= = 'fDr R Nadama mb MRcP(lond) MRCP(UK),
- FRCP(Lond), EDARM, FCCP



——

s —,

- -
fJf C '“51‘;':;

O] JJFJJJJ\ scrlbedby Laennec in 1819

) Crlfelgife
SADEbili atlng
= *g;;"“ cierlsed
~ e persistent cough
- ® excessive sputum production

® recurrent chest infection
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\rq,ur'r Blionchiestasis
SRecurrent pulmonary infection

—Jrr chial oebstruction

—Ci |Idhood Infection e.g measles, pertussis
- ~,._llcsplratlon
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;"O»-Congenltal bronchiectasis

- —Kartagener’s syndrome

— Hypogammaglobulinemia

— Cystic fibrosis

— Abnormal cartilage formation
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“Youn g S syndrome
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= fiPk;n bronchmhtls 4 (3

—_— Mycobacterlum infection 4
-'_; ~ Rheumatoid arthritis 3
Aspiration 2
CF variant 2
Total 161

ABPA = Allergic bronchopulmonary aspergillosis, PCD = Primary ciliary dyskinesia, CF = Cystic fibrosis
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oman was admitted with weight loss (18 kg in 27 months), hemoptysi
d diffuse granular shadows on her chest radiograph (Panel A)

Final diagnosis:
MAC infection
of bronchiectasis

Ebihara T and Sasaki H. N Engl J Med 2002;346:1372



o smoked and had a long history of poor ) sthma andgﬁ
was admitted for—%ﬂgation of asthma Total IGE 5000 Aspergillus IGE

raised Aspergillus antibody raised

Final diagnosis: ABPA

Chen T and Hollingsworth H. N Engl J Med 2008;359:e7
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.~ Sister and Cousin have similar

chest problems —

CF




Sh 7. Year old
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o8 Respiratory. problemsHirom childhoo
E — — :

** Grand parents describe him as a small child withe
r"nerr" GOUG n rwrn .)Jr.n

ol { ant ear and sinus mfectlons which have led to

‘-.; ial deafness

s brother and one of his cousins are similarly
- affected
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== 9)179 YEAR old man
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~  Cough, sputum production and
~ . recurrent LRTI
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Mounier-Kuhn P. Dilatation de la trachee: Constatations radio-
graphiques et bronchoscopiques. Lyon Medical. 1932;150:106-9.
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Adults
~  Who to suspect




age at presentation
OMS over many years
‘,‘ e of smokmg history

o haemOIDtYS'S
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rJLf ORY WHICH SHOULD L
SH CION OF’B‘RONC

DITO,.
CTASIS

SRecurrent LRTI
JChronic productive cough
® :j seathlessness, wheeze
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—4 aemopty5|s

'Z; Chest pain
- Tiredness
(ENT, infertility, GI, ILD)
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> COPD; (1dg Bronchlecta5|s
story of smoking

| i sIow recovery from lower
—— f»-’:w-«s |ratory tract infections
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— ’f-recurrent exacerbations

~® Sputum growth/colonised with
Pseudomonas aeruginosa



= When stable
= ,.-2" Onset exacerbating
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SRNISHE anl € ac‘er pation”
o PAr j GtICS required

1, etag ation over days

ng Cough

5. Incre sed sputum volume or change of viscosity

;:-, /i"m eased sputum purulence + increasing wheeze &
d.:a," ~ breathlessness
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—5. -‘haemopty5|s
- 6. systemic upset
/. Non specific

e Antibiotic Choice, Dose and Duration



ment of cyanosis or confusion
] ssness with a respiratory rate
linute

cul tory failure, respiratory failure, cyanosis or
‘onfusion

"«— ,.Pem'perature >38°C
= —O'Patlent unable to take oral therapy
@ Patient unable to cope at home
® Haemoptysis >25mls/day

® Intravenous therapy required in patients with
clinical failure after oral antibiotics
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] aureus'(MSSA)
Fluclox oxa 'Ilm 500 mgqds

- coliforms
= Ciprofloxacin

Pseudomonas
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RITIOXY/C illin SOOmg tds 14days
0 ClElgfEg] emycm 500 bd

2 J{'ﬂ“ re Bronchiectasis/colonised with H
—— 1E|enzae

Amoxycnlm 1g tds/ 3g bd
-® Pseudomonas colonised patients
Ciprofloxacin 500/750 bd.
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XE _ratlons/yr
acerbation but significant

SiNe _ullsed antibiotics
,,ent/tobramycm/collstm

~® Long term Macrolides
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VIGRITE

SESYIm J)rc: n
0 Jr)J *Volume 24hrs/Purulence
. __;_,:gpcy of Exacerbations/yr
= % Frequency of Antibiotic use
fjt’““ ’EEVl FVC PEF annually

e Cxray only if indicated
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Vlanagement Plan

BTS Bronchiectasis Self Management Plan

My Usuai Symptoms day to day when stable- [not during a chest infection)
please tick or answer Chast infections

Cacgr Sigru Iy ey have scemm or o of these|
Sl noraty cough mort dugs of the weak Toalrg goneraly snmal
I narraty cough ore ar twa duys of the weet Coughing sp mose seutue of ssutum more
01 narrealy coug® » few Swye par oy sticky
IR gk el A S . Wonening czlow 15 you sputsm

(chear to light or dack yellow or grees Or

Pkt 1o dark ywllow o gremn)

Ol narrmaly cocgt a7 tEumam mzet daye of the weak
1 narraly coegh F TEURAT ore Sr Two Sayt of the wesk
1 naraly cough P TEUST & faw dayt per Mt

51 narreally cough 4P 3puma coby with chaet Infecicne

What coloar s i

o chane o whie 11 ight yabiow o green o Sark yekiow or green
Take your madication asd Inhalers,

Waw masch 60 you cosgh day o day? Drink plusty of fluide.
RSt 2 spatare oot o 1 eutam pat Exhact apuitut sblepll e Mot 5 0P84
1000 a3 poasitie (If cemnct get 1o sungery thet
day, ez the e | fridgs overraght).
Some colds get battar without nesding
artibsiotics. ¥ thers s no charge In the

Recommendsad chest trestment cay to day Recommendation trestment for chestinfections

Daytoday

Cmar your chast o advised by your
physotherapmt.
Taka your tredication arel inkaiesy, ¥ oo tham,

Kaep & rescue entibioti coune et home.
Dk pleray of Suids, set « hesithy diet andd
ake ragler exerche

Dotit emoice. Ak foe halp from your practics
tearse f neoded.

Get your aneusl flu secchveton.

Awoie vistrg emvone who b uswel] with & cold,
fiz ¢ chast infaction.

Koep & sesply of spratum pots in the house.
Kincrm how ruch sputim you have wsd tts
caiour

.00 Loler of yOu iputum
e ment within 4% houry, make an apgantment
3306 your GO
whdien. Take sputem sk 1 pour

When? All ot infecti
g W moare 5
gt o woren
o Cougting up b
sif chest pan beeathis
Lsputum sample nd then sttt the arhbiotics
o IeMES ey WIthouT wastirg 106 the sputum

SWIRN? Yo A1 COnfuwd Of oy ¢

i aned ther: start the
rrediately Wit wist)
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