, and outlet 46
during an inhalation. Air intake through first inlet 62 bypasses the cartridge compartment
upon inhalation. The discontinuous area on inhaler top side 51 allows access to cartridge
mounting area 55. FIG. 8 also shows lever 52 engaged to the axle 60 of reconfiguring

mechanism 47.

[0066] FIG. 9 illustrates inhaler 40 closed, similarly to FIG. 8, except without a cartridge
and positioned at the proximal end of inhaler body 42. In this configuration, FIG. 9 depicts
the relationships of rack 54 comprising pushing elements 66 and the closed proximity of
horizontal first inlet 62 forming almost a right angle with second inlet 63 of mouthpiece 45
for effectuating powder deagglomeration by shearing forces during an inhalation of a powder
dose. FIG. 10 illustrates inhaler 40 as depicted in FIG.9 without a cartridge in an open
configuration through a mid-longitudinal section, showing the position of lever 52 and the
rack 54 for holding a cartridge and position in the center portion of inhaler body 42 end of the
inhaler interior. FIG. 10 also shows rack 54 integrally engaged to the moveable mechanism

as depicted by axle 60 in contact with lever 52 for mechanically pushing rack 34.

[0067] FIGs. 11-15 depicts yet another alterate inhaler, inhaler 70, wherein mouthpiece 71
is moveable relative to inhaler body 72 by a gear mechanism 85 which moves by rotation in
the horizontal plane laterally to an angle of about 90° from the longitudinal axis A of inhaler

70 to allow access into the interior of inhaler body 72 to mount or dismount a cartridge.
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Mouthpiece 71 further comprises air inlet 74, air outlet 73, and a second air inlet in
communication with the interior of inhaler body 72. FIG. 11 depicts inhaler 70 in a closed or
dosing configuration. FIG. 12 depicts inhaler 70 in an open configuration for installing or
loading a cartridge, as exemplified by cartridge 76. Inhaler 70 is designed with a
substantially rectangular body 72 having a proximal end 75, distal end 77, bottom 78, right
side 79, left side 80, and top 81 which is closed at one end and open at its distal end.
Mouthpiece 71 also comprises lateral extensions 82 spanning from the center air conduit and
configured as one piece which cover the inhaler body top surface 81. Top surface area 81
comprises a stop end 83 configured to prevent mouthpiece 71 from rotating beyond a
perpendicular plane with inhaler body 72. Movement by rotation of mouthpiece 71 to the
open position actuates a mounting and reconfiguring mechanism to be accessible at the open
area of the top surface 81 of body 72 as seen in FIG. 12. FIGs 13 and 14 depict mid-
longitudinal sections of inhaler 70 with (FIG. 13) and without (FIG. 14) a cartridge,
respectively, to show the movement of rack 86 in the closed or dosing configuration by gear
mechanism 90. Movement of mouthpiece 71 from right side 79 to left side 80 in horizontal
plane to the inhaler body actuates the gear mechanism to move cup 92 relative to lid 93 by
translational motion in a proximal direction to create an air flow passageway having air inlet
94 and air outlet 95 through the cup interior, which communicates with inlet 89 and air
conduit 96 of inhaler 70 for emitting powder contained in cup 92. In this embodiment, the
mounting and reconfiguring mechanism comprises a shelf structure 99 built within the top
surface of mounting area 91 for placing the cartridge lid 93 which extends outwardly from
cup 92 and rests on shelf structure 99 to be immobilized, while cup 92 is seated in rack 86

and the cartridge is in a powder containment configuration,

[0068] In yet another dry powder inhaler embodiment depicted in FIGs. 16-20, there is
provided inhaler 100 comprising a two part assembly, an inhaler body 101 and a housing or
cover 102 which envelops portions of inhaler body 101. In one embodiment illustrated in
FIG. 16, inhaler 100 comprises inhaler body 101 which comprises a proximal portion 103
comprising mouthpiece 104, and a distal portion 105, and comprising a housing 102 which is
structurally configured as a slip-on cover over portions of the body and internal parts of the
inhaler; wherein housing 102 as depicted in FIG 17 comprises a distal end 107 and a
proximal end 106, and proximal end 106 has an opening for adapting and encapsulating a
portion of inhaler body 105 and also comprses projections 113 from its upper surface which

