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dL, If¥E605-ES1mm & RKAE D 5 % 33
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xR1 EF OMBRRERER

RIFMR T R e
WBC 8850 /uL | TP 8.6 g/dL | CRP 2 mg/dL | B-D glucan 4z
Neu 6699 /ul | Ab | 33g/dL | ESR 81 mm | AU IFTIF IR | ()
Fos 389 /uL | AST 13 U/L | KL-6 277 umL | 72T EVAAFT ()
Mon 451 /ul | ALT 8U/L | 1gG 3035 mg/dL | FANLFLARE | )
Lym 1247 /ul | LIDH | 155 U/L | RF 13 U/mL
RBC | 438x104/ul | ALP | 268 U/L | fiisiith <4018
Hb 122g/dL | BUN | 8mg/dl | C-ANCA | <10 U/mL
Ht 393% | Cre | 05mg/dl | P-ANCA | <10 U/mL
Pt | 372x104/ul | Na | 140 mEq/L
K | 44mEq/L
Cl 103 mEqg/L

REPBAELTED, MREXREEION
7= (A1b) .
ABetRptlh 5 SCHAIRAE O BE 2 Sl
9" % Bronchiectasis Severity Index (BSI) 13
TIZI8HTH Y, ABiE XL Dhigh risk
fEEEZoNT, ABE LD HIEHEA 02
& (MEPM) #z#5.L, & oicggiEflifloH
fTXF 7L F=yuy (mPSL) ZiBhik
5. L7, mPSLOM&EIZ, BFEI/NMATSH S
FEWMEL RN DED250mgx3H % # 45

K1 FERT OARKEGRATR
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ELTW3, ETMTIChER, BEREZERD S,

b. CT: MAMMICKEXOILR, BEE, ZoAEIcIY
VUTF—=2avhHh, GHEEEICERLTVS,

L, WG TEL LR TEL, L
PLIORTEMEATTTH 7D,
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Wiz g L, SR MEHG 2 7 — )L (visual
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AR | ERE | SFSNAR
IR RERE
VC (L) 1.17 1.60 1.51
%VC (%) 453 62.5 59.2
FEV1 (L) 0.72 1.00 0.97
FVC (L) 1.18 1.59 1.54
FEV1/FVC (%) 61.0 62.9 63.0
EARIUR AT X 4947
pH 7417 7.404
PaO2 (Torr) 53.2 66.7
PaCO:z (Torr) 47.0 44.3
HCO3- (mmol/L) 29.6 27.1
BE (mmol/L) 4.3 2.0
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1,200 u gz PR # 5 L7, BBE3A H#IC
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—MREE I TP, aeruginosa P I NLT 1 5
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RELREME Do, MR ICE T
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(mMRC) BYIn A7 —VIE)

WEAIEE @ 425 IR 1 Bl P2 T4, 6 skl
( HUR Y O T4l 2 g T LT e,
LN - 2 L

KR © B H3KartageneriE R EED FE >,
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EHTho7,
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dL, IM¥60%fE67mm & k605 E o 5
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EiREE IR - w7 (R3) &

JBERERR A © % ififE & (VC) 57%, 1#3
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ROz,

R © Wee 5 X VA8 S o — i
BEME X VP aeruginosaZ B L 72, A
BZERBR T, ¥RV Y I YNNI E
L, AuXph, 7P L, TIAHY
v, LA 77Xy v ETREZEE RS,
ML < i3 B IR S BT, BRI %
Do, PiBEMA IZWER B X ORAE e
WA C3MmIfEST L2228, i, PCR (#5f%

b. CT: BTEILRE
EHOEDRIRF DFIRAH > Tco

X DR, BEDIEELHIRITE, /)

W, MAC) , ¥, winsiEtch-7,

WA VL, s B A S Bl Y &
DICRRRE 2o 72 (K3a) . CTTiE
WAz 23 b, A BEEER X O F 1058
KO, BED MR R ITE, ANFER LM
DORHREDFRD 51l (B3b) .

