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Management of Bronchiectasis

BTS Guideline

Step 1 Step 3

« Treat underlying If 3 or more exacerbations/yr
cause despite Step 2%

* Airways clearance Step 2 « 1) If Pseudomonas aeruginosa, Step 4 Step 2
techniques +/- If 3 or more long trem inhaled anti- If 3 or more If 5 or more
pulmonary xacerbations/yr pseudomonal antibiotic or xacerbations/yr xacerbations/yr
rehabilitation despite Step 1* alternatively long term macrolide despite Step 3* i 4*

s Annual influenza i i

inati s Physiotherapy ¢ 2]_If other Pif:tentlally Pathogenic = Long term * Consider regular
vaccination Microorganisms, long term . :
reassessment and macrolid ¢ alternatively long term macrolide and intravenous

* Prompt antibiotic consider muco- alc' t.:_ ﬁsladat € ?: de yt%' gt_e long term inhaled antibiotics every
treatment for active treatment oral orinhaled targeted antiblotic antibiotic 2-3 months
exacerbations » 3)If no pathogen, long term

+ Self management macrolides
plan

*Consider this step if significant symptoms persist despite previous step, even if not meeting

exacerbation criteria

Antibiotics are used to treat exacerbations that present with an acute deterioration (usually over several days) with worsening local symtoms { cough, increased
sputum volume or change of viscosity, increased sputum purulence with or without increasing wheeze, breathlessness, haemoptysis) and/or systemic upset,
The flow diagram refers to three or more annual exacerbations.

Figure 2 Stepwise management.

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

Chronic bronchial infection
Long-term inhaled or oral antibiotic therapy
Eradication of new pathogenic microorganisms
Antibiotic treatment of exacerbations

Structural lung disease m R o

Long-term bronchodilator therapy

Sur Long-term anti-inflammatory
urgery M therapies

Pulmaonary rehabilitation

Impaired mucociliary clearance
Long-term mucoactive treatments
Airway clearance

~IGURE 1 Treatments for bronchiectasis considered in this guideline according to the vicious cycle concept of
bronchiectasis.

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

Treatable (therapeutic) traits Targetable (endophenotypic) traits
Chronic airway infection Microbial {bacterial) dysbiosis
- Antibiotic therapy = Probiotics

« Inhaled

- Targeted Mycobiome (fungal) dysbiosis

» Macrolides
Pathogen acquisition
» Pseudomonas aeruginosa eradication therapy
Immunodeficiency
= Immunoglobin replacement

« Prophylactic antibiotics Protease-mediated lung damage

NTM @ - Protease inhibitors

= Antibiotic therapy

« Antifungals

Neutrophil dysfunction
» Neutrophli elastase inhibitors

FTeceete (8

ABPA Ciliary dysfunction

= Corticosteroids (primary or secondary)

« +/-antifungals + Airway clearance

Airflow obstruction and functional impairment = CFTR potentiator therapy

« Pulmonary rehabilitation

« Bronchodilators Systemic inflammation and vascular
Sputum production dysfunction

= Airway clearance = Anti-inflammatory therapy

» Mucoactive drugs

Asthma and eosinophilia Other factors CFTR dysfunction

- Inhaled corticosteroids oo s - Ethnic differences - CFTR potentiators

Low BMI z = Environmental exposures « CFTR correctors

« Nutrition Nt - Climatic variation \
GORD « Lifestyle Innate immune deficiency

- PPI = Psychosocial - TLR-based therapeutics

« +/- prokinetics « Antibiotic prophylaxis

Other comorbidities
» Treat appropriately

Chalmers JD et al. Lancet Respir Med. 2018;6(9):715-26




MEgts | S EHETA- A

SEVERANCE | YONGIN SEVERANCE HOSPITAL

Case #15t visit : 2021.9.24 opd

- M/57

- CC: Pre-op evaluation (inguinal hernia =
FSEaNH)
« PHXx:
> old TB treatment (10FH)

> Bronchiectasis & 201352 E| Ef oM F F
(TS HMEN =-8)

