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Abstract

Objective: To investigate the incidence and clinical characteristics of bronchiectasis in asthma pa-
tients and analyze its influencing factors. Methods: A total of 256 hospitalized patients with bron-
chial asthma admitted to the Department of Respiratory and Critical Care Medicine from January
2022 to January 2025 were retrospectively enrolled as the study subjects. Based on high-resolution
CT findings, they were divided into two groups: the asthma-only group (n = 190) and the asthma
with bronchiectasis group (n = 66). Differences in general information, clinical symptoms, labora-
tory tests, and imaging findings were compared between the two groups. Results: There were no
statistically significant differences (P > 0.05) between the two groups in terms of gender, smoking
history, alcohol consumption history, allergic rhinitis, nasal polyps, history of drug/food allergies,
white blood cell count, eosinophil count, D-dimer, total serum IgE, FeNO, CaNO, sputum nature, and
presence of hemoptysis. The asthma with bronchiectasis group had significantly higher age, disease
duration, and number of acute exacerbation-related hospitalizations within one year compared to
the asthma-only group (P < 0.05). Regarding clinical manifestations, the asthma with bronchiectasis
group showed significantly higher sputum volume, positive sputum culture rate, and proportion of
positive auscultation signs compared to the asthma-only group (P < 0.05). In laboratory tests, the
asthma with bronchiectasis group had significantly higher neutrophil count, PCT, and CRP, and sig-
nificantly lower lymphocyte count compared to the asthma-only group (P < 0.05). In pulmonary
function tests, the asthma with bronchiectasis group had significantly lower FEV1, FEV1% predicted,
and FEV1/FVC compared to the asthma-only group (P < 0.05). Multivariate regression analysis indi-
cated that the number of acute exacerbation-related hospitalizations within one year and positive
sputum culture were risk factors for bronchial asthma complicated by bronchiectasis (P < 0.05).
Conclusion: Patients with bronchial asthma complicated by bronchiectasis are generally older, have
a longer disease duration, and worse lung function compared to those with asthma alone. When
patients experience an increased frequency of acute exacerbation-related hospitalizations within a
year and have positive sputum cultures, the possibility of asthma complicated by bronchiectasis
should be considered.
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SCEY TORE(TRIPR ST )72 AR R R AR P IR e B S5 S0 B S BRI FF AR 5RO HRFAE O AS
AR R 4]0 BN SO RN IR G H LB I OB SO RO, BEAERE TE VNP AR ST,
FEIMSTATAE TP RN o SR, BRI 2 E 8 3R W R 5 5287 B g ] 5 HF A2 AE, JF HAH LR ——
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2. EREAE
2.1. —HRFER

[ B Y B 2022 4 01 H & 2025 4F 01 H TR T A BE B IR -5 e BURE 2R 22 RHEBE 1 256 111 30<
ERENG A B B N AN R P E A S WARERT & 2023 AE A BREENG 776 611 (Global Initiative for
Asthma, GINA )R (112 Wibs ik - 4% B8 H & 20 9 CT 45 R SR 15 & I SCVE T 7Kk 70 A B ali i 4 190 441
WA A B KA 66 . HERRARAE: (1) G FFHAOIZNT . WSt PHFE M . I B SR
It ot TR R P DA RS M AR R oW R AL LR S bR 2 M SR R B A O R A B S 0
REA BRI OURTERENG . (2) A T-EMIE . B A . MRG0 & 3 AR SR . (3) R
9 CT RThRERC I B . AW OISR P R A A0 23 5 S ik
2.2. &

WA B M) — MRl PR RS, AR OB, s, d R R RN eyl
MR EE . (2) WRPRIEIR: W SR ME R . R b s i . fid iR fE 2. (3) Seib=Aad: M M(H 4
Mot wREgnp S, PR BRI D). BEREE. PCT. CRP. D- %Ak, ik
&L IgE. FeNO. CaNO. (4) SAAZ2#16 A ME S /09 CT. MiThAERE A (FEV, . FEV, &5 FilJ{H . FEV/FVC)
o (5) Hfth: 1N SN E AR S .

