
AeroEclipse® II  
BAN™ Nebulizer  
with Breath Actuated 
Technology

TM Designed and 
Developed in Canada
Manufactured in Canada with 
Canadian and imported parts.

LEARN 
MORE

achieves higher, more 
consistent dose delivery 
independent of inhalation/
exhalation ratio compared 
to a non-breath actuated 
small volume nebulizer1

has substantially reduced 
environmental losses 
compared to a non-breath 
actuated small volume 
nebulizer2

Dose Assurance Decreased Exposure 
to Harmful Emissions 

Fi
ne

 D
ro

pl
et

 M
as

s 
<4

.7
 µ

m
 (µ

g)
1

AeroEclipse® II BAN™ 
Nebulizer 

AeroEclipse® II BAN™ 
Nebulizer 

0

200

400

600

500

300

100

800

700

900

0

200

400

600

500

300

100

800

700

900

0

200

400

600

500

300

100

800

700

900

0

200

400

600

500

300

100

800

700

900

Hudson RCI†  
MICRO MIST†

Hudson RCI†  
MICRO MIST†

M
ea

n 
En

vi
ro

nm
en

t L
os

s 
(µ

g 
al

bu
te

ro
l)2

0

200

100

400

300

600

500

800

700

1000

900

1100

1200

0

200

100

400

300

600

500

800

700

1000

900

1100

1200

0

200

100

400

300

600

500

800

700

1000

900

1100

1200

0

200

100

400

300

600

500

800

700

1000

900

1100

1200

Both studies: 3-mL fill of 2.5 mg salbutamol; tidal volume = 500 mL; n = 5 devices/group. 
The AeroEclipse® II BAN™ Nebulizer group was operated in breath actuated mode.
I:E = inspiration:expiration; BPM = breaths per minute

I:E 1:3, 7 BPM

I:E 1:4, 6 BPM

I:E 1:2, 10 BPM

I:E 1:1, 15 BPM



1999 Guidelines4

PC20 – The provocative concentration at which the patient’s FEV1 drops 20% from their baseline measure.
2017 Guidelines3

PD20 – The provocative dose delivered that results in a 20% drop in the 
patient’s FEV1 from their baseline measure.

Why the Change?
• Nebulizers have evolved to offer more reproducible delivery profiles, 

without the need for calibration
• Nebulizer efficiency is much greater than in 1999, requiring less time to 

deliver the same dose
• Concentration prescribed a specific delivery profile, not common across 

devices making substitution of nebulizers difficult
• Dose is easy to calculate and allows use of different devices or protocols 

with the same end result

As a high efficiency nebulizer, the AeroEclipse® II BAN™ Nebulizer 
should be used with a shorter nebulization time or lower initial 
concentration or both.3

Published Values for the AeroEclipse® II BAN™ Nebulizer5

• Rate of Output = 2.70 ± 0.22 mg/min (@ 16 mg/mL)
• Respirable Fraction = 76% < 5 μg

Calculation of Delivered Dose for Methacholine
For 1 minute of tidal breathing using the AeroEclipse® II BAN™ Nebulizer, the estimated delivered dose would be:

Canadian Hospital Distribution:
Trudell Healthcare Solutions
customerservice@trudellhs.com
www.trudellhs.com 

Example Calculation of Delivered Dose 
To determine the dose for other dilutions, the estimated delivered dose in 1 minute would be:

Calculate Your Delivered Dose

2.70 mg/min
Published delivery 
rate for 16 mg/mL 

concentration5

0.76
% of particles 
sized < 5 μm5

2.05 mg (2,050 μg)
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[Conc(mg/mL)/16 mg/mL]
New dilution concentration 

divided by the known 16 mg/mL

2,050 μg
Known dose delivered 

in 1 minute

2,050 μgYour Drug Concentration Here
16 mg/mL ( Delivered dose in 1 minute )

Please note this is for guidance only and that individual institutions may decide to generate alternative 
protocols if they have data to support such approaches.

Methacholine Guideline Recommendations3 
and the AeroEclipse® II BAN™ Nebulizer

BAN TM Nebulizer

aeroeclipse.com

+1-866-510-0004  
info@trudellmed.com    
trudellmed.com
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https://doi.org/10.1089/jamp.2013.1036
mailto:info@trudellmed.com
https://www.trudellmed.com