> s/p Bronchial artery embolization : 2013

« Smoking: 25pys, 2012 quit
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Case #15t visit : 2021.9.24 opd

« Medication

> Splrlva: fosll.er 2 prf bld Table 4 Variables involved in calculating the severity score in the Bronchiectasis severity index
Factor and points for scoring system
- - Age (years) <50 (0 points) 50-69 (2 points) 70-79 >80 (6 points)
» axima, meptin, erdos G > ¢ o)
BMI {Kga‘mzj <18.5 (2 points) 18.5-25 (0 points) 26-30(0 >30 (0 points)
points)
F H H 01701 3 " ; .
> LA BIEL methylon 2T or 3T daily + Levofloxacin &€F &0 Al§ o e 30 0 g 50801 o <30 i)
Hospital admission within last 2 years Mo (0 points) Yes (5 points)
Number of exacerbations in previous 12 months 0 (0 points) 1-2 (0 points) =3 (2 points)
[ ] Exacerbqflon hlsfory MRC breathlessness scare 1-3 (0 points) 4 (2 points) 5 (3 points)
P aeruginosa colonisation No (0 points) Yes (3 points)
Colonisation with other organisms No (0 points) Yes (1 point)
L4 7 ol T 01QI=10 0404 logical sever i ic rondhiectasis j
> 3._ Fhl .IEJ = E K I E’ O I_I_ = E = BA C I‘_ Radiological severity <3 lobes affected (0 points) =3 lobes or gystic bronchiectasis in any lobe (1 point)

0-4 Points=mild disease; 5-8=moderate disease; 9 and over=severe disease.

> 12290 1~2%1 steroid, “6"8™l opd °lIr 58Ot

Table 5 Variables involved in calculating severity in the FACED score

« |Initial saturation : 94% (room air) mMMRC : 2, CAT score : 12

Factor and points for scoring system

FEV,% predicted <50 (2 points =50 (0 points})
° BSI 4 (mlld), FACED 2 (mlld) Age (years) <70 (0 points) =70 (2 points)
Colonisation by P. aeruginosa Mo (0 points) Yes (1 point)
H . . . Radiological extension of } =2 lobes (1 point)
+ Height: 174cm, wt: 68kg, BMI: 224 e
Modified MRC dyspnoea scale 1-2 (0 points) M-IV (1 point)

0-2 Points=mild disease; 3—4=moderate disease: 5—7=severe disease.
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Case #15t visit : 2021.9.24 opd

Ref Pre %Ref Post %Ref %Chg
Spirometry

FVC Liters 493 266 5 281 57 6
FEV1 Liters 384 119 N 115 30 -3
FEVIFVC % 75 45 41
FEV3 Liters 1.81 182 0
FEV6 Liters 2.29 2.3 3
FEF25-75% L/sec 321 036 1 03 10 -1
IsoFEF25-75 L/sec 321 036 1 047 15 30
FEF50%  L/sec 441 050 " 034 g -3
PEF Lsec 855 515 60 451 58 12
FET100% Sec 9.91 12.24 23
FIF50%  L/sec 3.58 375 5

- WBC: 8800/mm?3 (neutrophil 48%, eosinophil: 1%), CRP : 15 mg/L (N: O~8 mg/L)

- MAOF|IE £&al'%, Inguinal hernioplasty with mesh, bilateral [2021-10-04]
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Case #1stadmission : 2021.11.4~ 11.10

« 2021114 ER “H&

> 0|7t0|o:| 7“-=|'-E1 Y_%EEE 1|’él, ‘I[E" glr

> Vital : 120/80, RR: 20 BT: 38 °, PR:
120, Saturation : 88% (room air)

> EKG : sinus tachycardia
» PEx: LLL wheezing + crackle

> WBC : 13000/mm?3 (neutrophil 70%,
eosinophil: 0.2%), CRP : 192 mg/L

2021.11.4 CXR
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Case #1stadmission : 2021.11.4~ 11.10

2021.9.24 CXR 2021.11.4 CXR
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T

Chest CT (2021.11.4)




TTE (2021.11.6)

