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Abstract

Bronchiectasis (BE) is a chronic respiratory disease characterized by permanent, abnormal dilation
of the bronchi due to structural destruction from various etiologies. Most patients are prone to re-
current infections and frequent exacerbations, which progressively impair lung function and
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compromise pulmonary architecture, significantly reducing quality of life. Current Western medical
management primarily focuses on symptomatic treatment, including anti-inflammatory therapy
and expectorants. Although effective in alleviating acute symptoms, these interventions are often
associated with considerable adverse effects and a high recurrence rate. In contrast, Traditional
Chinese Medicine (TCM) emphasizes holistic regulation and constitutional improvement, demon-
strating distinctive advantages in reducing acute exacerbations, enhancing systemic conditioning,
and stabilizing long-term outcomes. This article reviews recent literature to systematically summa-
rize advances in the integrated treatment of bronchiectasis using both Western and traditional Chi-
nese medical approaches. It aims to provide a reference for further clinical research and evidence-
based practice.
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