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Second Opinion

What are PEP and IMT devices?

many devices do not provide the patient with a clear
treatment plan and often say something like ‘use as ad-
vised by your physiotherapist’ or ‘use after seeking ad-
vice from a qualified medical professional’. Consulting
with a respiratory physiotherapist would allow treatment
to be individually tailored and the patient may even be
able to receive the required device without charge.

(Oscillating) Positive expiratory pressure devices (PEP) and
Inspiratory muscle trainers (IMT) are both types of medical
devices which deliver evidenced-based treatment to sup-
port airway clearance (PEP) and strengthening of the body’s
inspiratory respiratory muscles to facilitate easier breathing
(IMT). They are most commonly used by physiotherapists
who would issue devices (where funded) to appropriate pa-
tients. For example, (Oscillating) PEPs for sputum clearance
would often be provided to bronchiectasis patients and IMT
often to patients post-pulmonary rehabilitation (PR). Some
PEPs are on the national formulary although have not been
adopted on to local formularies in all areas because, com-
pared with the evidence for other medicines, they have a

Examples of device manufacturers (others available)

e PEP: Pari-PEP, Respironics threshold PEP, Astra PEP
e QOscillating PEP: Flutter, Acapella, Aerobika, RC-Cornet
e |MT: Respironics, Powerbreathe

e |MT and Oscillating PEP: Aerosure

Contraindications to their use are shown in the table.
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