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Introduction
Bronchiectasis, a condition often underdiagnosed and 

misunderstood, is characterized by the permanent dilatation of the 
airways due to chronic inflammation and infection. Historically, it was 
often considered a rare complication of childhood infections, but recent 
studies show that its prevalence is on the rise globally, particularly in 
older adults and those with chronic respiratory conditions such as 
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studies have examined inhaled corticosteroids (ICS) as a treatment to 
reduce inflammation and exacerbations in patients with frequent flare-
ups. However, the evidence supporting the routine use of ICS in non-
CF bronchiectasis is still evolving, with some trials showing modest 
benefits and others indicating potential risks.

Mucolytics and hypertonic saline

Mucolytic agents like nebulized dornase alfa and hypertonic 
saline are widely used to enhance mucus clearance in bronchiectasis. 
The regular use of these agents helps reduce the viscosity of sputum, 
promoting its removal and preventing bacterial colonization. 
Hypertonic saline, in particular, has been shown to improve 
lung function and reduce exacerbations in both CF and non-CF 
bronchiectasis patients [7]. Research into novel mucolytic therapies 
continues, with newer formulations showing promise in improving 
symptoms and reducing hospitalizations.

Novel biologic therapies

The understanding of the immune-inflammatory processes 
involved in bronchiectasis has led to the investigation of biologic 
therapies aimed at modulating the immune response. Agents targeting 
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