direct airflow to enter mouthpiece 104 air conduit 115 upon inhalation. In an embodiment,
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the proximal end 106 contacts or abuts inhaler body 101 so as to close inhaler 100 from the
external environment as illustrated in FIG. 16. From the closed configuration, inhaler 100 is
opened by movement of the housing 102 in a distal direction over body 105 in a translational
motion to aftain an inhaler loading and/or unloading position to insert or remove a cartridge.
FIG. 17 illustrates inhaler 100 in an open configuration wherein housing 102 has been pulled
apart distally to allow access into inhaler body distal portion 105, In this and other
embodiments, FIG. 17 depicts cartridge 108 installed in cartridge mounting area 109 of
inhaler 100 and showing the lid and outlet port 110 which communicates with air conduit in
mouthpiece spanning inlet 111 and outlet 112 through secondary inlet port in mouthpiece
104. Mounting area 109 is configured in the shape of the cartridge 108 for proper fitting and

to indicate a visual cue to a user for proper orientation of a cartridge during installation.

[0069] FIG. 18 also depicts a mid-longitudinal section of inhaler 100 in a closed, dosing
configuration illustrating the position of a cartridge cup 116 relative to lid 117 upon
translational movement of the housing 102 over body 105 in a distal to proximal direction
which caused cartridge 108 displacement from a containment configuration to a dosing
configuration, wherein cartridge container cup 116 is pushed to the dosing configuration by a
protruding rigid element in the interior bottom portion of housing 102 that extends beyond
the opening 106 at the proximal end 106 in a horizontal plane. Protruding rigid element 118
can also comprise one or more vertical projections to facilitate removal of cartridge 108 after
use. Moreover, in a closed configuration, a cartridge installed in inhaler 100 is reconfigured
to form an additional air passageway through cartridge cup 116 from air inlet 119 and air
outlet 120 and with the mouthpiece for ambient air to access a dry powder in cartridge 108 in
the dosing configuration upon inhalation. In this and other embodiments, upon an inhalation
air enters the air passageway of cartridge 108 in a dosing configuration through air inlet 119,
and aerosolizes a dry powder particles to be entrained in the air and aerosolized powder then
exits through air outlet 120, which is in communication with an air inlet in the air conduit 115
of mouthpiece 104 and in mouthpiece 104 air passageway further shearing of powder occurs

prior to powder exiting through mouthpiece outlet 112,

[0070] In one embodiment, the body 101 of the inhaler comprises a mouthpiece integrally
formed at a proximal end of body 101 and comprises air conduit 115 which is in
communication with the interior of body 101 and housing 102 and can be in direct

communication with an air outlet 120 of cartridge 108 installed in inhaler 100 and with
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ambient air. Inhaler body 101 also comprises a cartridge mounting area 121, which is
continuous in structure with the mouthpiece and has a distal part 105 and a proxirmal part 103;
wherein proximal part 103 and distal part 105 form one single piece with mouthpiece 104 and
distal part 105 is insertable into housing 102. In one embodiment illustrated in FIGs. 17 and
20, body 101 and housing 102 can be pulled apart manually to attain an inhaler open
configuration for access to an internal compartment. In an open configuration of this
embodiment, cartridge 108 comprising a dry powder can be loaded or installed in cartridge
mounting area of body part 105 in a proper orientation as indicated by visual cues, and body
105 and housing 102 can be pushed or pulled to either open or close inhaler 100. In one
embodiment, the housing is moveable over distal part 105 of body 101 from an open to a
close configuration, and together they close inhaler 100 when they are in contact with one

another.

[0071] FIG. 18 and 19 depict inhaler 100 in a closed or dosing configuration, wherein the
closing action effectuates movement of the cartridge 108 to a dosing position and wherein the
cartridge cup is further pushed with protruding element 118 to be reconfigured independently
of lid 117 to form of an air conduit through cartridge 108 mounted in the cartridge mounting
area 109. In this configuration, the inhaler attains a dosing configuration for a powder in cup
116 to be emitted from the inhaler upon an oral inhalation by a user through mouthpiece 104.
In this embodiment depicted in FIG 18 and dosing configuration, the body and the housing
abut one another and are adapted tightly together by one or more anti-slip structures to
prevent the inhaler from disassembly. Examples of anti-slip features are snap rings, or
detents, which can generate a sound to alert a user that the inhaler is ready for use. FIGs. 17
and 20 depict inhaler 100 in an open configuration. In this embodiment inhaler 100 is
substantially rectangular in shape with the distal and proximal sides being smaller in length;
wherein movement of housing 102 over body part 105, or vice versa, 1s effectuated by pulling
or pushing and inhaler body 105, which movement is facilitated by body comprising guide
rails or tracks 123 extending outwardly from the longer sides (a first side and a second side)
of inhaler body 105 in a longitudinal plane. In this embodiment, inhaler body 105 is designed
to have an opening at its distal end to match the opening at the distal end of the housing to
allow and guide ambient air into the interior chamber of inhaler 100 upon inhalation. Inhaler
housing 102 is also fittingly configured to have grooves or slots 124 for gliding over guide
rails 123 during movement and also comprises one or more stop ends to prevent disassembly

