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FDA approved inhaled antibiotics for NCFB
bronchiectasis – 2019:

1.
2. 
3.
4.
5.

Inhaled Antibiotics for Bronchiectasis
(NCFB – Non-cystic fibrosis bronchiectasis)



• Bronchiectasis

• Abnormal, usually permanent dilation of the 
bronchial tubes

• Impaired mucociliary clearance

• Retention of secretions

• Recurrent infection, inflammation and further 
airway damage
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Non-Cystic Fibrosis Bronchiectasis (NFCB)

Courtesy: CT 
of the chest 
with coronal 
image, Dr. P.J. 
McShane; 
marking: 
mucus plug 
and dilated 
airways.

Eur Respir Dis 69: 6, 1986
Int J Chron Obstruct Pulm Dis 4: 411, 2009



• Bronchoarterial ratio 

(BAR) > 1 – 1.5

• Lack of bronchial tapering

• Bronchi visible w/i 1 cm 

pleura

• Bronchial wall thickening

• Mucous plugging
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• Increased bronchoarterial ratio:
• Diameter of bronchus compared to adjacent artery (inner 

versus outer wall)

• Normal may be between 1 and 1.5, e.g. elderly, COPD

Polverino et al Eur Respir J  52: 1800328, 2018 

Patient Phenotype: Bronchiectasis



Am J Med 117: 5S, 2004
ATS Breathing in America 2010
Eur Respir Mono 52, 22, 2011
AJRCCM 199: 842, 2019
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Lancet 384: 691, 2014

Microbiome:
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Chalmers, et al Nat Rev 4: 45, 2018
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Bronchiectasis overlap with COPD and asthma:
(SEVERE)

•COPD: 8% - 58%
•Asthma: 12% - 68% Clin Pulm Med 22: 123, 2015

ERJ 52: 1800328, 2018
CHEST 154: 737, 2018
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CHEST   151: 982, 2017
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Chest 151: 982, 2017

•Age avg: 64

•Female: 79%

•Non-Hispanic white: 89% 

•Smokers
• Never   60%

• Former 38%

•Any obstruction (PFT): 51%

• Mild-mod: 36%

• Severe-v. sev: 15%

COPD 20%s. 68%

Demographics
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CHEST   doi: 10.1016/j.chest.2018.07.014

• 40% of Medicare enrollees  w/ drug 

plan

• 252,362 patients with bronchiectasis

• Avg annual prevalence 701/100k

• 51% COPD
• COPD + BR:

• More hospitalizations 

16% vs 7%
•%

Patient Phenotype: Bronchiectasis



• Background 

• Phenotypes / endotypes

• Summary

Patient Phenotype: Bronchiectasis



PHENOTYPE
• Identified by relevant and common (clinical) 

features of the disease

ENDOTYPE
• Defined by a distinct functional or 

pathobiological (“biology”) mechanism

• Closely related to GENOTYPE (genetics)
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Flume et al Lancet 392: 880, 2018



Eur Respir J 47: 1113, 2016 
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Eur Respir J 47: 1113, 2016 

•Demographics

•Comorbidities

•Disease severity

•Radiologic status

•Clinical status

•Functional status

•Microbiology

•Laboratory findings

•Long-term antibiotic treatment. 68%
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Flume et al Lancet 392: 880, 2018
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Eur Respir J   53: 1802058, 2019
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Eur Respir J   27: 180016, 2018
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Eur Respir J   27: 180016, 2018
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• Historical paradigms of bronchiectasis are insufficient and represent 
an unmet knowledge gap

• The relationships between different endotypes and resulting clinical 
phenotypic responses of (non-cystic fibrosis) patients with 
bronchiectasis are complex

• The role of other common airways diseases, including COPD, in the 
natural history of the disease process of bronchiectasis and 
response to therapeutic interventions represents opportunities in 
scope, numbers, and potential positive impact on advancing the 
science, closing the knowledge gap, and addressing the unmet 
needs of patients with bronchiectasis and healthcare systems 
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Summary


