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n The Bright and Dark Sides of Macrolide Therapy in Bronchiectasis
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Bronchiectasis is a chronic airway disease marked by irreversible bronchial dilatation caused by
recurrent inflammation and infection. The efficacy of long-term low-dose macrolide therapy in
reducing exacerbations, improving symptoms, and enhancing quality of life has been demonstrated,
particularly in patients with =3 exacerbations per year despite optimized care. In patients diagnosed
with bronchiectasis, macrolide have been demonstrated to reduce exacerbations through their anti-
inflammatory and immunomodulatory mechanisms. However, potential risks associated with the use
of long-term macrolide include gastrointestinal intolerance, QT-interval prolongation, ototoxicity,
microbiome alterations, and increased susceptibility to macrolide-resistant nontuberculous mycobacteria
(NTM). Careful patient selection and systematic monitoring are essential. A pre-treatment evaluation
should include baseline electrocardiography and sputum culture. There should be ongoing assessment
for adverse effects and NTM acquisition during therapy. When utilized in a judicious manner, macrolides

persist as a valuable long-term management option for reducing exacerbations in bronchiectasis.
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