AbiRat - BSIciz125ch h, Abis
X OB Dhigh riskiEE Z 2 o7, EfifE
A% HIg LIESEMEPM o 5 i E % BAAA,
AL 5 TmPSL 250mgx3H[ %223 —2
MG L 7z, BIRE & LTS 2 e e 1L
2D, FEREIC O W TOMBINA T A K
BHIZOWTDY AT T 4 v 7L Ea—%
%z LTI, PSL 0.5mg/kgTd % PSL
30mg2 & Fdn L CAGEMR E L, $E
VIR IEE D o HlHINEE S PR S DT, AT
oA FORMEEGZET57-0Icy 70 L
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R3 EF2OMBRIRERLR
FEMR
WBC 6050 /uL | TP 8.0 g/dL | CRP 0.4 mg/dL | B-D glucan 4z
Neu 3920 /ulL | Alb 39 g/dL | ESR 67 mm | AvIFYYFIURE | (-)
Eos 188 /ulL | AST 15 U/L | KL-6 282 U/mL giigsxjéé*# (=)
Mon 369 /ulL | ALT 14 U/L | IgE RIST 30 U/mL | Z ANRILFILAHTR (=)
Lym 1470 /ul | LDH 147 U/L | IgG 1624 mg/dL
RBC 467x104/ulL | ALP 241 U/L | RF 18 U/mL
Hb 14.3 g /dL | BUN 13 mg/dL | ek <40 =
Ht 43.5% | Cre 0.8 mg/dL
Plt 27.1x104/ul | Na 141 mEqg/L
K 4.5 mEq/L
Cl 107 mEq/L
B4 EOI2ORMARE S & CBIRIES 2 5 OB &, PSLYLWMIE L, 2oBiE> 7Ly =

@ | #E

AR | EBE 2TOPR®
IR REIR A
VC (L) 1.88 1.91 1.84
%VC (%) 55.6 57.0 54.8
FEV1 (L) 0.69 0.76 0.83
FVC (L) 1.72 1.83 1.72
FEV1/FVC (%) 40.1 415 48.3
EARIMAR T R DT
pH 7.420
PaO2 (Torr) 75.5
PaCO:2 (Torr) 26.5
HCO3- (mmol/L) 16.8
BE (mmol/L) 5.9

BBEEE M : PSL & Tacz NIRHS LT
723, 1 HERRICHEWIE DS L 72 72 0,
Y7 LY =FL200ugZbilh, MAT> %7
o X4y (STEX) o Wik#S zEL
7o STFXIZ LER 2> & 238 [E o &IHE o £ 5-
EL7D, THBRLIFSCT 2 EHEDORE
HY, RBLTEEZITV, ®RE&ENIC4D
AWrkerIcHill 7z, L L 2 D%, PI2146
AAREBLIEEXD, ZORENLRKRD,
ZOBBEICR S FTHIC—E, 2~4HDWN
RTeHEL LI Ickho/, STEXZHKT L&

;1,200 1 g# Xk OTac 3mgZ ik & L, 1A%
PG 24E9H O BIfE, WK 310g/H CLE
LfERFcE Tw 5, RITEEDOELSH SN
5, ZDOHESNKTOFREIELNE, H 2\
(ESTFX D HINAR THIEHTE T 5,

7 N G F IR i S
aeruginosaDMEH I LT 2038, A2 1
REBRZIIRd o7, MiBERERAICE VT
b, BVCIHIZE A EEAETHEIZLR S,
FEV1/FVCIi342% —48% & B D 3% % 38
©, ZZHIABISET LT w2 iR E o
FEEICMETETw i (R4 .

EZE

R SCHEBRAE 13 BEAE O il & JfiE S S A 42
7 R A OMEBEREICHET B TH B
D3, WTAESGERETIE, FEBEREE R R0k
FMBED MO —ik 2y, KERREL
%o T 52, BRIMZFLITH L WigHE D&
AVPIEFIFITONT VL ED, WE IR
TE M7 IR RE IE BT S T2 0 1915)

HbOETOE AENMEAE XL (DPB)
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aRIc s Z R L RO~ 70 74 FES
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DERSHA R 74 ¥ TldZ DAEEIXREM
L3, VEC3RM hoatEsis ¢
BEJEFNCPRE L THERE S uT v 214, il 7z
BIRTEDRD 5T VRBH, REPEN
b DRI, HFREROEELZHE T 2 PR
TFINRTF =21 (DPP-1) [HEHK
(brensocatib) 2SEFIKERERFTH 516,
DOHUL I RE LSBT 2 fE IR E TH B T Lk
EET DL, AT 04 FORENHH M
IfET 57,
WAATEA R (ICS) 3/ ik A 035D
P ST 5, EMICEHERDORAR T 0
A REHE5$2 2 LT, 4R B OWEIE R DD
L, BEhoRIE~—A =280 L, QOLAA
93 &) WIERERD M D 51718, LirL,
T 5 DWFYE TR MTiERE R O B BRI
DOPWHNIRE TV, 7, ICSITk->T
COPDEEEZIC B 2EDRiZ ) A 7 03 ERT %
EMEINTL DM, SESHLRIED BFIC b
MR E LD EIEAHTHD, Io4%50F
RIBDETH 5, ML TP %L, H
Wik, BZEMEICOWT, WEEHL FIAL LR

