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TABLE 1 Comparison of the clinical characteristics of bronchiectasis in cohorts from Korea, Australia, Europe and India

Korea (n = 598) Australia (n = 653) Europe® (1 = 2596) India® (n = 2195)

Demographics

Age, years 66 (60-72) 73 (64-79) 67 (57-74) 56 (41-66)

Men 264 (44.1) 195 (29.9) 1010 (38.9) 1249 (56.9)

BMI, kg/m* 22.9 (20.7-25.4) 25.0 (21.5-29.0) 24.8 (21.8-28.1) 21.5 (18.5-24.5)

Current or former smokers 211 (35.3) 145 (22.2) 990 (38.1) 619 (28.2)
Comorbidities

Ischaemic heart disease 27 (4.5) 46 (7.0) 453 (17.5) 355(16.2)

Stroke 11 (1.8) 20 (3.1) 152 (5.9) 9 (0.4)

Diabetes mellitus 73 (12.2) 42 (6.4) 260 (10.0) 315 (14.4)
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FEV1 vs. BHQ
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% of patients w/ comorbid disease
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Factors associated w/ frequent
exacerbation

Univariable analysis ~ Multivariable analysis

Age
Female sex
BMI
mMRC dyspnoea scale > 2
COPD
Asthma
Rheumatoid arthritis
FEV1, % predicted
NTM
P. aeruginosa infection
H. influenzae infection
Chronic infection with any bacteria
BHQ
Long-term antibiotics
Long-term macrolide
ICS + LABA

0.98 (0.97-1.001)
1.19 (0.86-1.65)
0.94 (0.90-0.99)

19.30 (12.39-30.06)

0.69 (0.49-0.97)
0.67 (0.44-1.01)
0.54 (0.25-1.20)
0.97 (0.96-0.99)
1.26 (0.81-1.96)
1.09 (0.74-1.61)
0.99 (0.25-3.88)
1.20 (0.84-1.72)
0.94 (0.92-0.97)
6.70 (2.82-15.9)
3.26 (1.54-6.92)
1.66 (0.88-3.15)

0.98 (0.93-1.03)
1.36 (0.50-3.66)
0.97 (0.86-1.11)
1.86 (0.67-5.18)
0.96 (0.35-2.59)
0.61(0.21-1.77)
0.49 (0.05-4.42)
0.99 (0.96-1.02)

0.97 (0.92-1.01)
2.06 (0.44-9.59)
4.52 (1.32-15.49)
1.81 (0.66-4.91)
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Q1 Diagnostic bundle is useful
Q2 Additional tests are essential in
patients (<50) without definite cause

Q3 Chest CT

Q4 Tests for eosinophilic endotype
Q5 ABPA tests in all patients

Q6 ABPA tests in asthma patients
Q7 Serum Ig in all patients (<50)

Q30 PNS CT in all patients
0 20 40 60 ' 80 100

Recommended 270%
agreement rate)

Conditional 30~70%

Not recommended < 30%






