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CLAIMS 

1. A method for treating a pulmonary disease or disorder in a patient 	he 

method comprising: 

providing a pharmaceutically acceptable co-suspension, the co-s -pension 

comprising: 

	

a 	suspension 	medium 	comprising 	a 	pharmaceutica 	acceptable 

propellant; 

two or more active agents; 

one or more species of respirable active agent p. tides; and 

one or more species of respirable suspendi g particles, wherein the 

active agent particles and suspending particle 	associate to form a co- 

suspension within the suspension medium; and 

administering 	the co-suspension 	to the patient as 	a 	respirable 	aerosol, 

wherein 	said 	administering 	of 	the 	co-sussension 	comprises 	delivering 	a 

therapeutically effective amount of the two or fore active agents to the patient. 

2. The 	method 	of 	claim 	1, 	herein 	providing 	a 	pharmaceutically 

acceptable co-suspension comprises pr 	ding a co-suspension comprising two or 

more active agents selected from shsrt-acting beta agonist, long-acting and ultra 

long-acting [32 adrenergic receptor agonist (LABA), corticosteroid, anti-inflammatory, 

anti-tussive, 	bronchodilator, 	m 	carinic 	antagonist, 	and 	long-acting 	muscarinic 

antagonist (LAMA) active ag- ts, including any pharmaceutically acceptable salts, 

esters, isomers or solvates 	ereof. 

3. The metho 	of claim 2, wherein the pulmonary disease or disorder is 

selected from at lea 	one of asthma, COPD, chronic bronchitis, emphysema, 

bronchiectasis, alle sic rhinitis, sinusitis, pulmonary vasoconstriction, inflammation, 

allergies, 	impes-d 	respiration, 	respiratory 	distress 	syndrome, 	pulmonary 

hypertension, sulmonary vasoconstriction, pulmonary inflammation associated with 

cystic fibros - and pulmonary obstruction associated with cystic fibrosis. 

4. The 	method 	of 	claim 	3, 	wherein 	providing 	a 	pharmaceutically 

accep 	ble co-suspension comprises providing a co-suspension wherein at least one 

of tre at least one species of suspending particles comprises an active agent and 

tre two or more active agents are selected from a LAMA active agent selected from 

glycopyrroiate, dexipirronium, tiotropium, trospium, aclidinium, and darotropium, a 



LABA active agent selected from bambuterol, clenbuterol, formoterol, salmeterol, 

carmoterol, 	milveterol, 	indacaterol, 	and 	saligenin- 	or 	indole- 	containing 	a 

adamantyl-derived p2 agonists, and a corticosteroid active agent selected 	om 

beclomethasone, 	budesonide, 	ciclesonide, 	flunisolide, 	fluticasone, 	e hyl- 

prednisolone, 	mometasone, 	prednisone 	and 	trimacinolone, 	inclu•' g 	any 

pharmaceutically acceptable salts, esters, isomers or solvates thereof 

5. The 	method 	of 	claim 	3, 	wherein 	providing 	a 	p : maceutically 

acceptable co-suspension comprises providing a co-suspension c. 	prising at least 

two different species of active agent particles, each of the at I:ast two species of 

active agent particles comprises a different active agent, a 	• the different active 

agents are selected from a LAMA active agent selec -d from glycopyrrolate, 

dexipirronium, tiotropium, trospium, aclidinium, and d. o ropium, a 	LABA active 

agent selected from bambuterol, clenbuterol, formo erol, salmeterol, carmoterol, 

milveterol, indacaterol, and saligenin- or indole- con .fining and adamantyl-derived 02 

agonists, 	and 	a 	corticosteroid 	active 	agent 	selected 	from 	beclomethasone, 

budesonide, ciclesonide, flunisolide, fluticason 	methyl-prednisolone, mometasone, 

prednisone and trimacinolone, 	including 	y pharmaceutically acceptable salts, 

esters, isomers or solvates thereof. 

