
AEROGEN® COVID-19 
AEROSOL GUIDANCE  

Aerogen is THE ONLY closed circuit 
aerosol drug delivery system 
that mitigates the transmission of patient 
generated infectious aerosol1, 2 and delivers  
effective aerosol treatment.2, 3, 4 
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Figure 2 Demonstrates the 
break in a circuit with pMDI/ 
 jet nebulizer. 
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Closed circuit with Aerogen 
Figure 1. Demonstrates the closed circuit with Aerogen technology.
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Aerogen is designed for  
the safety of both the patient 
and the caregiver.
• Aerogen maintains a closed  

ventilation circuit1, 2

• Separate medication cup2

• Enables drug delivery without  
breaking the circuit1, 2

Unlike pMDI and jet nebulizers. 

SAFETY

• Can be used for continuous and  
intermittent treatments.1 
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2x
5x

more drug dose to the patient  
compared to pMDI5

more medication delivered to the 
lungs3 compared to a jet nebulizer4

EFFICACY 



HIGH FLOW 

Aerogen Aerosol delivery during HFNC11Aerogen delivers a positive 
bronchodilator response in 
COPD and asthma patients  
with HFNC.10
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EFFICACY 

Aerogen is the only device  
that can deliver aerosol therapy 
efficiently during HFNC.6, 7 
• No break in the therapy during delivery.6, 7 

• Reduced risk of de-recruitment of  
the lung.6, 7 

• Reduced dispersion of patient generated 
bioaerosols and medical aerosols with 
placement of a surgical mask on the  
face of patients.2, 8, 9

SAFETY

3.5-17% 
3.5-17% medication delivery to 
the lungs, depending on flow 
rates, with Aerogen11

50L/MIN



SPONTANEOUS  
BREATHING 
PATIENTS 

6x

85%

more medication delivered to the lungs 
compared to a jet nebulizer13, resulting in 
improved patient response to treatment14

patients achieved symptom control 
with one 2.5mg albuterol dose.15 
Reduction in number of treatments 
and bronchodilator use16 

EFFICACY 

• No increase in exhaled environmental 
emissions with Aerogen Ultra when used  
with a filter compared to baseline.12 

• Can be used with a bacterial or viral filter.1 

SAFETY

AEROGEN ULTRA13

JET NEBULIZER13

+

85%



CONTACT YOUR AEROGEN CCS 
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Phone:
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1,500+ 

Global

hospital systems in the US  
use Aerogen19

10m+
Patients treated worldwide19

6x
AARC Zenith award winner19

200+
Peer reviewed studies and 
reviews related to Aerogen 
technology19

Vaccines
Partners of choice for multiple 
companies developing 
treatments and vaccines  
for COVID-1919

Trusted
Trusted by the world’s leading 
ventilator companies as the 
integrated aerosol drug  
delivery solution.19

Aerogen technology is featured in guidelines and papers on the 
treatment of COVID-19 patients from across the globe.2, 17, 18
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