of inhaler 100. Pushing or protruding element 118 is designed for positioning a cartridge in a
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dosing configuration after installation and closing of inhaler 100. The protruding or pushing
element 118 moves cartridge cup or container 116 relative to cartridge lid 117 to form an air
passageway through the cartridge and create an air inlet 119 and an air outlet 120 to allow
aerosolization of a powder in the cup during an inhalation for delivering the aerosolized

particles to the inhaler mouthpiece air conduit 115 and into the user.

[0072] In versions of inhaler 100, the distal portion of the housing comprises parallel
structures or flanges for engaging portions of the body of the inhaler to form a securing
mechanism, for example, for locking the body of the inhaler with the housing to secure the
two parts together and maintain the dosing configuration. In an embodiment, distal portion
107 of housing 102 has an opening at its distal end for communicating with the interior of
inhaler 100 and an opening 106 which is configured to slide over inhaler body 105. Distal
portion 107 of housing 102 also comprises an external surface, an interior surface and a
chamber configured to envelop inhaler body 105. In one embodiment, housing 102
comprises parallel wing-like structure 113 on its upper surface for directing airflow into
mouthpiece 104 during an inhalation. Inhaler body part 105 is designed with a groove in its
mid-longitudinal plane for adapting protruding or pushing element 118 to glide to push the
cartridge or to stop the housing from disassembling. Inhaler body part 105 is also configured
to have detents at its distal end for engaging with housing 102 and securing the two inhaler
parts.

[0073] Cartridge embodiments for use with the inhalers are described in US Patent No
8,424,518. In summary, a cartridge for use with the inhaler embodiments disclosed
herewith comprises two parts, although other embodiments may be envisioned. The
cartridges are configured to contain a dry powder medicament in a storage, tightly
sealed or contained position and can be reconfigured within an inhaler froma powder

containment position to an inhalation or dosing configuration. In certain embodiments, the

cartridge comprises alid and acup having one or more apertures, a containment

configuration and dosing configuration, an outer surface, an inner surface defining an

internal volume; and the containment configuration restricts communication to the
interal volume and the dispensing configuration forms an air passage through said internal
volume to allow an air flow to enter and exit the internal volume ina predetermined
manner. For example, the cartridge container can be configured so that an airflow

entering the cartridge air inlet is directed across the air outlets within the internal
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volume to meter the medicament leaving the cartridge so that rate of discharge of a powder is
controlled; and wherein airflow in the cartridge can tumble substantially perpendicular to the
air outlet flow direction, mix and fluidize a powder in the internal volume prior to exiting
through dispensing apertures. Cartridges for use with the instant inhalers can be provided in
individual blisters or grouped in a blister depending in the need of the subject or the
hygroscopicity of the formulation with respect to stability of powder and/or the active

ingredient.

[0074] In embodiments described herein, the dry powder inhaler and cartridge form an
inhalation system which can be structurally configured to effectuate a tunable or modular
airflow resistance, as it can be effectuated by varving the cross-sectional area or geometries
of the air conduits at any section of the airflow pathway of the system. In one embodiment,
the dry powder inhaler system geometries of the air conduits can generate an airflow
resistance value of from about 0.065 to about 0.200 (VkPa)/liter per minute. In other
embodiments, a check valve may be employed to prevent air flow through the inhaler until a
desired pressure drop, such as 4 kPa has been achieved, at which point the desired resistance

reaches a value within the range given herewith.

[0075] In yet another embodiment, an inhalation system for delivering a dry powder
formulation to a patient is provided. The system comprises an inhaler including a container
mounting area configured to receive a container and a mouthpiece having at least two inlet
apertures and at least one exit aperture; wherein one inlet aperture of the at least two inlet
apertures is in fluid communication with the container area, and one of the at least two inlet
apertures is in fluid communication with the at least one exit aperture via a flow path
configured to bypass the container area to deliver the dry powder formulation to the patient;
wherein the flow conduit configured to bypass the container area delivers 30% to 90% of the

total flow going through the inhaler during an inhalation.