6. The 	method 	of 	claim 	wherein 	providing 	a 	pharmaceutically 

acceptable co-suspension comprise 	providing a co-suspension comprising at least 

three different species of active agent particles, each of the at least three species of 

active agent particles comprises a different active agent, and the different active 

agents are selected from 	LAMA active agent selected from glycopyrrolate, 

dexipirronium, tiotropium 	trospium, aclidinium, and darotropium, a LABA active 

agent selected from 	•.mbuterol, clenbuterol, formoterol, salmeterol, carmoterol, 

milveterol, indacate • 	and saligenin- or indole- containing and adamantyl-derived p2  

agonists, 	and 	a 	corticosteroid 	active 	agent 	selected 	from 	beclomethasone, 

budesonide, ci 	-sonide, flunisolide, fluticasone, methyl-prednisolone, mometasone, 

prednisone 	d 	trimacinolone, 	including 	any pharmaceutically acceptable salts, 

esters, iso' e s or solvates thereof. 

7. The 	method 	of 	claim 	3, 	wherein 	providing 	a 	pharmaceutically 

accet able co-suspension comprises providing a co-suspension comprising at least 

tw• different species of active agent particles, each of the at least two species of 

ctive agent particles comprises a different active agent, at least one of the at least 
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one species of suspending particles comprises a third active agent, and the differs I 

active agents are selected from a LAMA active agent selected from glycopyrrt ate, 

dexipirronium, tiotropium, trospium, aclidinium, and darotropium, a 	LAB 	active 

agent selected from bambuterol, clenbuterol, formoterol, salmeterol, c rmoterol, 

milveterol, indacaterol, and saligenin- or indole- containing and adamant 	-derived 82 

agonists, 	and 	a 	corticosteroid 	active 	agent 	selected 	from 	bs lomethasone, 

budesonide, ciclesonide, flunisolide, fluticasone, methyl-prednisolor e, mometasone, 

prednisone and trimacinolone, 	including any pharmaceutical! 	acceptable salts, 

esters, isomers or solvates thereof. 

8. The method of claim 3, wherein delivering . therapeutically effective 

amount of the two or more active agents to the patien comprises simultaneously 

delivering therapeutically effective amounts of a LA 	active agent selected from 

glycopyrrolate, dexipirronium, tiotropium, trospium, .clidinium, and darotropium, and 

a LABA active agent selected from bambuterol, 	lenbuterol, formoterol, salmeterol, 

carmoterol, 	milveterol, 	indacaterol, 	and 	sa .genin- 	or 	indole- 	containing 	and 

adamantyl-derived (32 agonists, including 	y pharmaceutically acceptable salts, 

esters, isomers or solvates thereof. 

9. The method of claim 3, 	herein delivering a therapeutically effective 

amount of the two or more active .tents to the patient comprises simultaneously 

delivering therapeutically effective amounts of a LAMA active agent selected from 

glycopyrrolate, dexipirronium, 	t ropium, trospium, aclidinium, and darotropium, and 

a 	corticosteroid 	active 	at- t 	selected 	from 	beclomethasone, 	budesonide, 

ciclesonide, flunisolide, flu casone, methyl-prednisolone, mometasone, prednisone 

and trimacinolone, incluong any pharmaceutically acceptable salts, esters, isomers 

or solvates thereof. 

10. The 	re hod of claim 3, wherein delivering a therapeutically effective 

amount of the t o or more active agents to the patient comprises simultaneously 

delivering therapeutically effective amounts of a LABA active agent selected from 

bambuterol 	clenbuterol, formoterol, salmeterol, carmoterol, milveterol, indacaterol, 

and sal! 	nin- or indole- containing and adamantyl-derived P2 agonists, 	and a 

cortico teroid active agent selected from beclomethasone, budesonide, ciclesonide, 

Run' ()fide, 	fluticasone, 	methyl-prednisolone, 	mometasone, 	prednisone 	and 

acinolone, including any pharmaceutically acceptable salts, esters, isomers or 

solvates thereof. 



11. The method of claim 3, wherein delivering a therapeutically effec iv 

amount of the two or more active agents to the patient comprises simultaneo 	ly 

delivering therapeutically effective amounts of a LAMA active agent selecte 	from 

glycopyrrolate, dexipirronium, tiotropium, trospium, aclidinium, and darotr 	ium, a 

LABA active agent selected from bambuterol, clenbuterol, formoterol, 	almeterol, 

carmoterol, 	milveterol, 	indacaterol, 	and 	saligenin- 	or 	indole- 	c• taining 	and 

adamantyl-derived [32 agonists, and a corticosteroid active age 	selected from 

beclomethasone, 	budesonide, 	ciclesonide, 	flunisolide, 	flu casone, 	methyl- 

prednisolone, 	mometasone, 	prednisone 	and 	trimacinolene, 	including 	any 

pharmaceutically acceptable salts, esters, isomers or solvat 	thereof. 

