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Bronchiectasis and COPD
Overlap Syndrome



삼가 고인의 명복을 빕니다.
편히 쉬세요. 당신의 헌신과 열정 잊지 않겠습니다.



Definition and Diagnosis

COPD Bronchiectasis

Symptom cough, sputum, dyspnea

Types of diagnosis Physiologic diagnosis Structural diagnosis

Airway wall change Mild and diffuse -Localized /diffuse depending on the 
etiology
-Mild or more severe (varicose/cystic 
change)



Mechanism underlying two diseases

+   Bronchiectasis

+   COPD



Shaykhiev et al. Annals ATS  2014
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▪ 54.3% (range: 25.6%–69%)

Ni et al. Int Jr COPD 2015

Prevalence



Dou et al. Int Jr COPD 2018

The prevalence of 
bronchiectasis among COPD 

subjects was 8.1% in the 

present research. 

Prevalence

retrospective study
retrieved from April 2012 to December 
2015 in Qilu Hospital, Shan Dong 
University 



Dou et al. Int Jr COPD 2018

Prevalence



Prevalence

Soyza et al. Chest 2017

b Patients with BCOS were 
excluded from this cohort



Prevalence

Lee et al. Respirology 2021



Prevalence

2012–2017 Health Insurance Review and Assessment 
Service, National Patient Sample (HIRA-NPS)

30,732 patients diagnosed with bronchiectasis

Choi et al. ERJ 2019
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Du et al. Plos One 2016

Mortality

BCO vs COPD



Mortality

Gatheral et al. COPD 2014

278 (69%) patients with evidence of bronchiectasis

-minor, 112 (40%)
-mild, 81 (29%)
-moderate, 62 (22%)
-severe 23 (8%)

106 patients were identified with suitable CT images 
retrospectively at first hospital admission for COPD 
exacerbation using ICD10 codes J44.0/1/8/9, UK

BCO had shorter survival following CT scan (2.6 (0.5–6.7) years) 
than COPD only (3.8 (1.4–6.6) years) (p = 0.046)
Increasing severity bronchiectasis did not significantly 
determine post-CT scan survival p = 0.256

BCOS vs COPD



Mortality

McDonnell et al. Lancet Respir Med 2016

observational cohort analysis of 986 bronchiectasis patients 
across 4 European centers 

BCO vs Bronchiectasis



Mortality

1,716 BR patients in 6 centers: Edinburgh, Dundee, Newcastle, 
UK; Leuven, Belgium; Monza, Italy; Galway, Ireland

The mortality rate over a mean of 48 months of f/u

8.6% in other causes of BR
9.3% in idiopathic BR
18% in BROS
28.5% in BCOS

OR = 2.47 [95% CI, 1.55-3.92]

BCO vs Bronchiectasis

De Soyza et al. Chest  2017
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Ni et al. Int Jr COPD 2015

Exacerbation

BCO vs COPD

Exacerbation

Sputum 
production



Du et al. Plos One 2016

Exacerbation

BCO vs COPD



Kim et al. Frontiers in Med 2021

Exacerbation

BCO vs Bronchiectasis



Sahin et al.  Ann Thorac Med 2020

Airway obstruction

BCO vs COPD

TLCO=Carbon-monoxide diffusion capacity



Airway obstruction

Ni et al. Int Jr COPD 2015

BCO vs COPD

FEV1%

FEV1/FVC%



Du et al. Plos One 2016

Airway obstruction

BCO vs COPD

Severe airway 
obstruction



Gatheral et al. COPD 2014

Airway obstruction



Airway obstruction

Kim et al. Frontiers in Med 2021

BCO vs Bronchiectasis



Inflammatory Markers

CRP

Ni et al. Int Jr COPD 2015

BCO vs COPD



Patel  et al. AJRCCM 2004

Inflammatory Markers

BCO vs COPD
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Microbiology

Ni et al. Int Jr COPD 2015

Potentially 
pathogenic 

microorganisms

P. aeruginosa

BCO vs COPD



Du et al. Plos One 2016

Microbiology

Potentially 
pathogenic 

microorganisms

P. aeruginosa

BCO vs COPD



Microbiology

Gatheral et al. COPD 2014

Increasing severity 

bronchiectasis was an 

independent predictor of isolation 

of

Pseudomonas aeruginosa

(OR 1.39 (95% CI 1.07 to 1.80),

p = 0.013)

Atypical mycobacteria

(OR 2.44 (95% CI 1.04 to 5.69),

p = 0.040)

BCO vs COPD
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Characteristics

Ni et al. Int Jr COPD 2015

Sex

Age

BCO vs COPD



Characteristics

Ni et al. Int Jr COPD 2015

Smoking PY

BCO vs COPD



Sahin et al.  Ann Thorac Med 2020

Characteristics

BCO vs COPD



Sahin et al.  Ann Thorac Med 2020

Characteristics



Characteristics

Kim et al. Frontiers in Med 2021

BCO vs Bronchiectasis



Nutrition

Ni et al. Int Jr COPD 2015
Dou et al. Int Jr COPD 2018

Albumin
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Comorbidities

Sahin et al.  Ann Thorac Med 2020

BCO vs COPD



Comorbidities

Dou et al. Int Jr COPD 2018

BCO vs COPD



Kim et al. Frontiers in Med 2021

Comorbidities

BCO vs Bronchiectasis



Why is the overlap between COPD and bronchiectasis 
important?

• Prognosis

• Investigation and Assessment

• Management
– education
– smoking cessation advice
– teaching of self-management principles
– pneumococcal and influenza vaccination
– referral for pulmonary rehabilitation in those with symptomatic breathlessness
– mucolytics



Differences in management recommendations between Bronchiectasis 
and COPD

Sobala et al. Clin Chest Med 2022

Chest 
physiotherapy

ICS

Sputum 
clearance

Antibiotics

Lung T

Macrolide



SUMMARY

• COPD and bronchiectasis, commonly overlap
• Spirometric criteria for COPD, radiologic criteria for bronchiectasis

• COPD and bronchiectasis overlap
• Poorer clinical outcomes and higher mortality

• Higher exacerbation rates, worse airway obstruction, increased sputum production, higher 
inflammatory biomarkers, chronic colonization by potentially pathogenic microorganisms, quality 
of life, 6MWT, dyspnea, and psychological impact

• Common investigation and treatments between two disease but there are also key 
differences.

• Choice among the different investigation and treatment would depend on 
advantages and disadvantages.





Microbiology

Yu et al. Medicine 2019

BCO vs COPD



Characteristics

Yu et al. Medicine 2019



Characteristics

Forest-plot of the binary variable index (OR). CI, confidence interval; OR, 

odds ratio

Forest-plot of the continuous variable index (SMD)

Zhang et al. Clinics 2021

BCO vs COPD