[0076] In another embodiment, a dry powder inhalation system for delivering a dry powder
formulation to a patient is also provided. The system comprises a dry powder inhaler
including a mounting and reconfiguring region for a cartridge; said dry powder inhaler and
cartridge combined are configured to have at least two airflow pathways which are rigid flow
conduits in a dosing configuration and a plurality of structural regions that provide a

mechanism for powder deagglomeration of the inhalation system in use; wherein at least one
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of the plurality of mechanisms for deagglomeration is an agglomerate size exclusion aperture

in the container region having a smallest dimension between 0.5 mm and 3 mm.

[0077} In embodiments disclosed herein, a dry powder formulation can consist of a
crystalline powder, an amorphous powder, or combinations thereof, wherein the powder is
dispensed with consistency from the inhaler in less than about 2 seconds. The present inhaler
system has a high resistance value of approximately 0.065 to about 0.200 (VkPa)/liter per
minute. Therefore, in the system comprising a cartridge, peak inhalation pressure drops
applied of between 2 and 20 kPa produce resultant peak flow rates of about through the
system of between 7 and 70 liters per minute. These flow rates result in greater than 75% of
the cartridge contents dispensed in fill masses between 1 and 30 mg, or up to 50 mg of
powder. In some embodiments, these performance characteristics are achieved by end users
within a single inhalation maneuver to produce cartridge dispense percentage of greater than
90%. In certain embodiments, the inhaler and cartridge system are configured to provide a
single dose by discharging powder from the inhaler as a continuous flow, or as one or more
pulses of powder delivered to a patient. In an embodiment, an inhalation system for
delivering a dry powder formulation to a patient’s lung(s) is provided, comprising a dry
powder inhaler configured to have flow conduits with a total resistance to flow in a dosing
configuration ranging in value from 0.065 to about 0.200 (VkPa)/liter per minute. In this and
other embodiments, the total resistance to flow of the inhalation system is relatively constant

across a pressure differential range of between 0.5 kPa and 7 kPa.

[0078} The structural configuration of the inhaler allows the deagglomeration mechanism to
produce respirable fractions greater than 50% and particles of less than 5.8 um. The inhalers
can discharge greater than 85% of a powder medicament contained within a container during
an inhalation maneuver. Generally, the inhalers herein depicted herewith can discharge
greater that 90% of the cartridge contents or container contents in less than 3 seconds at

pressure differentials between 2 and 5 kPa with fill masses ranging up to 30 mg or 50 mg.

[0079] While the present inhalers are primarily described as breath-powered, in some
embodiments, the inhaler can be provided with a source for generating the pressure
differential required to deagglomerate and deliver a dry powder formulation. For example,
an inhaler can be adapted to a gas powered source, such as compressed gas stored energy
source, such as from a nitrogen can, which can be provided at the air inlet ports. A spacer

can be provided to capture the plume so that the patient can inhale at a comfortable pace.

25



84391145

[0080] In embodiments described herewith, the inhaler can be provided as a reusable
inhalers for delivering a single unit dose. A reusable inhaler means that it can be used
multiple times which can be predetermined depending on the formulation to be delivered and

discarded once it has reached its maximal usage.

[0081] These present devices and systems are useful in pulmonary delivery of powders with
a wide range of characteristics. Embodiments include systems comprising an inhaler, an
integral or installable unit dose cartridge comprising the desirable powder doses. Pulmonary
delivery of powders include carriers and excipients which safety and efficacy have been
proven in commmercially available products. An exemplary embodiment is fumaryl
diketopiperazine, also known as 3,6-bis(N-fumaryl-4-aminobutyl)-2,5-diketopiperazine;
FDKP. FDKP produces microparticles which can be self-assembled aggregates of crystalline
plates in suspension; can be manufactured as amorphous powders or combinations thereof
depending on the process used as disclosed in U.S. Patents Nos. 7,820,676; 7,709,639 and
8,551,528. Dry powders manufactured using diketopiperazines can be made by lyophilizing,
or spray-drying solution or suspensions of the various desired formulations. DKP crystalline
microparticles with a specific surface area (SSA) of between about 35 and about 67 m2/g
exhibit characteristics beneficial to delivery of drugs to the lungs such as improved
aerodynamic performance and improved drug adsorption. In some embodiments, high
capacity crystalline FDKP microparticles for use in formulations containing peptides, for
example, have a specific surface area which is less than 35 m2/g and specific surface area of
these particles can range from about 19 m2/g to about 30 m2/g or from about 28 m2/g to
about 71 m2/g, or from about 19 m2/g to about 57 m2/g depending on the amount of active
agent. In some embodiments, microparticles of FDKP with a peptide active agent as
exemplified by insulin can have specific surface area ranging from about 4 m2/g to about 30

m2/g and have improved aerodynamic properties as measured by flyability and flowability.