12. A 	method 	according 	to 	any 	of 	claims 	1 	through 	11, 	wherein 

administering 	the co-suspension to the 	patient res 	is 	in 	a 	clinically significant 

increase in FEVi in the patient. 

13. The method of claim 12, wherein 	ministering the co-suspension to 

the patient results in an increase in FEVi of a least 150 mL within a period of time 

selected from 0.5 hours or less, 1 hour or le 	, and 1.5 hours or less. 

14. The method of claim 13, w erein administering the co-suspension to 

the patient results in an increase in F 	of at least 200 mL within a period of time 

selected from 0.5 hours or less, 1 h• r or less, and 1.5 hours or less. 

15. The method of clai 	14, wherein administering the co-suspension to 

the patient results in an increase in FEVi  of at least 250 mL within a period of time 

selected from 0.5 hours or 	s, 1 hour or less, and 1.5 hours or less. 

16. The metho•: of claim 15, wherein administering the co-suspension to 

the patient results in a' increase in FEVI  of at least 300 mL within a period of time 

selected from 0.5 ho rs or less, 1 hour or less, and 1.5 hours or less. 

17. The 	ethod of claim 16, wherein administering the co-suspension to 

the patient res. is in an increase in FEVi  of at least 350 mL within a period of time 

selected fro 	0.5 hours or less, 1 hour or less, and 1.5 hours or less. 

18 	A method according to any of claims 1 	through 17, wherein the 

clinical 	significant increase in FEVi achieved by administering the co-suspension to 

the eatient remains clinically significant for a period of time selected from up to 4 

h•urs, up to 6 hours, up to 8 hours, up to 10 hours, and up to 12 hours, or more. 

19. 	A 	method 	according 	to 	any 	of claims 	1 	through 	17, 	wherein 

administering the co-suspension to the patient results in a 10% or greater increase in 
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FEV, within a period of time selected from 0.5 hours or less, 1 hour or less, 1.5 hou 

or less, and 2 hours in 50% or more of patients. 

20. A 	method 	according 	to 	any 	of 	claims 	1 	through 	17, 	erein 

	

administering the co-suspension to the patient results in a 10% or greater i 	rease in 

FEV, within a period of time selected from 0.5 hours or less, 1 hour or less, 1.5 hours 

or less, and 2 hours in 60% or more of patients. 

21. A 	method 	according 	to 	any 	of claims 	1 	throw 	17, 	wherein 

administering the co-suspension to the patient results in a 10% or • eater increase in 

FEV1  within a period of time selected from 0.5 hours or less, 1 	our or less, 1.5 hours 

or less, and 2 hours in 70% or more of patients. 

22. A 	method 	according 	to 	any 	of 	claims 	1 	through 	17, 	wherein 

administering the co-suspension to the patient results i 	a 10% or greater increase in 

FEV1  within a period of time selected from 0.5 hours or less, 1 hour or less, 1.5 hours 

or less, and 2 hours in 80% or more of patients. 

23. A 	method 	according 	to 	any 	tclaims 	1 	through 	11, 	wherein 

administering the co-suspension to the patie 	results in patients experiencing either 

an increase from baseline in FEV, of at lest200 ml or a 12%, or greater, increase 

from baseline in FEV, coupled with total 	crease in FEV1  of at least 150 ml. 

24. A 	method 	according 	o 	any 	of claims 	1 	through 	11, 	wherein 

administering the co-suspension to he patient results in patients experiencing either 

an increase from baseline in FE i 1  of at least 200 ml or a 12%, or greater, increase 

from baseline in FEV1  couple• with total increase in FEV1 of at least 150 ml within a 

period of time selected fro 	1 hour, or less, 1.5 hours or less, 2 hours, or less, and 

2.5 hours, or less. 