JUTHERE S LA BEPEClE e\ 1420 7272 LICK D
HEERDOEFR DTl B E [AIRRICICS 2 1

@%K@ﬁb?uékmﬁ%é%%%%<%ﬂmz
FEFlClE, ICSE LT 7Ly = FEHwik, 20E
BlEdb 7Ly = FOBRGEPIMIGETED 5
NI-HEZEZ TS0, Ztui->LTUdEfE
SV Z FOWMETRH D22, EBEOREE
37 bC BGERFRL 7.
EHMEDZTF O A FIZOonTIE, bAET
HDPBIZAT L AR ORET A 71 4 F 25

Ao, —EDRMMERR SN L|EI N
TWw523), HETIE, KEOLY A MY —

(the US Bronchiectasis Research
B O TEIRBHE D13%DFEI A
TRA FICEDBEINTHRY, 2 LE
DL 25, wit, M, & KSR
WTIEFE L E oLz A v, SRlFk 4 23
WIAEF I W2 2T a4 R oS i
- i B E S 0> D B RS A R A
AT S 2 3, B B JHE oD [ 1 il
R, ZFEIMNE R IRLE, PRSI % FE I

BRI EOWBRARICHERE S TR ) 2429,
CO2EMICE T HEMDOEAITHMT
Dot L DHIRD D 5, HEHE DWW A
DIEMRSHI IR SNTRV E b
%, WO —ERI B EEEYETH D,
PHEOHHELHELEEbNEH, 2O
H, G, RS2 SicowTiE—
D FED T\,

SRl 2fEF Tk, ICS, PSL, % L TTac
DRI X b BIICH 72 o TR Bl A b3
Frxd, NMitkeerasE oz mdl LA v
%, F 72 2 020 THIIAERER 50 I BERE
BHoN, AT7uA FREICK 2 5B
L2 EMNDOTREE D E 26 27208, Abilk &
FEDPIEIE+ 2 71 A4 F OB IR CHE
KEZGT, 20K, WHRRMLEL TV
%, SEGITCIE, WEEICIN A THitERE A3k
TBLTVDEH, ZTHUEBWIEFE L o7&
DWHE L2 LITMAT, CTicTayyy
Ty avpEL, £ IEEME ML
TWwa I Enn, RRORIRZ S ML T
2 LBbhns, EF2TIE, PiEEE T
L, ZD#%IFICSE X UTaclc TRINCIED B
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I L1772 0, PLEZEZ 1 T4 CICS
ETacOPMRbH 2 EEZ 6N 5, —RIIC
AT70A FEGICK 5B ERH -7 L
LEEIFTE RV, REREBTEZS
L, COBEANBEIEIEN THhoEE X
o

7272 LSRR U 72 2908 1 D R 5 7 135
—L7Z7abkaniciEonizdociden,
T E TYBETIE305ER DL D BE DREH] %
BELTERLD, VIEHEOARTHE L E
B, HUEERE X OO A T A FFEET
B LB, o280 X 9 IS RO
R L AT 0 A FZ L CHRIZINHIHZpmE L
L7EG 7 &3 F I E ¢, BERIGREE, 3
IR DEBFEIC SRR Y, BRRCH— L7
vk a)VIFERTE Ty, F, 25
ELREDE L AN, BRI 268 2 K
HTEY, POMEIGHTIEAT A FOf
ATHEEZELRDIRBASNTHE 2 L0, Z
DEDFERERF ICA 70 4 N LCHIRHR
DADBFICTE I LIZTE D> o170,
AT A FIGRZTO R > G0/ &
BE B IETET LRy, 72, 26 &
HHTE THERE B L — 2 PR KIERIE DK
ANEEZ T LT 0D, +oadizss
TEMTET, FRICHEE LS — 2 HE
R DI ZE) & E, KANDERBKEZ
Pololzd, BEETIE 2 s OIFE I T L
TRy,

