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What's New in Bronchiectasis Management
ERS 2025 vs. Chest 2026



Bronchiectasis research development 

• Multinational Bronchiectasis Registries

− 2012: EMBARC established

− 2015: EMBARC Prospective registry / Australian bronchiectasis registry

− 2017: US Bronchiectasis Research Registry

ERS guideline: Conditional + Low/Very low certainty

− 2020: KMBARC/BE-China

• High-Quality RCT

− Inhaled antibiotics (RESPIRE/ORBIT/Tobramycin/PROMIS)

− ACT/PEP

− Muco-active drug (Hypertonic saline/Oral muco-active drug)

− Pulmonary rehabilitation

− DPP1 inhibitor (WILLOW/ASPEN)

→Growing evidence: Updated international guidelines (2025: ERS guideline/2026: CHEST guideline)



ERS 2025 vs Chest 2026   

Item 2025 ERS 2026 CHEST 

Literature search period 2023.11 -2024.01 2023.10 (+ 2025.06 update) 

PICO 8 PICO 8 PICO

Patient involvement
3 patient representatives 

(EMBARC/ELF)
No 

Consensus threshold ≥ 70% agreement ≥ 80% agreement

Strong recommendation Included Not included

Narrative questions
Underlying cause/

Comorbidities/Severity/Deterioration
X

Additional recommendation ICS, Pulmonary rehabilitation
Brensocatib, Atorvastatin, 

Tranexamic acid
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Initial Assessment

❶ Screening

• CBC

• Serum Electrophoresis

• Serum Immunoglobulin

• Total IgE

• Aspergillus specific IgE + IgG

• Sputum for NTM 

Basal emphysema 
Severe airflow 
obstruction

3 sputum samples or 
BALF

Childhood Sx. Onset
Specific clinical or 
radiological findings

Chalmers JD. Eur Respir J. 2025 Dec 18;66(6):2501126.

ERS 2025 NQ 1



❷ High risk pts.

• COPD, PCD, RA

• PsA or Gram-negative infection

• Frequent exacerbations

• Severe symptoms 

• NTM / ABPA

→ frequent FU and a lower threshold for treatment

❸ Comorbid illness: low QoL, high mortality

• Cardiovascular disease

• Osteoporosis

• Depression/Anxiety

• Rhinosinusitis/GERD

≥ 9 points: severe or high risk of mortality and hospitalization

❹ Bronchiectasis Severity Index
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PICO 1 PICO 7

Coppolo DP. Pulm Ther. 2022 Mar;8(1):1-41.
Herrero-Cortina B. Eur Respir J. 2023 Jul 20;62(1):2202053.

• ACT
↑ sputum clearance 
↓ cough impact 
↑ QoL

ACBT

ELTGOL

OPEP



Muñoz G. Eur Respir J. 2018 Jan 11;51(1):1701926.

PICO 1 PICO 7



Airway clearance technique

• Teach ACT to all pts

• No technique proven superior

• Even dry-cough pts with mucus plugging may 

benefit

• Airway clearance devices may be used to 

support manual ACTs

• Why?

• Self-administered, low-cost, widely accessible

• Strong patient advocacy

ERS 2025
Strong recommendation, Very low certainty of evidence

• [ELTGOL] expiration with an open glottis in the 

lateral position 

• [ACB] active cycle of breathing: 

Conditional recommendation, Low certainty evidence

• [PEP] oscillatory positive expiratory pressure:  

Conditional recommendation, Very low certainty

• [HFCWO] high frequency chest wall oscillation: 

Conditional recommendation, Very low certainty evidence

Chest 2026
Conditional recommendation, Very low certainty of evidence

PICO 1 PICO 7



Mucoactive drug
PICO 2
PICO 2 PICO 7

Bradley JM. N Engl J Med. 2025 Oct 23;393(16):1565-1577.
O'Donnell AE.  Chest. 1998 May;113(5):1329-34.