[0082] In one embodiment, the dry powder medicament may comprise, for example, a
diketopiperazine and a pharmaceutically active ingredient. In this embodiment, the
pharmaceutically active ingredient or active agent can be any type depending on the disease
or condition to be treated. In another embodiment, the diketopiperazine can include, for
example, symmetrical molecules and asymmetrical diketopiperazines having utility to form

particles, microparticles and the like, which can be used as carrier systems for the delivery of
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active agents to a target site in the body. The term “active agent™ is referred to herein as the
therapeutic agent, or molecule such as protein or peptide or biological molecule, and small
molecules, including neurotransmitters that can be encapsulated, associated, joined,
complexed or entrapped within or adsorbed onto the diketopiperazine formulation. Any form
of an active agent can be combined with a diketopiperazine. The drug delivery system can be
used to deliver biologically active agents having therapeutic, prophylactic or diagnostic
activities.

[0083] The fumary]l diketopiperazine 3,6-bis(N-fumaryl-4-aminobutyl)-2,5~

diketopiperazine; FDKP) is one preferred diketopiperazine for pulmonary applications:

o)
Ho\n/‘\)l\ NH o)
© HN
NH °
o) HN N on
[0084] FDKP o

[0085] Microparticles for pulmonary delivery having a diameter of between about 0.5 and
about 10 um can reach the lungs and can reach the systemic circulation and deliver an active
agent. A diameter of less than about 10 um is required to navigate the turn of the throat and a
diameter of about 0.5 um or greater is required to avoid being exhaled. Generally,
microparticles having diameters greater than 10 um or greater than 20 pm are useful for local

delivery to the respiratory tract and lungs.

[0086} Microparticles having a diameter of between about 0.5 and about 10 microns can
reach the lungs, successfully passing most of the natural barriers. A diameter of less than
about 10 microns is required to navigate the turn of the throat and a diameter of about 0.5
microns or greater is required to avoid being exhaled. Embodiments disclosed herein show
that microparticles with a specific surface area (SSA) of between about 4 and about 71 m2/g
exhibit characteristics beneficial to delivery of drugs to the lungs such as improved
aerodynamic performance and improved drug adsorption. In some embodiments herewith,
there is provided a composition comprising crystalline fumaryl diketopiperazine (FDKP)
microparticles having a specific trans isomer content of about 35 to about 65%, or 45 to about

63%, or 45 to about 60%.
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[0087} In certain embodiments, a diketopiperazine based composition for pulmonary
delivery is provided with an active agent, wherein the diketopiperazine is fumaryl diketo
piperazine and comprises a plurality of substantially uniformly formed, microcrystalline
particles, wherein the particles have a substantially hollow spherical structure and comprise a
shell comprising crystallites of a diketopiperazine that do not self-assemble, and the particles
have a volumetric mean geometric diameter less than equal to 5 pm; wherein the particles are
formed by a method comprising the step of combining diketopiperazine in a solution and a
solution of acetic acid without the presence of a surfactant and concurrently homogenizing in
a high shear mixer at high pressures of up to 2,000 psi to form a precipitate; washing the
precipitate in suspension with deionized water; concentrating the suspension and drying the
suspension in a spray drying apparatus.

[0088] In some embodiments, a diketopiperazine-based composition for pulmonary delivery
is provided with an active agent, wherein the diketopiperazine is a salt of fumaryl
diketopiperazine, including sodium, magnesium, and the composition comprises the

amorphous powder.

[0089] A system for the delivery of an inhalable dry powder is also provided, comprising: a)
a dry powder comprising a medicament, and b) an inhaler comprising a powder containing
cartridge, the cartridge comprising a gas inlet and a gas outlet, and a housing in which to
mount the cartridge and defining two flow pathways, a first flow pathway allowing gas to
enter the gas inlet of the cartridge, a second flow pathway allowing gas to bypass the
enclosure gas inlet, and a mouthpiece and upon applying a pressure drop of >2 kPa across the
inhaler plume of particles is emitted from the mouthpiece wherein 50% of said emitted
particles have a VMAD of <10 um, wherein flow 