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Bronchiectasis with Hemoptysis: Decoding Treatable Traits for
Better Outcomes

Hemoptysis is a common and potentially life-threatening complication in patients with bronchiectasis.
The severity ranges from minor blood-streaked sputum to massive hemoptysis, which can cause airway
obstruction, impaired gas exchange, or cardiovascular instability. Most significant bleeding originates
from the bronchial arterial system under systemic pressure, driven by chronic airway inflammation,
hypoxia-induced angiogenesis, and the development of nonbronchial systemic collaterals. Epidemiologic
studies show increasing hospitalization burden and hemoptysis are associated with advanced age,
comorbidities, chronic infections (e.g., Pseudomonas, NTM), cavitary disease, and extensive radiologic
involvement identified as major risk factors. A few studies have highlighted distinct treatable traits
within bronchiectasis, emphasizing hemoptysis as a unique phenotype associated with higher disease
activity. Management includes conservative strategies such as antibiotics and tranexamic acid, selective

bronchoscopy, bronchial artery embolization, and surgical resection in refractory or localized disease
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