2.3. Gt

K SPSS 26.0 BAFHEATEAE M. W ETA BT IESTERL: A IESOAARTE R RS
1+ EE( 7 +s)Em, HAMSIREAR t 856, AFIESOAAITHEZ R LR AL M(Pas, Prs)Ew, FIAE
SERGIG L. IR n(%)F R, R &R T, BLP<0.05 NESE
TR A G SRR REEAT 2 2 Logistic BIHAMT, LLP<0.05 HZERA LT3 5E L.

3. &R
3.1. FREEE—RIEREER

PILH B ) . WO s Ol s e R R . RN e Bel s b, EZR LS
S SU(P > 0.05); BENG SIS Y IR . RN N AN AR s TR A 4,
BB G E (P <0.05), WE 1.

3.2. AREBREIGKRIEREREEE
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(P<0.05); PILLEE AIRBIER RS MRS DL LR, ZE R o geih 32 (P> 0.05); W & I S UVE 5K
AR B TR B Ll TR gz i 4, 723 A Geit 228 (P < 0.05); W & I S UVE S sRA T2

PRAE EEA9] B RIS 5 Lol TR Az i 41, 727 SEit 28 (P < 0.05), W& 2.

Table 1. Comparison of the general conditions of patients between two groups

F 1. RARE—RIBFRLLE

LA 2H BRI & I EY kA 2z P
PES 0.154 0.695
% 83 (43.7%) 27 (40.9%)
%@ 107 (56.3%) 58 (59.1%)
R 58.5 (47.75, 67) 66 (59, 71) -3.899 0.000
Wite 10 (3,23) 35 (15, 35) —5.634 0.000
W 0 52 60 (31.6%) 18 (27.3%) 0.429 0.513
T 40 (21.1%) 15 (22.7%) 0.081 0.775
T B 58 63 (33.2%) 18 (27.3%) 0.784 0.376
RERA 8 (4.2%) 1 (1.5%) 1.049 0.266
2. Bk EcE 62 (32.6%) 18 (27.3%) 0.655 0.418
— 4 A VR A B B 0(0, 1) 1(0,2) -5.153 0.000
Table 2. Comparison of the clinical symptoms of patients between two groups
2. FABEIRKRIERE R
PRI 20 B & S Y TR A 7z P
R -2.202 0.028
¥ 30 (15.8%) 5(7.6%)
b 98 (51.6%) 31 (47.0%)
& 57 (30.0%) 27 (40.9%)
K 5(2.6%) 3 (4.5%)
HANE 5913 0.056
e 30 (15.8%) 5 (7.6%)
TR 148 (77.9%) 60 (90.9%)
Jie 1t 9% 7 (3.7%) 1 (1.55%)
TIRFEER 5 (2.6%) 0 (0%)
I/ HH i I 7 (3.7%) 4(6.1%) 0.673 0.429
TR 24 (12.6%) 17 (25.8%) 6.275 0.012
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it A AE 12.179 0.009
T 58 (30.5%) 12 (18.2%)
TS 90 (47.4%) 25 (37.9%)
RS & 8 (4.2%) 5(7.6%)
FigPES 34 (17.9%) 24 (36.4%)

33. AR ESRERTRRLEE

B2 A I BTSRRI T %, PCT. CRP T B4l 24, 2 3 Giit 23 (P <0.05);
WA A OB KA B A B B T B ARG 4, ZE R R R (P < 0.05); PR EE 1 A4
Mot PEESRIANM T AL, D- k. &S IgE. FeNO. CaNO [1Hm b, ZR gt e (P >
0.05), W7 3.