/s COPD, BEUKEZ EDATaA K
AR 72 R D PEE IS DT, Sl 25E ]
TR R MRS, mEBRES IR
TR eh oz, FIZBERICOWTIE, B
FHTRCHEB RS2, IMEMREIZRF &

PGPS T+ LIS AR 0D, itz
WL THS 2 ICBEWRZ R RS 2T R %
o,

Slal, MR, WAATBA FICkhLED
W2 EAT 1 D Bl B RE A T 2 A 1 il L A5
7o SR IR ARAE D 245 % R L 7o, K SR
BRAE IS B 1 2% 22 RAEFIEIC N T2 250
4 FEGIZOWT, 54 3HMRAOERENIE
iNns,

FIRS R @ A3 R B LRl 1 2
W,

Abstract

Two cases of bronchiectasis whose severe
symptoms were controlled well by
intravenous antibiotics and steroids,
followed by inhaled and oral steroids

Masaaki Yuki*, Hitoshi Tokuda**
Shogo Kasai**, Yasumi Ookouchi**

*Department of Respiratory Medicine, the University of
Tokyo Hospital, Tokyo

**Department of Respiratory Medicine, Tokyo Yamate
Medical Center, Tokyo

We present two cases of refractory idiopathic
bronchiectasis with repeated pneumonia and
long-lasting cough and sputum. At first, we
administered intravenous antibiotic and steroids,
which conduced to good results. Thereafter,
inhaled corticosteroids and oral steroids or an
immunosuppressant were prescribed that
resulted in good control of their disease
condition for a long period of time. In both
cases, the amount of sputum decreased
compared to before hospitalization, and the
progression of pulmonary dysfunction was

controlled. Therefore, improvement in quality of
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life (QOL) was maintained for a long period of
time.

Management of pathological process of BE
is not established yet. We recommend that
various treatment strategies should be attempted

according to pathophysiology of each patient.

Xk

1) Chalmers JD, et al. Management of bronchiectasis
in adults. Eur Respir J. 2015; 45: 1446-62. doi:
10.1183/09031936.00119114.

2) Chalmers JD, et al. Bronchiectasis. Nat Rev Dis
Primers. 2018; 4: 45. doi: 10.1038/s41572-018-0042-3.

3) Aksamit TR, et al. Adult patients with
bronchiectasis: A first look at the US
Bronchiectasis Research Registry. Chest. 2017;
151: 982-92. doi: 10.1016/j.chest.2016.10.055.

4) Altenburg J, et al. Effect of azithromycin
maintenance treatment on infectious exacerbations
among patients with non-cystic fibrosis
bronchiectasis: the BAT randomized controlled
trial. JAMA. 2013; 309: 1251-9. doi: 10.1001/
jama.2013.1937.

5) Carol Kelly, et al. Macrolide antibiotics for
bronchiectasis. Cochrane Database Syst Rev. 2018; 3:
CD012406. doi: 10.1002/14651858.CD012406.pub?2.

6) Boyton RJ, et al. Bronchiectasis: current concepts
in pathogenesis, immunology, and microbiology.
Annu Rev Pathol. 2016; 11: 523-54. doi: 10.1146/
annurev-pathol-012615-044344.

7) WER Ol (32>, OVE AMERGE SHRIRIE ORI R, iR
LR, 2002; 20: 898-903.

8) Tasaka S, et al. Cytokine profiles of bronchoalveolar
lavage fluid in patients with pneumocystis
pneumonia. Microbiol Immunol. 2010; 54: 425-33.
doi: 10.1111/j.1348-0421.2010.00229.x.

9) Cari Stek, et al. The immune mechanisms of lung
parenchymal damage in tuberculosis and the role
of host-directed therapy. Front Microbiol 2018; 9:
2603. doi: 10.3389/fmicb.2018.02603.

10)Tasaka S, et al. Pneumocystis jirovecii pneumonia
in non-HIV-infected patients in the era of novel
immunosuppressive therapies. J Infect Chemother.
2012; 18: 793-806. doi: 10.1007/s10156-012-0453-0.

11)Critchley JA, et al. Corticosteroids for prevention
of mortality in people with tuberculosis: a
systematic review and meta-analysis. Lancet Infect
Dis. 2013; 13: 223-237. doi: 10.1016/S1473-3099%12)70321-3.