25. The met siii of claim 24, wherein either the increase from baseline in 

FEV1  of at least 2e. ml or the 12%, or greater, increase from baseline in FEV1  

coupled with total ncrease in FEV1  of at least 150 ml is experienced in at least 50% 

of patients wit 	a period of time selected from 1 hour, or less, 1.5 hours or less, 2 

hours, or less, and 2.5 hours, or less. 

26. The method of claim 25, wherein either the increase from baseline in 

FEV1 o 	at least 200 ml or the 12%, or greater, increase from baseline in FEV1  

coup 	d with total increase in FEV, of at least 150 ml is experienced in at least 60% 

of +patients within a period of time selected from 1 hour, or less, 1.5 hours or less, 2 

ours, or less, and 2.5 hours, or less. 
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27. The method of claim 24, wherein either the increase from baseline 

FEVi of at least 200 ml or the 12%, or greater, increase from baseline in 	V1  

coupled with total increase in FEVi of at least 150 ml is experienced in at least 70% 

of patients within a period of time selected from 1 hour, or less, 1.5 hours .r less, 2 

hours, or less, and 2.5 hours, or less. 

28. The method of claim 24, wherein either the increase frhm baseline in 

FEVi of at least 200 ml or the 12%, or greater, increase from 4aseline in FEVi 

coupled with total increase in FEVi of at least 150 ml is experie 	ed in at least 80% 

of patients within a period of time selected from 1 hour, or le 	, 1.5 hours or less, 2 

hours, or less, and 2.5 hours, or less. 

29. A 	method 	according 	to 	any 	of 	claim 	1 	through 	28, 	wherein 

administering 	the co-suspension to the 	patient res , is 	in 	a 	clinically significant 

increase in FEVi  in the patient and the clinically 	gnificant increase in FEV, is a 

significant improvement over the increase provid d by a composition delivering only 

one of the two or more active agents. 

30. The method of claim 29, whey 	the significant improvement in FEVi is 

70 ml or greater. 

31. The method of claim 30, 	erein the significant mprovement in FEVi is 

80 ml or greater. 

32. The method of clai 	1, wherein the significant improvement in FEVi is 

90 ml or greater. 

33. A method acc rding to any of claims 30 through 32, wherein the 

significant improvement is 	easured as an improvement in peak FEVi . 

34. A metho• according to any of claims 30 through 32, wherein the 

significant improvem 	t is measured as an improvement in FEV i  AUCo-12. 

35. A 	hod 	according 	to 	any 	of claims 	1 	through 	34, 	wherein 

administering 	tre co-suspension to the 	patient results 	in 	a 	clinically significant 

increase in 	p ratory capacity (IC). 

36. A method according to claim 	35, wherein the clinically significant 

increaso in IC is an increase of 100 ml or greater. 

37. A method according to claim 36, wherein the clinically significant 

in 	ease in IC is an increase of 200 ml or greater. 

38. A method according to claim 37, wherein the clinically significant 

increase in IC is an increase of 300 ml or greater. 
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39. A method according to claim 	38, wherein the clinically significa nt  

increase in IC is an increase of 350 ml or greater. 

40. A method according to any of claims 35 through 39, wher 	n the 

clinically significant increase in IC is achieved in 2 hours or less. 

41. A method according to any of claims 35 through 40, 	herein the 

clinically significant increase in IC is achieved in 1 hour or less. 

42. A method according to any preceding claim, wherei 	the suspension 

medium included in the co-suspension provided and administered as a respirable 

aerosol comprises a propellant selected from an HFA propel :nt, a PFC propellant 

and combinations thereof, and the propellant is 	substa 	ially free of additional 

constituents. 

43. A method according to any preceding c 	irn, wherein the suspension 

medium included in the co-suspension provided a 'a administered as a respirable 

aerosol consists essentially of a propellant selec -d from an HFA propellant, a PFC 

propellant and combinations thereof, and th 	propellant is substantially free of 

additional constituents. 