Table 3. Comparison of laboratory tests between the two groups of patients

F 3. MARELWUENERALR

AT i 2 BN G FF SCUE Y Ik Pz P
SE e 6.9 (5.3,8.4) 7.2(5.7,9.4) -1.342 0.180
NG IRR Y 1.715 (1.19, 2.23) 1.44 (1.17, 1.86) -2.262 0.024
Hh MR AT i T 5 4.35(3.04, 5.54) 5.16 (3.30, 6.99) -2.175 0.030
WE T A 4T T2 0.12 (0.06, 0.25) 0.14 (0.08, 0.21) -1.250 0.211
PCT 0.04 (0.04, 0.48) 0.05 (0.04, 0.074) —4.542 0.000
CRP 1.72 (1.00, 3.58) 3.00 (1.00, 17.00) -3.909 0.000
D- ik 136.5 (75.75, 190.00) 132 (83, 240) -1.227 0.220
137 & IgE 162.42 (72.6,411.75) 186.66 (36.97, 787) -0.298 0.766
FeNO 26 (16.75, 52) 22 (13, 35.45) -1.323 0.186
CaNO 7.55 (4.1, 12.42) 8.2 (5.16, 10.8) —0.189 0.850

3.4. MEBEMINEERERALE

ESHINRE T TH, BERGSHSAEH IRA M FEV,. FEV, 5 Wil . FEV/FVC LT BR4liBzmg 4, 25
HYit2E (P <0.05), W4,

35 XEERRASHXSET KEMERNS T EEFSH
RN BN E AR B IR BN SR N B O F SR T IKINE R R (P < 0.05), WL
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Table 4. Comparison of pulmonary function of patients between two groups

4. RMABEMINRER LI

A R I 2H BN G 3 AEY R 2z P
FEV| 1.64 (1.22,2.24) 1 (0.71, 1.70) -5.370 0.000
FEV: & WA 64.55 (49.07, 83.15) 41.4 (30.7, 71.6) —4.688 0.000
FEV1/FVC 68.87 (59.35, 77.14) 56.48 (45.42, 72.23) —4.660 0.000

Table 5. Multivariate logistic regression analysis

5. ZILEVEASHT

OR (95%CI) P
—E N 2N EAE B R B 1.475 0.026
IS 3.434 0.005

4. g

SO S IR L NS M S . W DL AORE L A e S B
FEAGAE, R TR I AT AR S S SRR R A . S RIS R R S B M JORE, X
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A 2 I 7 B (55 R R A 1 At I
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PAG G ARG BRI ORI SRR, EGRAEIR b, BSOSO Y Ik AL R R
HUE R SCPRHE” - R ECRER TR ER) LB B, R R B TR XIRIR ACB
FRE AT AE LN T E RS P, 3 5 S (0 B il — — 2 5 e 5 B0 5 MR LA
(9] [10]. [FINF, WRSBAYEMRAE Ll S i, HE— BRI T HAE A I 2 . R B M2 R i 2 A VA
MFI . R L LL, R A R LR h PR AN T S, PCT J% CRP #% f, vk 4m it
BOEAR, X — BRI & S0 1 4 RS AT B A S 280 ) LA RS R P 4 0 2 S K SR, 340
G ) LA e R R B VR S 5 A S P SRR SR 1] (EASNE REFA 2 PZELYE FeNO. Iy M TgE
ST SRR B RS R, YA Y IR I R M Y S, (BN T R4
PP AR RSy, A A P B AT 2 T AN B3, WM 4065 4L % 1 FEV, . FEV, 5 Bl HE %
J% FEV/FVC BB T 0o g, RHAMZINE =, MIhaRE e, X e m T35y
SN SE RN . BRI R R L SR OB L R A R, A SR R
I HL T (1B B 2E(8] [12]. % 7T Logistic BIAAMTHE— 5 BIR, —4F P 2N (2 B 8 5 B 32 1
PERIEN B A I A R IR . X —RIEE BB RN X TR EH A, 55
AR, JCHRERE LR BE, PR BE15 A 3 BT R, 3R R 4T
MRS CT B2 ARSI . AW IC AR AE— i R : 258, o BIBERT 7C, 7T RS AE1E 1 12 0
s HK, REARANE D, TR WASHTIIG 0T AN, RSO M A2 45 K ok
PRy FEIR) R I R P P GG TR AT . KR T E R L b BTBENE. KBTI,
IS . G AT, DA — 205 b W I 45 0 S S S AL R L« o 30 T T
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