SAEL

Impression

Name

1. Borderline RVE {34/41/70) with normal LV wall thickness

2. No RWMA and normal LV systolic function (EF=61%)

- Normal RV contractility

3. Grade | LV diastolic dysfunction (E/e'=73)

4. Valves: normal morphology and trivial TR

5. Moderate resting pulmonary hypertension (RVSP=62.8mmHg, no
IVC plethora)

6. Minimal pericardial effusion.

Canclusion)

Borderline RV enlargement and normal LV systolic function
(EF=61%) without RWMA

Moderate pulmonary hypertension (RVSP=62 8mmHg)

HEHEZIA | 1M E 2T AHE S
SEVERANCE

YONGIN SEVERANCE HOSPITAL
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Case #1stadmission : 2021.11.4 ~ 11.10

o 2RITZL
» Sputum bacterial, mycobacterium culture : No growth
> Anti: iv piperacillin/tazobactam (ZF &)
> Steroid: methyprednisolon 40Omg for 5 days
> Mucomyst, Ventolin, Atrovent, Pulmicort nebulizer > T T ¥ K7} inhaler
> OI91E MIA|Ft 1% (oscillating Positive Expiratory Pressures) ©191 A[-§A L} ."@T
0y

> B2 U™ leukocytosis T, CRP 8GRI 28 LFUT E[9 oY
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STEP

STEP

Offer active cycle of breathing
techniques (ACBT) to individuals
with bronchiectasis.

Consider gravity assisted
positioning (where not
contraindicated) to enhance the
effectiveness of an airway
clearance technique. If
contraindicated then modified
postural drainage should be used.

If ACBT is not effective or the patients
demonstrates poor adherence,
oscillating Positive Expiratory Pressures

+ Forced Expiration Technique
should be considered.

HEgts | S EHETA- S
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STEP

Patients should be reviewed
within 3 months.

This should include evaluation of
patient reported effectiveness
(ease of clearance/patient
adherence).

The inclusion of gravity assisted
positioning should be evaluated
for its additional effectiveness.

Figure 3 Physiotherapy management-stepwise airway clearance.

If airway clearance is not effective then
nebulised Isotonic (0.9% saline) or
Hypertonic Saline (3% saline and above)
should be evaluated for its effectiveness
pre-airway clearance (especially in
patients with viscous secretions or
there is evidence of sputum plugging)

Individuals should be advised to
complete Airway Clearance in the
following order, if prescribed:

- Bronchodilator
- Mucoactive treatment
— Airway Clearance

- Nebulised antibiotic and/or
inhaled steroids (if applicable)

ACBT: Active cycle of breathing techniques

British Thoracic Society Guideline for bronchiectasis in adults. Thorax. 2019
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#2nd admission ; 2021.12.17~ 2021.12.31

« 202112.17 ER i
> 20211.4~1110 BE {2t
©

LRIZ, L} MRRE

ol

= d

| M-

>
i

=
-
ZzE!, 1R o

-

ZIZIO1 ER T &2,

> 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: O.1%), CRP : 195 mg/L

2021.12.17 CXR
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#2nd addmission ;: 2021.12.17~ 2021.12.31

2021.11.17 CXR 2021.12.17 CXR
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Chest CT (2021.12.17)
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The Deteriorating Patient

Significant and prolonged deterioration of symptoms
Unexpected Increased frequency or severity of exacerbations
Frequent hospital admissions

Early relapse after treatment of an exacerbation

Rapid decline in lung function

. s 8 .

