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The treatment goals of non-cystic fibrosis adult bronchiectasis are to relieve symptoms, improve quality of
life, and prevent acute exacerbations, Bronchiectasis patients with chronic respiratory symptoms are recommended
receiving chest physiotherapy (postural drainage, expiratory flow modification, instrumental techniques, and pul-
monary rehabilitation) by a trained physiotherapist to control respiratory symptoms, Pseudomonas aeruginosa
is known to be associated with severe symptoms, poor quality of life, frequent acute exacerbations, and high
mortality in bronchiectasis patients, Therefore, the eradication of P. aeruginosa is recommended despite low qual-
ity of evidence. This is a brief review of the treatment of bronchiectasis based on the recently released European

Respiratory Society guidelines for the management of adult bronchiectasis.
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1. M2

7RSS bronciccasi) & S Sfeo 9 Yo Bl 7 1A Sk o
of THake Wz W 33 ARl SR, HT o] Aol vhe B} obAu frizh viFelNE S
3% dAsER L PEse] BUE Ak ARET 9le B ohel?, file] kEuropean Mulicentre

Bronchiectasis Audit and Research Collaboration Registry, EMBARC) &2 522 H|\JdEA -f5(non-cystic fib-
rosis) A1 71884 30] Aol vt Aol Mg, Tl /8X8g3e] Amol thek wAlo]
E=olR|aL lo] A UEH FHI 78S o] Aol Z#AERE X g3 (European Respiratory Society guidelines
for the management of adult bronchiectasis)S 410 2 | 7|8A4Z skxke] X80l 2838 5 ¢l 8-S
wa gk
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monary fibrosis)] e} sk Ao dEA bl FA gsh= Ak O 2, H7s A° Bl olyg)

=]
APE ZPOE WHS dvke 7RIt

S
i)
2,
o
fl
o

1) &5 22| 2% (Chest physiotherapy)

T S oE A9 #A2E Qg 71427 (airway clearance technique), 7] 3 WE 38 (expiratory
flow modification), & BiH-2 €3+ 7]7ARE (instrumental technique), 25 S d(exercise intolerance)S x| &
3h7] fgt Ak E 28 2, S5 SRS XBsh] Hst 571 25 s (inspiratory muscle training) 52
35 S T3k TEHel EE|aWE ougt

357] 5% T A 7IRe] Y A & aliEskA Sk Aol 7=V S A Alwsh, S5
& 352 Aok 5 BU AEE 8 &F AZS Al & 4 Sk gk, 715 Al$Hairflow limitation)©]

Fakelo] 9lS A9 71#AEA| (bronchodilator) & ARES] & & ek

2)71=3A7|Y

(1) Hi$iepey 2

A el QML HFHoR 7P wol Al e ujol H F9IE
el fIAEHA slal 2§95 e Ade] wiEEA sk wHolt). Al aRle T = offjollA
s oy 717ES A AME 5

(2) d=q2F Hal(Expiratory flow modification)

8 57](slow expiration) 2 HES vjEsh= M oll= AP vl 2 H(autogenic drainage), ELTGOL (Expiration
Lente Totale Glotte Ouverte en infralatéral, total slow expiration with open glottis and infralateral position) 5]
Qom A F7)(forced expiration)E Z& AF-E vjEEh= W olE 5524 $857] vl (active cycle
of breathing technique)®} 7]%l(coughing) o] SITF,

o) AL S 9IS 912 G AAE Hshs sl aniehe el BIGOLE i She R9E
ofefEo = Al AAE FHHr) o] AAelME ool A Hof Fuje}t 7o) We] st Hrt o]
o AthE G A3 55 s 259 S Folkl 7I=E FH8lok &b uieel] St WAl o
Acte] wjls &Sl & 4 JrhFigure 1), HZ §F 7= 17 S 29 ELTGOLS Wh2 2279] $kxjo}
A 2EYA 55 A3E 22780 dilzte] AE wiE, Aol d, 57303kl RieE Blaskeletl, ELTGOLS:
Mg ke ol A wiEako] o BlaL, ake] Ho] tf Eekow, ofsle] wiwr} o HQtka B skt
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Figure 1, The ELTGOL Technique, ELTGOL, Expiration Lente Totale Glotte Ouverte en infraLatéral; A, peripheral airway.
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(3) 7|7+ AFH(Instrumental technique)

At wjdS =8 F = 7FoleE 57] A S AEshe 3714 3717 (positive expiratory pressure)2f
AR FAl 2FE WA= FE 3714 717 (oscillatory PEP, of|: Aerobika, Acapella) S-0] EA)3kc},
sk Atol| ofahd, ARkl 3714 71Tl sl XE E714d SITE L3S o AR xle
374, A71%, Ae] do] o AEY,

(4) o222 2|2 (Mucoactive treatment)

TR TSR AT R S o] QF Hof &S & aFA] HSlaL 4ol A AEkE Kol xRl
370 ool HlhgAle] AMS-2 1efdt 4= QP HlhgAl 2= HA-E3Al(mycolytics)'’, 3784 A2l 2] d4
5P wE Ax B¢ 39 |E(inhaled dry powder mannitol)? 5-& agld] £ 4 ot wUE Ax
B FY7IE FulolA 73RS A5 HHoF AlgER] ettt Q1A DNARS) S 4x(recombinant human
DNase)= AAIZQ1 o]5& HoFA] X3l Wk ope} gt AFtoMs 238]2] 54 et o HissHAl A7

weel] A=A e,
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213l tranexamic acid7} &3] ARSEEH|, T AlPE §F HERZA] AF-ollX= tranexamic acidE ARE-o] 9]

7S @A i S-S AAERIE. Ade] X722 3 71815 A< (bronchial artery embolization)
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4. A=

7BASATY] A8 HEe S dbelal ko] A =olv SRS sk Hloll v As 5RE
A7) SeiMe T Eelan, Ao ¥ 3 ¢ Q3R s, 7RIS A5l i
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