44. A method according to any 0 eceding claim, wherein the two or more 

active agents 	included 	in the co-suspension 	provided and administered as a 

respirable 	aerosol 	are 	selected 	om 	a 	LAMA 	active 	agent 	selected 	from 

glycopyrrolate, 	dexipirronium, 	tio opium, 	trospium, 	aclidinium, 	and 	darotropium, 

including any pharmaceutically ,cceptable salts, esters, isomers or solvates thereof, 

and 	a 	LABA 	active 	agent 	selected from 	bambuterol, 	clenbuterol, 	formoterol, 

salmeterol, carmoterol, mi 	eterol, indacaterol, and saligenin- or indole- containing 

and adamantyl-derived c 2 agonists, including any pharmaceutically acceptable salts, 

esters, isomers or sof a es thereof, and the respirable suspending particles included 

in the co-suspensi.. 	provided and administered as a respirable aerosol comprise an 

excipient select: 	from at least one of lipids, phospholipids, nonionic detergents, 

polymers, 	n. ionic 	block 	copolymers, 	surfactants, 	non-ionic 	surfactants, 

biocompatit e fluorinated surfactants, carbohydrates, and combinations thereof. 

4 	The method of claim 44, wherein the respirable suspending particles 

compr' e perforated microstructures. 

46. 	A method according to either of claims 44 and 45, wherein the 

pirable suspending particles comprise DSPC and calcium chloride. 
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47. A method according to any of claims 42 through 46, wherein at le 

50% by volume of the active agent particles included in the co-suspension pray' ed 

and administered as a respirable aerosol exhibit an optical diameter of 5 pm o' less. 

48. A method according to any preceding claim, wherein the 	-spirable 

suspending particles included in the co-suspension provided and admi 	tered as a 

respirable aerosol are included in the suspension medium at a concentration 

selected from between about 1 mg/ml and about 15 mg/ml, betwe 	about 3 mg/m1 

and about 10 mg/ml, between about 5 mg/mi and about 8 mg/ml : nd about 6 mg/ml. 

49. A method according to any preceding claim, 	r erein the respirable 

suspending particles included in the co-suspension provid:. and administered as a 

respirable aerosol exhibit an MMAD selected from betw: -n about 10 pm and about 

500 nm, between about 5 pm and about 750 nm, • -tween about and 1 pm and 

about 3 pm. 

50. A method according to any preceding claim, wherein the respirable 

suspending particles included in the co-suspension provided and administered as a 

respirable aerosol exhibit a volume median optical diameter selected from between 

about 0.2 pm and about 50 pm, betwee. about 0.5 pm and about 15 pm, between 

about 1.5 pm and about 10 pm, and b 	een about 2 pm and about 5 pm. 

51. A method according to any preceding claim, wherein a ratio of the total 

mass of the respirable suspendin 	particles to the total mass of at least one species 

of agent particles is selected from above about 1.5, up to about 5, up to about 10, up 

to about 15, up to about 17 up to about 20, up to about 30, up to about 40, up to 

about 50, up to about 60, 	p to about 75, up to about 100, up to about 150, and up to 

about 200. 

52. A method according to any preceding claim, wherein a ratio of the total 

mass of the at le. t one species of suspending particles to the total mass of the at 

least one spec 	s of active agent particles is selected from between about 3:1 and 

about 15:1 and between about 2:1 and 8:1. 

53. A method according to any preceding claim, wherein the respirable 

suspentring particles included in the co-suspension provided and administered as a 

respirable aerosol remain associated with the active agent particles even when 

su4jected to buoyancy forces amplified by centrifugation at an acceleration selected 

nom accelerations of at least 1 g, at least 10 g, at least 50 g, and at least 100 g. 
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54. A method according to any preceding claim, wherein the active age 

particles included in the co-suspension provided and administered as a respir, . e 

aerosol comprise a first species and a second species of active agent particle , with 

the first species of active agent particles comprising glycopyrrolate, incl 	mg any 

pharmaceutically acceptable salts, esters, isomers or solvates there 	and the 

second species of active agent particles comprising formoterol, 	cluding any 

pharmaceutically acceptable salts, esters, isomers or solvates there.`.  

55. The method of claim 54, wherein the first specks of active agent 

particles comprise crystalline glycopyrrolate and the second species of active agent 

particles comprise crystalline formoterol. 