ASSESSMENT OPTIMISATION FURTHER MANAGEMENT
1. Ensure patient understanding 1. Airways clearance e Treatidentified cause if found
» Check compliance »  Treat associated co-morbidities

2. Assess disease progression * Tosee respiratory « Consider intravenous antibiotic
+  Oxygen saturations on room air physiotherapist to course

and ABGs if appropriate check on optimum + Consider long term antibiotic
* Spirometry and consider lung regimen+/- (see management algorithm)

volume and gas transfer pulmonary e Consider if needed

measurement
*  CT Chest (contrast if PE
suspected)

3. Reassess pathogens

+  Sputum C+5 (routine
bacteriology and fungal culture)

* 3 sputum samples for
Mycabacterial Culture

+  [f no sputum,consider induced
sputum or BAL

4, Consider underlying cause

+ FBC IgE, IgE to aspergillus,
Aspergillus lgG for new
development of ABPA

« |gG, lgA and IgM and functional
antibodies to check no
requirement for lg replacement
therapy

+  Check specific aetiologies have
been excluded,in particular CF,
ABPA, GORD, CVID and

Inflammatory Bowel Disease

5. Consider comorbidities

« Echocardiogram to assess LV
function and for Pulmonary
Hypertension

+  Assess if have sinus disease and
whether treated

+  Exclude PE if suspected

rehabilitation
Consider muco-active
treatment

Exacerbations

Check patients are
receiving prompt and
appropriate
antibiotics

Check receiving
carrect antibiotic
duration

Check not meeting
the requirements for
intravenous antibiotic
therapy

Oxygen
Give LTOT if meets
criteria

Management of the deteriorating patient.

2 LTOT +/- NIV

@ Surgery

@ Transplantation

o End of Life Support

Abbreviations:

ABGs: Arterial Blood Gases

CT: Computed Tornography

PE: Pulmonary Embaolism

BAL: Bronchoalveolar lavage

FBC: Full Blood Count

IgE: Immunoglobulin E

lgG: Immunoglobulin G

ABPA: Allergic bronchopulmonary
aspergillosis

lg: Immunoglobulin

CF: Cystic Fibrosis

GORD: Gastroesophageal reflux disease
CVID: Common variable immune deficiency
LV: Left ventricular

LTOT: Long Term Oxygen Therapy

NIV: Non-invasive ventilation

British Thoracic Society Guideline for bronchiectasis in adults. Thorax. 2019
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#2nd admission : 2021.12.17~12.31

o TEIZAL
> FENO : 14 ppb

» Induced sputum : neutrophil predominant
> Total IgE: 102

> MAST: Mite-farinae(Z! =7|) 2+, Mite-
pterony(2 E7() 3+

» Gm3 IgG Aspergillus fumigatus : 68.9
» ANA, MPO Ab, PR3 Ab: negative
» Immunoglobulin

2N Zaz 92| 20 M manm A oy
Serurn lg G Quantitation 1274 d41-~1743 g fdL
g1 Subclass T720.0 CrE&DE ma,/L
Senm laG2 Subclass 3630.0 CrE&D mg,/L
. l9G3 Subclass 146.0 CrE#&DA mg/L
laG4 Subclass 521.0 0-2mo mag,/L
L 2 24zl 2D 4 #In R o9 2022.12.18 PNS: bilateral maxillary sinusitis
IgA Quantitation 237 70~400 mg/dL
Serum

lgM Ousmtitation &8 40~230 g AL
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#2nd admission ; 2021.12.17~12.31

HE RO Ly
— ﬂ K L = H t: R I F4 LT 0 -
o E I. I'I —— I S 2022-01-10
— -6- -o- R = LE 174.0cm HE 63.0Kg
o o . Findings ®T (7 score
> 2FAF T score -2.32 = osteopenia range - 1s 23 Comment
O|L} TBS 1.265 £ poor bone qualityZ e e e
o . -15 ommen
?_:l E E Ol D:I Ster0|d-9| él-jl I—-|| $_ O:I 7 O:” Conclusion _Jnormal ®) ostecpenia ) osteoporosis
AI’E | —Ne) = 7 iy G| H} © -('5 #Ak7| ZIH= 2015 Adult 1ISCD U 2013 Pediatric ISCD Official Positions 0 (2 BHS-QIL|CH
CD. | — _II___E _I_C) |-E E_g(_):” © Tl H . _CID-|' Radius (distal 1/3) -35 Comment
bisphosphonate2| A& 0| beneficial& ot U BESIE R model
Z-\I QE inl- |:|_I- E|=|I L-l E|-, Fosa maX plus D 2|S 1 Major ostecporatic fracture % Hip fracture (%)
9‘| Ar% A| I_IFOH Z|SA| 7| H|-EII- L’l I:'|- BMD flowsheet
Date LSBMD | LST FNBMD FNT THBMD THT RABMD RAT LSZ FNZ THZ RdZ
2022-01-10 0754 -23 0626 -18 073 -1.5 0623 -35 |-1.2 -09 |-1.1 |-28
AE A A 2|3 21 NooEDE RSy E
1 2h-hydrosy Mtamin D {total) 23.2 30~E0 ng/mt L
2 Serum PTH (Parathyroid hormaone) 421 15~Eh pa/ml
LA\ -TRIOPERTIdE OT LLolagen =25
3 Crnaslinks) 0.3 LEEdn ng/mL
4 FIMF LFrOconagen 1 M-Tefminal 14,5 24,3”54,] ng;’mL L

