C(\'Sb RESPCAIR BRONCHIECTASIS

~ Sieep & Puimonarylnstzute—  Understanding the condition. Better breathing. Brighter tomorrows.
Bronchiectasis is a long-term lung condition where the airways become abnormally widened CONTROL
and damaged. This makes it harder to clear mucus, leading to repeated chest infections, INFECTIONS
ongoing inflammation and, in some people, a gradual decline in lung function. With the right PROTBCH
diagnosis, treatment and support, many people can reduce flare-ups, improve symptoms w"&f,gzﬁgon
and maintain a good quality of life. QUALITY OF LI
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WHAT HAPPENS IN BRONCHIECTASIS?
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Previous severe Immune system Airway blockage Genetic conditions Aspiration and Sometimes
lung infections conditions (e.g. tumour, (e.g. cystic fibrosis, reflux no clear cause
(e.g. pneumonia,  (e.g. immunodeficiency, foreign body, primary ciliary (e.q. gastro-oesophageal (idiopathic
T8, whooping cough)  rheumatoid arthritis) post-surgery) dyskinesia) reflux, swallowing bronchiectasis)

difficulties)

SYMPTOMS :

@ h & )

5 oge;tsme:tough mﬁeq?ent Breathlessness Fatique Chest tightness
v “ctm st infections (particularly
(mucus) ptod (fare-ups) on exertion) and low enetgy

POSSIBLE COMPLICATIONS IMPACT ON DAILY LIFE
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: respiratory failure
chest infections (haemoptysis) "Ummm (can be Hfe-threatening) e:etc:setolerm social activities wellbeing




N\ respcair BRONCHIECTASIS o

PREVENT

) ) —sespssumnsymse-  Diagnosis, treatment and living well. STAY ACTIVE
Personalised care to help you breathe easier, stay active and maintain your independence. THRIVE
HOW BRONCHIECTASIS IS DIAGNOSED _ <
i Lung function tests inh. : Additional tests
o Clinical assessment 9 (spi ) e High-resolution CT (HRCT) o Sputum tests

. (if needed)
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* Detailed history and  Measurelungvolumes o Gold standard test o Identify bacteria * Blood tests (immune
examination and airflow o Shows airway dilatation, (including Pseudomonas) function, inflammatory

o Frequency of infections o Monitor disease severity  wall thickeningand mucus  » Guide antibioitc choice markers) _

* Sputum characteristics and progression « Helps determine extent o Check for fungalinfection Tests for underlying

o Identify possible causes and pattern of disease (e.g. Aspergillus) causes (e.g. CF, ciliary

dyskinesia, autoimmune)

HRCT SCAN - TYPICAL FEATURES ASSESSING DISEASE SEVERITH

: : . Extent on CT scan
Normal airway Bronchiectasis QI& (how many lobes are affected)

Lung function results

@ Frequency of infections

N W < J A and need for antibiotics
‘ ,'_... \ I_ - N ' 4 Type of bacteria in sputum
. 3 , ) (e.g. Pseudomonas)
* Round, smooth airway « Diated, imequiar aiways  » Mucus-filled airways « Viidespread airway changes '
o Normal size and wall thickness » Thickened arwaywalls o “Signetring’ appearance » Associated lung damage Overall impact on symptoms
> and quality of life

TREATMENT OPTIONS

Airway clearance therapy Medications Treating infections Managing associated Advanced treatments
(essential for all patients) (flare-ups) iti (for selected patients)
,Jf / r T
é ok
» Physiotherapy techniques e Inhaled bronchodilators * Prompt antibiotics ¢ Treat reflux and » Treat specific causes
o PEP devices (e.g. Acapella) e Inhaled antibiotics (based on sputum results) swallowing problems (e.q. CF, immunodeficiency)
« Active cycle of breathing (for frequent infections * Oral or intravenous * Manage immune « Surgical options
techniques or Pseudomonas) treatment for severe conditions (rarely, for localised disease)
o Helpsclearmucusand  * Mucolytics (selected iafecions o Address sinus disease  , | e
: z . in :
reduce lnfmlons Pﬂ“eﬂls) Vaccinations (mﬂuenza‘ If esent . Ung “ansp anta“.oﬂ
o Treat underlying cause pneumococcal, COVID-19) pr (for very advanced disease)

(e.g. reflux, immune disorder)

LIVING WELL WITH BRONCHIECTASIS | MONITORING AND FOLLOW-UP™
@ « Regular review with your respiratory specialist
‘ =« Monitor symptoms, lung function and infections
@ * Repeat CT scans if needed

Stayactive  Stayhydrated Vaccinations Avoid smoking Healthy diet  Emotional and Eﬁ] : gd;ust "?w;:;t POk Gie odnl |
andexescise tokeepmucus  toprevent  andlungimitants  andweight  practical support upport for seil-management and ainway Clearance
regularly thinner infections management @ « Discuss advanced oplions when appropniate
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