12)Metersky M, et al. Bronchiectasis insanity: Doing
the same thing over and over again and expecting
different results? F1000Res. 2019; 8: F1000 Faculty
Rev-293. doi: 10.12688/f1000research.17295.1.

13)Chalmers JD, et al. The bronchiectasis severity
index. An international derivation and validation
study. Am J Respir Crit Care Med. 2014; 189:
576-85. doi: 10.1164/rccm.201309-15750C.

14)Polverino E, et al. European Respiratory Society
guidelines for the management of adult
bronchiectasis. Eur Respir J. 2017; 50: 1700629.
doi: 10.1183/13993003.00629-2017.

15)Hill AT, et al. British Thoracic Society Guideline for
bronchiectasis in adults. Thorax. 2019; 74: 1-69.
doi: 10.1136/thoraxjnl-2018-212463.

16)Chalmers JD, et al. Phase 2 trial of the DPP-1
inhibitor brensocatib in bronchiectasis. N Engl J
Med. 2020; 383: 2127-37. doi: 10.1056/
NEJMoa2021713.

17)Tsang KW, et al. Inhaled fluticasone reduces
sputum inflammatory indices in severe
bronchiectasis. Am J Respir Crit Med. 1998; 158:
723-7. doi: 10.1164/ajrccm.158.3.9710090.

18)Martinez-Garcia MA, et al. Inhaled steroids
improve quality of life in patients with steady-state
bronchiectasis. Respir Med. 2006; 100: 1623-32.
doi: 10.1016/j.rmed.2005.12.002.

19)Singanayagam A, et al. Impact of inhaled
corticosteroid use on outcome in COPD patients
admitted with pneumonia. Eur Respir J 2011; 38:
36-41. doi: 10.1183/09031936.00077010. Epub
2011 Mar 23.

20)Kapur N, et al. Inhaled corticosteroids for
bronchiectasis. Cochrane Database Syst Rev. 2018; 5:
CD000996. doi: 10.1002/14651858.CD000996.pub3.

21)Henkle E, et al. Pharmacotherapy for non-cystic
fibrosis bronchiectasis: results from an NTM Info
& Research patient survey and the Bronchiectasis
and NTM Research Registry. Chest. 2017; 152:
1120-7. doi: 10.1016/j.chest.2017.04.167.

22)Marczak J, et al. Switching from systemic steroids
to ciclesonide restores the hypothalamic pituitary-
adrenal axis. Postepy Dermatol Alergol. 2014; 31:
59-64. doi: 10.5114/pdia.2014.40924.

23) hARFERE, 122>, OV E AMENMISE X RICE T 2 AT
v A FEFEOMET, HEf. 1986; 45: 469.

24) Critchley JA, et al. Corticosteroids for prevention of
mortality in people with tuberculosis: a systematic

review and meta-analysis. Lancet Infect Dis . 2013;
13: 223-237. doi: 10.1016/S1473-3099(12)70321-3.

25)Yamano Y, et al. Multidimensional improvement in

Jpn Open J Respir Med 2022 Vol. 6 No. 3 article No. e00147

https://kokyurinsho.com/Infection/e00147/
9/10


https://kokyurinsho.com/Infection/e00147/

122151717 S

2022556535 (3A5) 00147

connective tissue disease associated interstitial
lung disease: Two courses of pulse dose
methylprednisolone followed by low-dose
prednisone and tacrolimus. Respirology. 2018; 23:
1041-1048. doi: 10.1111/resp.13365.

ZAHH : 20214E10H4H
BEH : 20224E3H22H

© Masaaki Yuki, et al X@HXiZ7 V4547 - a%
VA 74y AICHELL, CC-BY-SA (E{EHD 7 L
Py MEK4, ERIA PR EEFRRL, KELLGE
WO EMERLCCIA RV A[ZDTA &V A TR
bS5 2 &2 Ehdkic, EFHNTO XA b
INBCCTIARVR) DIAy v IR ET, #
L7V ZAT47 - aTy RPN vDHA b
(https://creativecommons.jp/) % Z & { 72 & >,

Jpn Open J Respir Med 2022 Vol. 6 No. 3 article No. e00147 https://kokyurinsho.com/Infection/e00147/

10/10


https://kokyurinsho.com/Infection/e00147/
https://creativecommons.jp/