Pranetide’
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Step 1 Step 3

& Treat underlying If 3 or more exacerbations/yr
cause despite Step 2*

* Airways clearance Step 2 » 1) If Pseudomonas aeruginosa, Step 4 Step 2
techniques +/- If 3 or more long trem inhaled anti- If 3 or more If 5 or more
pulmonary exacerbations/yr pseudomonal antibiotic or exacerbations/yr exacerbations/yr
rehabilitation despite Step 1* alternatively long term macrolide despite Step 3* despite Step 4*

* Annual influenza = Physiotherapy * 2} It ather BT HRALIRFENE + Long term s Consider regular
vaccination i i

reassessment and T]::crfjirj::;n;ﬁ %Inn - macrolide and infravenous

« Prompt antibiotic consider muco- oral or inhal d taraeted :tll:n_lqtlc_ long term inhaled antibiotics every
treatment for active treatment S L e antihiotic 2-2 months
exacerbations + 3] If no pathogen, long term

* Self management macrolides
plan

*Consider this step if significant symptoms persist despite previous step, even if not meeting

exacerbation criteria

Antibiotics are used to treat exacerbations that present with an acute deterioration (usually over several days) with worsening local symtoms ( cough, increased
sputum volume or change of viscosity, increased sputum purulence with or without increasing wheeze, breathlessness, haemoptysis) and/or systemic upset.
The flow diagram refers to three or more annual exacerbations.

Figure 2 Stepwise management.

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



TABLE 2 Summary of PICO guestions and recommendations

Question Title
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Recommendations

Question 1 |s standardised testing for the cause of bronchiectasis
beneficial when compared with no standardised testing?

Question 2 Are courses of 14-21 days of systemic antibiotic therapy
campared to shorter courses (<14 days| beneficial far
treating adult bronchiectasis patients with an acute
exacerbation?

Question 3 |s an eradication treatment beneficial for treating
bronchiectasis patients with a new isolate of a potentially
pathogenic microgrganism in comparison to no eradication
treatment?

Question & |s long-term |23 months] anti-inflammatory treatment
compared to no treatment beneficial for treating adult
bronchiectasis patients?

We suggest the minimum bundle of aetiological tasts in adults
with a new diagnosis of bronchiectasis (conditional
recammendation, very low quality of evidence/ is:

1) Differential blood count

2] Serum immunoglobulins [total IgG, IgA, Igh]

3] Testing for allergic bronchopulmaonary aspergillosis

It is expectad that sputum culture is undertaken for manitoring
purposes of bacterial infection. Mycobacterial culture may be
helpful in selected cases where non-tuberculous mycobacteria
are suspected as an aetiological cause of bronchiectasis.
Additional tests may be appropriate in response to specific
clinical features, ar in patients with severe ar rapidly
progressive disease.

We suggest acute exacerbations of bronchiectasis should be
treated with 14 days of antibiatics [condifional recommendation,
very low qualily of evidencel.

It is possible that shorter or longer courses of antibiotics may be
appropriate in some cases, depending on specific clinical
conditions [such as exacerbation severity, patient response to
treatment, or microbiology).

We suggest that adults with bronchiectasis with a new isolation of
F. aeruginesa should be offered eradication antibiotic treatment
|conditional recommendation, very low quality of evidence|.

