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BACKGROUND

• Bronchiectasis is an increasingly common chronic 
inflammatory airway disease.

• There is an urgent need to understand the epidemiology of 
bronchiectasis in older adults. 

• We describe the prevalence and characteristics of patients 
with bronchiectasis within the US Medicare population.



Method 
& Result











Limitations of this study

• missing the denominator for a complete prevalence and 
incidence analysis in medicare, claims-based analysis

• inability to confirm the bronchiectasis diagnosis based on CT 
scan

• not confirm COPD using established clinical criteria



CONCLUSIONS

• We identified > 250,000 Medicare patients with a bronchiectasis 
diagnostic claim from a pulmonologist over a 9-year period. 

• One-half of patients who were newly diagnosed had a dual 
COPD/emphysema diagnosis 

→associated with poorer health indicators and higher utilization. 

• Bronchiectasis is likely no longer an orphan disease in the United 
States and the burden of disease in the aging population and 
deserves further attention.
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Rationale & Objectives

• Exacerbations are key events in the natural history of 
bronchiectasis, but clinical predictors and outcomes of 
patients with frequently exacerbating disease are not well 
described.

• To establish if there is a “frequent exacerbator phenotype” 
in bronchiectasis and the impact of exacerbations on long-
term clinical outcomes.



Methods: 

• patients with bronchiectasis enrolled from 10 clinical centers 
in Europe and Israel, with up to 5 years of follow-up.

• Patients were categorized by baseline exacerbation 
frequency  (zero, one, two, or three or more per year). 

• The repeatability of exacerbation status was assessed, as 
well as the independent impact of exacerbation history on 
hospitalizations, quality of life, and mortality.



• Exacerbations
• defined as the requirement for antibiotics in the presence of one or 

more symptoms of increasing cough, increasing sputum volume, 
worsening sputum purulence, worsening dyspnea, increased 
fatigue/malaise, fever, and hemoptysis

• severe exacerbations
• defined according to British Thoracic Society guidelines as unscheduled 

hospitalizations or emergency department visits for exacerbations or 
complications

• three or more exacerbations per year were regarded as 
frequent exacerbations on the basis of the European 
Respiratory Society bronchiectasis guidelines



Patient groups and endpoints used in the analysis.



Exacerbation frequency 
during follow-up





Incident Rate Ratios for Exacerbation Frequency













Study limitations

• Mild exacerbations not receiving antibiotic therapy but 
requiring an increase in the use of interventions like chest 
physiotherapy or inhaled therapies are not yet a widely 
accepted concept in bronchiectasis

• Exacerbations are poorly defined clinical entities in 
bronchiectasis. Variations in antibiotic use in different 
countries



In conclusion

• patients with frequently exacerbating bronchiectasis 
represent a distinct clinical phenotype with different patient 
characteristics, a high risk of hospital admissions, poor QoL, 
and a higher risk of death during follow-up. 

• This study emphasizes the importance of prioritizing 
exacerbation reduction in the management of bronchiectasis.
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OBJECTIVES: The goal of this study was to develop a simplified radiological 
score that could assess clinical disease severity in bronchiectasis.
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METHODS

Bronchiectasis Radiologically Indexed CT Score (BRICS) 

-devised based on a multivariable analysis of the Bhalla score and its 
ability in predicting clinical parameters of severity. 
-externally validated in six centers in 302 patients.

-new score ranges from 0 to 5
(1 indicates mild disease, 2-3 indicates moderate disease, and > 3 

indicates severe disease).



BRICS & Clinical impacts







Study limitations

• a cohort in which the patients had idiopathic or postinfective
bronchiectasis.

• Bronchiectasis due to other etiologies thus requires further 
study



CONCLUSIONS

• We developed and validated a simplified CT scoring system 
based on degree of bronchial dilatation and number of  
bronchopulmonary segments with emphysema in patients 
with idiopathic and postinfective bronchiectasis, with limited 
smoking history.

• A simplified CT scoring system can be used as an adjunct to 
clinical parameters to predict disease severity in patients 
with idiopathic and postinfective bronchiectasis
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Objectives

• Keeping airways clear of mucus by airway clearance techniques 
seems essential in bronchiectasis treatment, although no placebo-
controlled trials or any studies lasting longer than 3 months have 
been conducted.

• We evaluate the efficacy of the ELTGOL (slow expiration with the 
glottis opened in the lateral posture) technique over a 1-year 
period in bronchiectasis patients with chronic expectoration in a 
randomised placebo-controlled trial.
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Methods

• Patients were randomised to perform the ELTGOL technique (n=22) or placebo exercises 
(n=22) twice daily 

• The primary outcome was sputum volume during the first intervention and 24 h later.
• Secondary outcomes included sputum volume during the intervention and 24 h later at 

month 12, exacerbations, quality of life, sputum analyses, pulmonary function, exercise 
capacity, systemic inflammation, treatment adherence, and side effects.









Conclusion

• Twice-daily ELTGOL technique over 1 year in bronchiectasis

→facilitated secretion removal 

→associated with fewer exacerbations, improved quality of 
life, and reduced cough impact
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Proposed treatable traits of bronchiectasis separated into aetiological, pulmonary, non-pulmonary and 
environment/lifestyle categories







FIGURE 1.
Using the treatable traits concept to improve 

treatment outcomes in bronchiectasis. Recognition 
and treatment of multiple pulmonary, aetiological, 
extrapulmonary and environmental/lifestyle 
associated traits should lead to more holistic 
treatment and a greater impact on relevant clinical 
outcomes.
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