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Results

• Co-existing COPD and asthma are seen in 26

(7.4%) and 35 (10.0%) of the patients respectively

• Patients with bronchiectasis and co-existing COPD

are older, more smoker, more likely to have

dyspnea, with lower FEV1/FVC ratio and higher risk

of exacerbation requiring hospitalization compared

with those with pure bronchiectasis

• For patients with co-existing asthma and

bronchiectasis, they are younger, diagnosed to

have bronchiectasis at younger age and have lower

FEV1 compared than those with pure bronchiectasis
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Introduction

• Bronchiectasis, asthma and chronic obstructive

pulmonary disease (COPD) are common respiratory

diseases among Chinese population

• The reported prevalence of bronchiectasis in

patients with COPD ranges from 4% to 72% in

different studies

• Asthma has been reported in about 3–8% of all

bronchiectasis patients Plloaso mako nuto uf cakso

dodtos

Methodology

• A cross–sectional observational study was

conducted to investigate the clinical characteristics

non-CF bronchiectasis with co-existing asthma and

COPD in Chinese population in Queen Mary Hospital

• Total 350 Chinese patients were included in the

study

Table
Table 1: Clinical features of patients with co-existing COPD,

compared with those without COPD

Multivariate analysis

OR and 95% CI

p value

Age 1.055 (1.002 – 1.110) 0.041

Dyspnea 8.562 (1.221 – 60.028) 0.031

FEV1 /FVC 0.817 (0.719 – 0.928) 0.002

Hospitalized AE 8.947 (2.579 – 31.033) 0.001

Table 2: Clinical features of patients with co-existing asthma,

compared with those without asthma

Multivariate analysis

OR and 95% CI

p value

Age 0.962 (0.930 – 0.996) 0.028

Age of diagnosis

of bronchiectasis

0.962 (0.936 – 0.989) 0.018

FEV1 percentage 0.975 (0.959 – 0.992) 0.004

Conclusion

• Co-existing asthma or COPD with bronchiectasis

have distinct clinical characteristics which have

therapeutic and prognostic implications
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