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Management of Bronchiectasis
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Treatment of bronchiectasis
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Treatment of bronchiectasis



• M/57

• CC: Pre-op evaluation (inguinal hernia 로

수술계획)

• PHx: 

➢ old TB treatment (10대)

➢ Bronchiectasis 로 2013년부터 타병원에서 추적 중

(진해거담제 복용)

➢ s/p Bronchial artery embolization : 2013 

• Smoking: 25pys, 2012 quit  

Case #1st visit : 2021.9.24 opd



• Medication

➢ Spiriva, foster 2 puff bid

➢ axima, meptin, erdos

➢ 악화시마다 methylon 2T or 3T daily + Levofloxacin 일주일여 사용

• Exacerbation history

➢ 3년 전 1회 입원 치료, 이후 입원력은 없었다. 

➢ 1년에 1~2회 steroid, 항생제 opd 에서 복용하였다

• Initial saturation : 94% (room air),  mMRC : 2,  CAT score : 12

• BSI: 4 (mild),  FACED: 2 (mild) 

• Height: 174cm,  wt: 68kg, BMI: 22.4

Case #1st visit : 2021.9.24 opd



Case #1st visit : 2021.9.24 opd

• 2021.9.24 PFT

• WBC: 8800/mm3 (neutrophil 48%, eosinophil: 1%), CRP : 15 mg/L (N: 0~8 mg/L) 

• 척수마취로 수술진행, Inguinal hernioplasty with mesh, bilateral [2021-10-04]



• 2021.11.4 ER 내원

➢ 일주일여 전부터 호흡곤란, 기침, 가래 악

화되어 ER 경유 입원. 

➢ Vital : 120/80, RR: 20 BT: 38。, PR: 

120, Saturation : 88% (room air) 

➢ EKG : sinus tachycardia

➢ PEx: LLL wheezing + crackle

➢ WBC : 13000/mm3 (neutrophil 70%, 

eosinophil: 0.2%), CRP : 192 mg/L

Case #1st admission : 2021.11.4~ 11.10 

2021.11.4 CXR 



Case #1st admission : 2021.11.4~ 11.10

2021.11.4 CXR 2021.9.24 CXR 



Chest CT (2021.11.4)



TTE (2021.11.6)



• 입원경과

➢ Sputum bacterial, mycobacterium culture : No growth

➢ Anti: iv piperacillin/tazobactam (일주일) 

➢ Steroid: methyprednisolon 40mg for 5 days

➢Mucomyst, Ventolin, Atrovent, Pulmicort nebulizer → 증상 호전 후 자가 inhaler 

➢에어로 제시카 교육 (oscillating Positive Expiratory Pressures) 하여 사용시작

➢발열 호전, leukocytosis 호전, CRP 정상화로 입원 일주일후 퇴원 진행

➢가정산소 처방 (운동시 2L prn) 

Case #1st admission : 2021.11.4 ~ 11.10



British Thoracic Society Guideline for bronchiectasis in adults. Thorax. 2019



• 2021.12.17 ER 내원

➢ 2021.11.4~11.10 BE 악화로 입원치료한

환자로, 내원 전일부터 호흡곤란, 가래 악

화되어 ER 경유 입원. 

➢ Vital : 115/70, RR: 23 BT: 37.6。, PR: 

130, Saturation : 90% (room air) 

➢ EKG : sinus tachycardia

➢ PEx: LLL wheezing + crackle

➢ WBC : 10500/mm3 (neutrophil 65%, 

eosinophil: 0.1%), CRP : 195 mg/L 

#2nd admission : 2021.12.17~ 2021.12.31 

2021.12.17 CXR 



#2nd addmission : 2021.12.17~ 2021.12.31 

2021.12.17 CXR 2021.11.17 CXR 



Chest CT (2021.12.17)

