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[ Abstract]  Bronchiectasis disease refers to the bronchial wall deformation and enduring pathological
dilation caused by recurrent chronic suppurative inflammation of the bronchus and surrounding tissues. Bronchi-
ectasis is generally a kind of pathological anatomical state. It is a recurrent chronic disease which severely af-
fects the quality of life of patients and generates enormous economic burden upon the family and even the socie-
ty. Although bronchiectasis disease is not seldom encountered in China, clinical data relevant to this illness are
still lacking. The diagnostic rate of bronchiectasis disease has been significantly increased due to the advance-
ment of diagnostic technique. Nevertheless, multiple obstacles remain to be resolved, such as elusive etiology
and pathogenesis, lack of epidemiological research, insufficiency of effective treatment, etc. This paper sum-
marizes the research progress on the diagnosis and treatment of bronchiectasis disease, aiming to captivate wide-
spread attention from clinicians towards bronchiectasis disease.
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