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This book is one in a series of European Respiratory Monographs. Each
individual issue provides a comprehensive overview of one specific
clinical area of respiratory health, communicating information about
the most advanced techniques and systems needed to investigate it. It
provides factual and useful scientific detail, drawing on specific case
studies and looking into the diagnosis and management of individual
patients. Previously published titles in this series are listed at the back of
this Monograph.
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Preface

ronchiectasis has been a well-known disease for a long time. Following

the introduction of antibiotic treatment in clinical practice for
respiratory tract infections, the problem of bronchiectasis appeared to be
! solved, with some exceptions, e.g. in diseases such as cystic fibrosis. However,
bronchiectasis is associated with a number of immunological diseases and
occurs as a long-term complication of chronic lung diseases. These types of
diseases, mainly chronic obstructive pulmonary disease, have become more
and more prevalent, which has again made bronchiectasis a disease of
interest. Unfortunately, most of the evidence regarding bronchiectasis is
from case series and uncontrolled studies. Bronchiectasis has not been a
focus of the pharmaceutical industry and randomised controlled studies have

never been performed. Specific guidelines focusing on bronchiectasis are yet
to be published.

Over the past few years the scene has changed dramatically. Bronchiectasis is
now a hot topic for epidemiological, basic and clinical research. A number of
drugs, such as inhaled antibiotics and substances improving sputum
clearance, are now available in a clinical development programme, the first
results of which will be presented later this year. Therefore, now is the time to
summarise the current knowledge about bronchiectasis.

The Guest Editors of this Monograph have succeeded in attracting leading
experts within the field to write chapters which provide an overview from

current pathophysiology, diagnostics and treatment to future developments
that are on the horizon.

I want to congratulate the Guest Editors for this excellent Monograph, which
will be of interest and use to basic scientists and clinicians in their daily
practice.

Editor in Chief
T. Welte
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S ince its first description in the 19th century, bronchiectasis remains a clinically important, but
poorly understood condition. This issue of the European Respiratory Monograph (ERM) brings
together contributions from leading international experts on the subject of non-cystic fibrosis
(CF)-associated bronchiectasis in adults. This issue of the ERM discusses the epidemiology and
aetiology of the condition and describes the associated changes in histopathology and radiology. It
explores the basic mechanisms controlling lung inflammation and immunity and how these can be
disrupted to trigger bronchiectasis. In this Monograph, we define appropriate investigation
algorithms, explore the role of bacteria, viruses, fungi and nontuberculous mycobacteria, and
discuss the specific features of bronchiectasis associated with ciliary dyskinesias, channelopathies,
inflammatory bowel disease, immunodeficiencies and autoimmune disease. This Monograph
details the various treatment modalities available for bronchiectasis, including antibiotic regimens,
the use of macrolides and other anti-inflammatory agents, airway clearance strategies and the role
of surgery.

This issue of the ERM offers a comprehensive and cutting edge review of non-CF-associated
bronchiectasis and provides a definitive guide to the management of this challenging condition.

Eur Respir Mon 2011. 52, vii. Printed in UK — all rights reserved, Copyright ERS 2011. European Respiratory Monograph;
ISSN: 1025-448x. DOI: 10.1183/1025448x.10004911