We suggest not offering eradication antibiotic treatment to adults
with bronchiectasis following new isolation of pathagens other
than P. aeruginosa [conditional recommendation, very low quality
of evidence],

We suggest not offering treatment with inhaled corticosteroids to
adults with bronchiectasis [conditional recommendatian, low
quality of evidence],

We recommend not offering statins for the treatment of
bronchiectasis [strong recommendation, low quality of evidencel.

We suggest that the diagnosis of bronchiectasis should not affect
the use of inhaled corticosteroids in patients with comaorbid
asthrma or chronic obstructive pulmonary disease [best practice
advice, indirect evidence],

YONGIN SEVERANCE HOSPITAL

European Respiratory Society guidelines for the management of adult bronchiectasis. ERJ. 2017;50(3).
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Case #2nd addmission : 2021.12.17~12.31

o 2RITZL
» Sputum bacterial, mycobacterium culture : No growth
> Anti: iv piperacillin/tazobactam 2F %)
> Steroid: methyprednisolon 40mg for 5 days then 20mg 5days
> Mucomyst, Ventolin, Atrovent, Pulmicort nebulizer > T TMX A1} inhaler
> Y1 MIAIFT + T8 9M mucomyst nebulizer Al-§
2123 I ™, leukocytosis T, CRP &4 (12mg/dL) E 2i& 2F 4 B[] Kivy

> 7 NN EjfieF O K| Levofloxacin

> A M (FAI 2L prn)
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#3rd admission : 2022.2.4~ 2022.2.14

+ 202224 ER L{# =

> 202111.4~1.10/ 2022.12.17~12.31 BE e "
OIPIE UMIN|ZP! YAIZ, L MUSE y
TE=E TR 42UTI01 ER S &Y

> Vital : 130/80, RR: 22 BT: 37.5 °, PR:
125, Saturation : 89% (room air)

> EKG : sinus tachycardia

» PEx: LLL wheezing + crackle

> WBC : 10180/mm?3 (neutrophil 67%,
eosinophil: O.1%), CRP : 159 mg/L

2022.2.4 CXR
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#3rd admission ;: 2022.2.1~ 2.14

8

2021.12.31 CXR 2022.2.1 CXR
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Chest CT (2022.2.1)
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PFT (2022.2.10)

il Fres Hz 842 28.18 335 2350 279 17
- . %Iolume‘ . ’ PRE POST
Flow Ref  Pre %Ref Post %Ref %Chg
16 Splf om etry i ; (kPalL/sec) X (%P;{L/sec) i) Fo)
FVC Liters 478 240 5 242 50 1 ' » !
12 FEV1 Liters 375 093 25 099 27 7 08 | r "
FEVIFVC % 7% 39 4 il h t
FEF25-75% Lisec 317 020 6 023 7 14 007 ' 4 i 5
8- PEF Usec 83 48 5% 532 64 10 i o0 .e_,...-" . o
o mm——— 02
4 - ol ST f !
R5 kPall/sec 0290 0483 166 0355 123 -26 » | " 5| ‘|
| R10 kPallisec 0277 0345 124 0281 101 19 005 5 1o 15 30 25 3000 & do 15 20 g5 g0 OB U LMAII IO TS BRGATT 03 A MBET®
Y L ¥ RIS kPalsec 0264 0339 128 0276 104 -9 i) L3
R20 kPall/sec 0251 0327 130 0263 105 -20
R5-R20 % 323 25.9 20 .
“ AX kPall 299 200 3 COMMENTS:
T X5 kPa/l/sec 0012 -0434 3745 -0.341 2939 22
8 CO5 0.8230 0.8940 9
co10 0.9290 0.9540 3 INTERPRETATION:
Fres Hz 842 2818 3% 285 29 17 B e v A i St L i cod e Ry ey . O (b s Sy i o Py Al
-122 0 4 6 8 testing may be useful if clinically indicated. FEF 25-75 changed by 14%. This is interpreted as an insignificant response to bronchodilator
; ilolume PRE POST Version: IVS-0101-28-6a PF Reference: Zapletal&Dr.Choi
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FOB (2022.2.4)