56. The method of claim 54, wherein the co 	uspension provided and 

administered as a respirable aerosol consists essertially of an HFA propellant 

substantially free of additional constituents, two act 	e agents provided as first and 

second species of active agent particles, and respirable suspending particles formed 

from a phospholipid excipient, wherein the two active agents are provided as first 

and second species of active agent pa ir es, the first species of active agent 

particles 	comprise 	crystalline 	glycopyr olate, 	including 	any 	pharmaceutically 

acceptable salts, esters, isomers or solvates thereof, and the second species of 

active 	agent 	particles 	comprise 	ormoterol, 	including 	any 	pharmaceutically 

acceptable salts, esters, isomers o solvates thereof. 

57. A 	method 	acc 	ding 	to 	any 	preceding 	claim, 	wherein 	the 

pharmaceutically acceptable 'o-suspension is provided in and administered from an 

MDI. 

58. A method 	according to 	any of claims 44 	through 	57, 	wherein 

administering the co-:uspension to the patient as a respirable aerosol comprises 

administering the'd-suspension to the patient up to two times daily, and each 

administration 	o 	prises delivering no more than 150 pg of the LAMA active agent 

and no more t' an 12 pg of the LABA active agent. 

59. A 	method 	according 	to 	any of claims 44 	through 	58, 	wherein 

administ:rtng the co-suspension to the patient as a respirable aerosol comprises 

admin' tering the co-suspension to the patient up to two times daily, and each 

ad 

	

	nistration comprises delivering no more than 100 pg of the LAMA active agent 

d no more than 12 pg of the LABA active agent. 
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60.  A method according to any of claims 44 through 	59, 	where''  

administering the co-suspension to the patient as a respirable aerosol compr es 

administering the co-suspension to the patient up to two times daily, an. each 

administration comprises delivering no more than 80 pg of the LAMA ac e agent 

and no more than 12 pg of the LABA active agent. 

61.  A method according to 	any of claims 44 throug 	60, 	wherein 

administering the co-suspension to the patient as a respirable aerosol comprises 

administering the co-suspension to the patient up to two times daily, and each 

administration comprises delivering no more than 50 pg of t e LAMA active agent 

and no more than 12 pg of the LABA active agent. 



CLAIMS 

1. Use of a pharmaceutically acceptable co-suspension in the manufacture 

of a medicament for use in the treatment of a pulmonary disease or disorder by 

administration of the co-suspension to the patient twice daily as a respirable aerosol, 

wherein said pharmaceutically acceptable co-suspension comprises: 

a suspension medium comprising a pharmaceutically acceptable propellant, 

a first species of respirable active agent particles comprising glycopyrrolate or 

a pharmaceutically acceptable salt, ester, isomer or solvate thereof, 

a second species of respirable active agent particles comprising formoterol or 

a pharmaceutically acceptable salt, ester, isomer or solvate thereof, 

one or more species of respirable suspending particles, wherein the first and 

second species of respirable active agent particles and the respirable suspending 

particles co-locate to form a co-suspension within the suspension medium, 

wherein 	a 	therapeutically 	effective 	amount 	of 	the 	glycopyrrolate 	or 

pharmaceutically acceptable salt, ester, isomer or solvate thereof and formoterol or 

pharmaceutically acceptable salt, ester, isomer or solvate thereof, comprising no more 

than 150 pg of the glycopyrrolate or pharmaceutically acceptable salt, ester, isomer or 

solvate thereof and no more than 12 pg of the formoterol or pharmaceutically 

acceptable salt, ester, isomer or solvate thereof, is delivered to the patient at each 

administration. 

2. The use according to claim 1 wherein no more than 100 pg of the 

glycopyrrolate or pharmaceutically acceptable salt, ester, isomer or solvate thereof and 

no more than 12 pg of the formoterol or pharmaceutically acceptable salt, ester, 

isomer or solvate thereof are to be delivered to the patient at each administration. 

3. The use according to claim 1 or 2 wherein no more than 80 pg of the 

glycopyrrolate or pharmaceutically acceptable salt, ester, 	isomer or solvate thereof 

and no more than 12 pg of the formoterol or pharmaceutically acceptable salt, ester, 

isomer or solvate thereof are to be delivered to the patient at each administration. 

