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Case study

• 77-year-old gentleman
- First visited my clinic in late July 2026

- TB was cured in his 20s

- Bronchiectasis was diagnosed in 2008

- Symptoms started to aggravate 7 years ago

- 5 admissions in the last year
- Anoro Elipta, Mucopect, Asima, Umkamin, Codeine

- Sputum culture
• AFB culture: negative

• P. aeruginosa, ESBL+ E.coli
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Disease progression

• Definition

A clinical term that refers to a progressive deterioration in an objective marker 
of pathology or lung function

Martinez FL et al. Am J Respir Crit Care Med 2022;205:275

stable disease

progressive disease



Change in postbronchodilator FEV1 from baseline

Chalmers JD et al. N Engl J Med 2025;392:1569



Paradigm shift: reactive to proactive

Feb 2026 May 2019



Disease activity

• Definition

A biological term that relates to the level of activation of the 
pathophysiological processes that cause the disease; it can ideally be identified 
and quantified by validated biomarkers

Flume PA et al. Lancet 2018;392:880
Martinez FL et al. Am J Respir Crit Care Med 2022;205:275

Low disease activity

High disease activity



How to assess disease activity

• Validated biomarkers – currently lacking in bronchiectasis
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Exacerbation – frequent exacerbator phenotype

Chalmers JD et al. Am J Respir Crit Care Med 2018;197:1410

• ≥3 exacerbations at baseline
• Adjusted risk for future exacerbation = 5.2



Sibila O et al. Am J Respir Crit Care Med 2026 (in press)



Higher
Symptom
burden

Sibila O et al. 
Lancet Respir Med 2025;13:911
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More exacerbations

Higher
Symptom
burden

Sibila O et al. Lancet Respir Med 2025;13:911



Neutrophilic inflammation in bronchiectasis 

Chalmers JD et al. Am J Respir Crit Care Med 2017

Time to the next exacerbation Mortality



Stockley et al. Thorax 2001;56:366

neutrophil

granule

myeloperoxidase

purulent sputum



Aliberti S et al. Eur Respir J 2024;63:2301554 



Choi H and Chalmers JD. ERJ Open Res 2026 (in press)

Cumulative burden of sputum purulence



Kim SH  et al. ERJ Open Res 2025;11:00279-2024

Mucus plugging
- High (> 9 bronchopulmonary segments) 

vs. Low (≤ 9 segments)
- High MP group had higher disease severity
(modified Reiff score, FACED score)



Posadas et al. Arch Bronconeumol (Engl Ed) 2021;57:21–27 

Serum C-reactive protein (CRP)



Disease modification

• Mitigation
- Reduce the number of exacerbations

- Treat Pseudomonas 

- Manage complications

- Increase exercise capacity 

• Modification
- Prevent exacerbations

- Preserve lung function

- Prevent airway damage

- Prevent complications

- Avoid Pseudomonas and other 
infections



Long MB et al. Lancet Respir Dis 2024



Change in postbronchodilator FEV1 from baseline

Chalmers JD et al. N Engl J Med 2025;392:1569



22

Chalmers JD et al. N Engl J Med 2025

Annualized rate of adjudicated exacerbations over 52 weeks



ASPEN trial subgroup analysis of Asian race (n=191)

Addrizzo-Harris et al. Pulm Ther 2026



Change in QOL-B Respiratory Symptoms from baseline

Chalmers JD et al. N Engl J Med 2025;392:1569



Johnson ED et al. Am J Respir Crit Care Med 2025;211:770



Giam YH et al. Eur Respir J 2021;58:2003157
Chalmers JD et al. Eur Respir J 2025;65:2401050

ERS Monograph Bronchiectasis



Targeting disease modification in the era of anti-inflammatory treatments

Im Y et al. Tuberc Respir Dis 2025;88:109



Take home messages

• Now it is time to discuss disease progression in bronchiectasis.

• Disease activity helps us identify progressive disease.

• Symptoms, sputum purulence, exacerbation, chest CT findings, and sputum and 
serum inflammatory markers are potential activity markers—a validated 
biomarker is lacking.

• Focus on patients with high disease activity (at risk for future complications). 

• Disease modification in bronchiectasis would be achieved by novel anti-
inflammatory treatments and beyond.


	슬라이드 1:  Disease Progression and Modification in  Bronchiectasis
	슬라이드 2: Case study
	슬라이드 3
	슬라이드 4: Disease progression
	슬라이드 5: Change in postbronchodilator FEV1 from baseline
	슬라이드 6: Paradigm shift: reactive to proactive
	슬라이드 7: Disease activity
	슬라이드 8: How to assess disease activity
	슬라이드 9: Exacerbation – frequent exacerbator phenotype
	슬라이드 10
	슬라이드 11
	슬라이드 12
	슬라이드 13: Neutrophilic inflammation in bronchiectasis 
	슬라이드 14
	슬라이드 15
	슬라이드 16: Cumulative burden of sputum purulence
	슬라이드 17
	슬라이드 18: Serum C-reactive protein (CRP)
	슬라이드 19: Disease modification
	슬라이드 20
	슬라이드 21: Change in postbronchodilator FEV1 from baseline
	슬라이드 22: Annualized rate of adjudicated exacerbations over 52 weeks 
	슬라이드 23: ASPEN trial subgroup analysis of Asian race (n=191)
	슬라이드 24: Change in QOL-B Respiratory Symptoms from baseline
	슬라이드 25
	슬라이드 26
	슬라이드 27: Targeting disease modification in the era of anti-inflammatory treatments
	슬라이드 28: Take home messages