✓ Exacerbations: Overall, no change

inhaled mannitol: delayed time to first event

✓ QoL (SGRQ, QoLB): Improvements (not significant)

✓ Sputum : NAC reduced 24-h sputum volume

Recombinant DNase



Mucoactive drug

• Mannitol, Hypertonic saline, N-acetylcysteine

→ Suggested if ACTs alone fail to control symptoms

• Recombinant DNase: Against use

ERS 2025
Conditional recommendation, Very low certainty of evidence

• Suggest the use of nebulized hypertonic saline

: Conditional recommendation, Very low certainty evidence

• Inhaled Mannitol/Carbocysteine/N-acetylcysteine 

: No recommendation

• Suggest against the use of recombinant DNase

: Conditional recommendation, Low certainty

Chest 2026
Conditional recommendation

PICO 2 PICO 7

• Hypertonic saline / mannitol: mucus hydration + cough stimulation

• NAC / carbocisteine: ↓ mucus viscosity

→ Highly symptomatic patients with poor QoL could be considered
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Infection: Inhaled antibiotics 
PICO 3Frequency of exacerbation Quality of Life

Cordeiro R. Chest. 2024 Jul;166(1):61-80.



Infection: Inhaled antibiotics 
PICO 3

Haworth CS. Lancet Respir Med. 2024 Oct;12(10):787-798.



Infection: Inhaled antibiotics 

• P. aeruginosa: strong recommendation

• Other pathogens: conditional recommendation

• High-risk exacerbators

✓ ≥2 exacerbations/year

✓ ≥1 severe exacerbation

✓ 1 exacerbation + severe symptoms

• Strong support from patient representatives

ERS 2025

• Long-term inhaled antibiotics (≥ 3 months)

: conditional recommendation, Low certainty

✓ Exacerbations: Reduced overall risk (RR 0.83)

• High-risk exacerbators

✓ ≥2 exacerbations/year

• Limitations

✓ High study heterogeneity

✓ Mild bronchospasm

✓ Antimicrobial resistance 

Chest 2026
PICO 3
PICO 3 PICO 4



ERS 2025

Infection: Non-macrolide oral antibiotics 

• NOT to offer as first-line treatment

: Conditional recommendation against, Very low-certainty

• Exceptions

✓ Macrolide contraindication/intolerance

✓ High NTM prevalence

✓ Culture-directed therapy

PICO 5

Currie DC. Q J Med. 1990 Aug;76(280):799-816.



PICO 6 PICO 3

Orriols R. Respiration. 2015;90(4):299-305. 
Conceição M. Eur Respir Rev. 2024 Jan 31;33(171):230178.

Infection: Eradication

Eradication 
Achievement of sustained culture 
negativity for PsA after initial isolation



Infection: Eradication

• First isolation of P. aeruginosa

→ Offer eradication therapy

: Conditional recommendation, Very low-certainty

ERS 2025

• First isolation of P. aeruginosa

→ No specific recommendation for or against 

eradication: Insufficient evidence

Chest 2026

• Practical approach (based on 2017 ERS guideline)

• 2-week systemic antibiotics → 6 wks ~ 3 months inhaled antibiotics

• Serial sputum cultures follow up

→  prioritizes early intervention for PsA →  prioritizes evidence certainty

PICO 6 PICO 3
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Inflammation : Macrolide 
PICO 4 PICO 5

Chalmers JD. Lancet Respir Med. 2019 Oct;7(10):845-854. 

BAT
BLESS
EBRACE



Inflammation : Macrolide 

• High-risk exacerbators

✓ ≥2 exacerbations/year

✓ fewer exacerbations with severe symptoms

• Preferred regimen

✓ Azithromycin

✓ Dose: 250 mg daily or TIW or 500mg TIW

• Monitoring

✓ Exclude NTM before treatment

✓ Monitor ECG/QT & hearing

✓ Reassess after 1 year

ERS 2025
Strong recommendation, moderate certainty of evidence

• Frequent exacerbators

• Key benefits

✓ ↓ Exacerbations (-1.01/year)

✓ No increase in serious adverse events

✓ High adherence (~96%)

• Concerns

✓ Trend toward increased macrolide resistance

✓ Baseline NTM evaluation recommended

Chest 2026
Conditional recommendation, moderate certainty evidence

PICO 4 PICO 5



Inflammation : Inhaled corticosteroid

• Do NOT routinely use ICS: 

Conditional recommendation, low certainty of evidence

• Continue only when indicated (asthma, COPD)

• Why?