4. The use according to any preceding claim wherein no more than 50 pg 

of the glycopyrrolate or pharmaceutically acceptable salt, ester, isomer or solvate 

thereof and no more than 12 pg of the formoterol or pharmaceutically acceptable salt, 

ester, 	isomer or solvate 	thereof 	are 	to 	be 	delivered 	to the 	patient at each 

administration. 

5. The 	use 	according 	to 	claim 	1 	wherein 	no 	more 	than 	72 	pg of 

glycopyrrolate is to be delivered to the patient at each administration. 
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6. The use according to claim 	1 	wherein 	no 	more than 	36 	pg of 

glycopyrrolate is to be delivered to the patient at each administration. 

7. The use according to any preceding claim, wherein the co-suspension is 

suitable for delivery from a metered dose inhaler and wherein; 

the suspension medium comprises a pharmaceutically acceptable HFA 

propellant substantially free of additional materials; and 

the respirable suspending particles comprise a phospholipid material that is 

substantially insoluble in the propellant, wherein the total mass of the respirable 

suspending particles exceeds the total mass of the first and second species of 

respirable active agent particles. 

8. The use according to any preceding claim, wherein the pulmonary 

disease or disorder is selected from at least one of the group consisting of asthma, 

COPD, allergic rhinitis, sinusitis, pulmonary vasoconstriction, 	inflammation, 	allergies, 

impeded 	respiration, 	respiratory distress syndrome, pulmonary hypertension, 

pulmonary inflammation experienced with cystic fibrosis, and pulmonary obstruction 

experienced with cystic fibrosis. 

9. The use according to any preceding claim, wherein the pulmonary 

disease or disorder is COPD. 

10. The use according to any preceding claim, wherein the glycopyrrolate is 

in any crystalline form. 

11. The use according to any preceding claim, wherein the forrnoterol is in 

any crystalline form. 

12. The use according to any preceding claim wherein the ratio of the 

total mass of the respirable suspending particles to the total mass of the first and 

second species of respirable active agent particles is from above 1 and up to 200. 

13. The use according to claim 12, wherein the ratio of the total mass of the 

respirable suspending particles to the total mass of the first and second species of 

respirable active agent particles is selected from the ranges of between 10 and 200, 

between 60 and 200, between 15 and 60, and between 15 and 170. 

14. The use according to any preceding claim, wherein the co-suspension 

comprises a pharmaceutically acceptable salt of glycopyrrolate selected from fluoride, 

chloride, bromide, iodide, nitrate, sulfate, phosphate, formate, acetate, trifluoroacetate, 

propionate, butyrate, lactate, citrate, tartrate, malate, maleate, succinate, benzoate, p- 

chlorobenzoate, 	diphenyl-acetate 	or 	triphenylacetate, 	o-hydroxybenzoate, 	p- 

hydroxybenzoate, 	1 	-hydroxynaphthalene-2-carboxylate, 	3-hydroxynaphthalene-2- 

carboxylate, methanesulfonate, and benzenesulfonate salts. 
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15. The 	use 	according 	to 	claim 	14, 	wherein 	the 	pharmaceutically 

acceptable salt of glycopyrrolate is selected from fluoride, chloride, bromide, and 

iodide salts. 

16. The 	use 	according 	to 	any 	preceding 	claim, 	wherein 	the 

pharmaceutically 	acceptable 	salt 	of 	glycopyrrolate 	is 	3-[(cyclopentyl- 

hydroxyphenylacetypoxy]-1,1 -dimethylpyrrolidinium bromide. 

17. The use according to any preceding claim, wherein the co-suspension 

comprises a pharmaceutically acceptable salt of formoterol selected from hydrochloric, 

hydrobromic, 	sulfuric, 	phosphoric, 	fumaric, 	maleic, 	acetic, 	lactic, 	citric, 	tartaric, 

ascorbic, succinic, glutaric, gluconic, tricarballylic, oleic, benzoic, p-methoxybenzoic, 

salicylic, o- and p-hydroxybenzoic, p-chlorobenzoic, methanesulfonic, p-toluenesulfonic 

and 3-hydroxy-2-naphthalene carboxylic acid salts. 

18. The use according to claim 17, wherein the pharmaceutically acceptable 

salt of formoterol is formoterol fumarate. 
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