Main carina Rt bronchus Lt bronchus
. . ZH ] 22| el AR =T
b BAL quan.l-lll-a.l-lve Culll.ure : 60]000 Calor Colorless
Turbidity Cloudy
CFU/ml | Actinomyces odontolyticus ot [ i
WBC THC 2 &% Al
Polyrnorphonucl = %
- BAL Aspergillus (Galactomannan) Ag : Negative Bonchosl | Body g rem eS|
lavage Examination ymphacyte P
tﬂono:w:’t 12 %
« Mycobacterial culture : negative N 3
pH BB
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* Actinomyces sp.  Clinical setting

> Actinomyces israelii (m/c) _
» Abdominal

» Actinomyces meyeri
» Cervicofacial
» Actinomyces odontolyticus

_ _ > Pelvic
» Actinomyces meyeri

» Pulmonary : mass lesion, dense infiltrate
* Primary regimens can mimic lung cancer, tuberculosis

» Penicillin G or Ampicillin or Amoxicillin with or without cavity
> Beta-lactam : usually effective

> Quinolone : usually ineffective

> Macrolide also effective




#3rd admission ;: 2022.2.1~ 2.14

AE ol |
> FOB ¢ BAL culture: Actinomyces odontolyticus (6x10"4 CFU)
> Anti: iv piperacillin/tazobactam (2F )

> Steroid: methyprednisolon 40Omg for 5 days

) HEZEA | Q14| H 2t A
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> Mucomyst, Ventolin, Atrovent, Pulmicort nebulizer > T T ¥ K7} inhaler

> O MEN + AIO1E MIAIFT + 717891 mucomyst nebulizer A8

> B8 U™ leukocytosis T, CRP 78/ G3IE 28 274 ¥ B[R oy

> Amoxicillin or Azithromycin B+ 8N 7871 27| Y178




Question 4 Is long-term (>3 months) anti-inflammatory treatment
compared to no treatment beneficial for treating adult
bronchiectasis patients?

Question 5 s long-term antibiotic treatment (=3 months] compared to
no treatment beneficial for treating adult bronchiectasis
patients?

We suggest not offering treatment with inhaled corticosteroids to
adults with bronchiectasis (conditional recommendation, low
quality of evidence).

We recommend not offering statins for the treatment of
bronchiectasis [strong recommendation, low quality of evidence).

We suggest that the diagnosis of bronchiectasis should not affect
the use of inhaled corticosteroids in patients with comorbid
asthma or chronic obstructive pulmonary disease (best practice
advice, indirect evidence).

We suggest offering long-term antibiotic treatment for adults
with bronchiectasis who have three or more exacerbations per
year [conditional recommendation, moderate quality of evidence).

All subsequent recommendations refer to patients with three or
more exacerbations per year.

We suggest long-term treatment with an inhaled antibiotic for
adults with bronchiectasis and chronic P. aeruginosa infection
[conditional recommendation, moderate quality of evidence).

We suggest macrolides (azithromycin, erythromycin] for adults
with bronchiectasis and chronic P. aeruginosa infection in
whom an inhaled antibiotic is contraindicated, not tolerated or
not feasible (conditional recommendation, low quality of evidence).

We suggest macrolides (azithromycin, erythromycin) in addition to
or in place of an inhaled antibiotic, for adults with
bronchiectasis and chronic P. aeruginosa infection who have a
high exacerbation frequency despite taking an inhaled antibiotic
[conditional recommendation, low quality of evidence).

We suggest long-term macrolides [azithromycin, erythromycin)
for adults with bronchiectasis not infected with P. aeruginosa
[conditional recommendation, moderate quality of evidence).

We suggest long-term treatment with an oral antibiotic [choice
based on antibiotic susceptibility and patient tolerance) for
adults with bronchiectasis not infected with P. aeruginosa in
whom macrolides are contraindicated, not tolerated or
ineffective (conditional recommendation, low quality of evidencel.
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