✓ Routine benefit not demonstrated 

✓ Potential harms

• Pneumonia

• NTM Infection

PICO 7

ERS 2025 PICO 7

Pollock J et al. Thorax. 2025 May 20;80(6):358-368. 



Inflammation : Atorvastatin

• Against long-term atorvastatin therapy: 

Conditional recommendation, low certainty of evidence

✓ Crossover Trial

SGRQ Score : Improved significantly by -5.62 points (P=0.016)

LCQ Score: Showed no statistically significant change

✓ RCT 

PICO 7Chest 2026 PICO 5

Shyamsundar M et al, AJRCCM. 2009 Jun 15;179(12):1107-14
Mandal P et al, Lancet Respir Med. 2014 Jun;2(6):455-63

• Statins

✓ modulate innate/adaptive immune systems 

✓ reduce inflammation

placebo simvastatin



Inflammation : Brensocatib
PICO 4

Chest 2026 PICO 5

Chalmers JD. N Engl J Med. 2025 Apr 24;392(16):1569-1581. 

ERS 2025 NQ 3
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During exacerbation
PICO 1,2NQ 2

Hill AT. Eur Respir J. 2017 Jun 8;49(6):1700051. 



During exacerbation

• During exacerbation

✓ Antibiotics guided by previous microbiology

✓ 14-day course (especially severe exacerbation 

or P. aeruginosa)

✓ Self management (self-initiate antibiotics)

✓ Inadequate response / severe exacerbation

→ consider IV antibiotics/hospitalization

✓ ACT: adapt frequency, intensity, and technique

ERS 2025

• During exacerbation 

✓ Targeted antibiotic therapy (Conditional 

Recommendation, very low-certainty evidence)

✓ No prior cultures: broad-spectrum empiric therapy 

→ improvement in symptoms by 7 days

• Duration of antibiotics 

✓ Depending on clinical response (Conditional 

Recommendation, very low-certainty evidence) 

Chest 2026 PICO 1,2NQ 2

Aim of antibiotic treatment:  reduce symptoms by reducing the bacterial load rather than an attempt to eradication
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Pulmonary rehabilitation 

• Patients with impaired exercise capacity → Offer pulmonary rehabilitation

: strong recommendation, very low certainty of evidence

• Expected benefits

✓ ↑Exercise capacity

✓ ↑ Quality of life

✓ ↓ Dyspnea

✓ Possible ↓ exacerbations (limited evidence)

• Key message

✓ Benefits mainly during/soon after the program

✓ Ongoing exercise is needed to maintain effects

PICO 4

ERS 2025 PICO 8



Pharmacologic antifibrinolytic therapy
Chest 2026 PICO 6

• Bronchiectasis pts. with hemoptysis → suggest tranexamic acid 

: Conditional recommendation, very low certainty evidence

• Escalation of care: Significantly reduced (RR = 0.17, 95% CI: 0.05-0.51)

• Hemoptysis volume: Reduced (mean difference: -56.2mL, 95% CI: -95.5~ -16.9)

• Hospital stay: Shortened by 1.6 days (95% CI: -3.0~ -0.3)

• Hemoptysis resolution: More frequent (RR = 1.44, 95% CI: 0.84~2.47)

Gopinath B. Chest. 2023 May;163(5):1176-1184. 



Surgical intervention

• Localized bronchiectasis with refractory symptoms despite optimized medical therapy

→ Consider surgical resection for appropriate candidates: Conditional, Very low certainty

• Key Criteria

✓ Ideal Candidates: Disease in 1–2 lobes, preserved lung function, acceptable surgical risk

✓ Avoid If: Diffuse/cystic/bilateral disease, severe COPD, or severe frailty

✓ Surgical setting: High-volume thoracic center/minimally invasive approaches/multidisciplinary care

• Limitations: Retrospective, non-randomized, single-center studies with heterogeneous definitions

Chest 2026 PICO 8

ERS 2025 NQ 3



Bronchiectasis

Reassess response
Deal with complication

Treatable traits
Etiology / BSI

Infection / Comorbidity

Foundation of care 
Airway clearance

± Muco-active drug/ ± PR

High exacerbation risk ?

Individualized management

Chronic infection 
Inhaled antibiotics

± Eradication

Inflammation
Macrolide

Brensocatib

Summary



Thank you for your attention 
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