Lt. 8th rib fracture 



British Thoracic Society Guideline for bronchiectasis in adults. Thorax. 2019



• 기타검사

➢ FENO : 14 ppb

➢ Induced sputum : neutrophil predominant

➢ Total IgE: 102

➢ MAST: Mite-farinae(진드기) 2+, Mite-
pterony(진드기) 3+

➢ Gm3 IgG Aspergillus fumigatus : 68.9

➢ ANA, MPO Ab, PR3 Ab:  negative 

➢ Immunoglobulin

#2nd admission : 2021.12.17~12.31

2022.12.18 PNS:  bilateral maxillary sinusitis



• 골다공증 내분비 협진
➢환자 T score -2.3으로 osteopenia range
이나 TBS 1.265 로 poor bone quality소
견을 보이며 steroid의 장기적 투여가 예
상되는 분으로 추가골절 예방위해
bisphosphonate의 재사용이 beneficial할
것으로 판단됩니다. Fosamax plus D 주1
회 사용 시작해주시기 바랍니다. 

#2nd admission : 2021.12.17~12.31



British Thoracic Society Guideline for bronchiectasis in adults. Thorax. 2019



European Respiratory Society guidelines for the management of adult bronchiectasis. ERJ. 2017;50(3).



• 입원경과

➢ Sputum bacterial, mycobacterium culture : No growth

➢ Anti: iv piperacillin/tazobactam (2주일)

➢ Steroid: methyprednisolon 40mg for 5 days then 20mg 5days

➢Mucomyst, Ventolin, Atrovent, Pulmicort nebulizer → 증상 호전후 자가 inhaler 

➢에어로 제시카 + 가정에서 mucomyst nebulizer 사용

➢발열 호전, leukocytosis 호전, CRP 감소 (12mg/dL) 로 입원 2주일후 퇴원 진행

➢경구 항생제 퇴원약 유지. Levofloxacin

➢가정산소 처방 (운동시 2L prn) 

Case #2nd addmission : 2021.12.17~12.31



• 2022.2.4 ER 내원

➢ 2021.11.4~11.10/ 2022.12.17~12.31 BE 

악화로 입원치료한 환자로, 내원 전일부터

호흡곤란, 가래 악화되어 ER 경유 입원함. 

➢ Vital : 130/80, RR: 22 BT: 37.5。, PR: 

125, Saturation : 89% (room air) 

➢ EKG : sinus tachycardia

➢ PEx: LLL wheezing + crackle

➢ WBC : 10180/mm3 (neutrophil 67%, 

eosinophil: 0.1%), CRP : 159 mg/L 

#3rd admission : 2022.2.4~ 2022.2.14 

2022.2.4 CXR 



#3rd admission : 2022.2.1~ 2.14

2022.2.1 CXR 2021.12.31 CXR 



Chest CT (2022.2.1)



PFT (2022.2.10)



FOB (2022.2.4)

Main carina Rt bronchus Lt bronchus LLL bronchus

• BAL quantitative culture :                 60,000 

CFU/ml ┃ Actinomyces odontolyticus

• BAL Aspergillus (Galactomannan) Ag : Negative

• Mycobacterial culture : negative 



• Actinomyces sp.

➢ Actinomyces israelii (m/c)

➢ Actinomyces meyeri

➢ Actinomyces odontolyticus

➢ Actinomyces meyeri

• Primary regimens

➢ Penicillin G or Ampicillin or Amoxicillin

➢ Beta-lactam : usually effective

➢Quinolone : usually ineffective 

➢Macrolide also effective 

• Clinical setting

➢ Abdominal 

➢ Cervicofacial

➢ Pelvic 

➢ Pulmonary : mass lesion, dense infiltrate 

can mimic lung cancer, tuberculosis 

with or without cavity 



• 입원경과

➢ FOB c BAL culture: Actinomyces odontolyticus (6x10^4 CFU) 

➢ Anti: iv piperacillin/tazobactam (2주일)

➢ Steroid: methyprednisolon 40mg for 5 days

➢Mucomyst, Ventolin, Atrovent, Pulmicort nebulizer → 증상 호전 후 자가 inhaler

➢진해거담제 + 에어로 제시카 + 가정에서 mucomyst nebulizer 사용

➢발열 호전, leukocytosis 호전, CRP 정상화로 입원 2주일 후 퇴원 진행

➢ Amoxicillin or Azithromycin 경구 항생제 장기 유지 예정

#3rd admission : 2022.2.1~ 2.14



European Respiratory Society guidelines for the management of adult bronchiectasis. ERJ. 2017;50(3).
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