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How to Evaluate and Treat Patients with Both Asthma and Bronchiectasis
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Asthma and bronchiectasis are common chronic respiratory diseases that frequently coexist. Despite
their similar clinical presentations, the precise diagnosis and management of patients with both
conditions remain challenging due to overlapping symptoms and a lack of standardized diagnostic
criteria. While recent studies have emphasized the increased disease severity and worse treatment
outcomes in patients with both conditions, the underlying mechanisms and the impact of different
inflammatory phenotypes are poorly understood. Further research is needed to establish a consensus

definition, identify biomarkers, and develop tailored treatment strategies for these patients.
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