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Bronchiectasis (in Children)

A What is it?
A Why such a concern in NZ?
A What to look out for?
A Management

A Positives?

Just a note that the bar for diagnosis,
referral and management are all set too high
before instigated.

NOTE: in online version have removed the
Photos of children that were in presented version.




What Is 1t?

A Airway damage

v

A Mucus retention

v

A Recurrent infections

Y

A Damage progresses




Diagnhosed by

What |S |t7 Chest CT scan

Clinical Diagnosis
A cough

A mucus

A infections

Donot wal t



‘Delay In diagnhosis ‘

Italy, 2009
SaudiArabia, 2007
NZ, 2005
Turkey,2005
Turkey,2005

UK, 2004
NZ,2003
Australia,2003
AlaskaUSA, 2000

151
65
111
204
93
60
59
46

0.5yrs
3yrs
2.3yrs
2.5yrs
2.3yrs
1.1yrs
1yr
0.5yrs
0.4yrs

7yrs
7.3yrs
2.2yrs
7.4yrs
8yrs
7.2yrs
8yrs
4.8yrs
4.8yrs

Kapur et al, Paed Resp Rev 2011



Why such a concern I NZ:Zuw..

incidence per 100,000

rthland

North Island ‘
‘Goromandel
Incidence rates |

[ Bay Of Ples ‘Y

. <0.5 /100,000 / year
|| 0.5-1.5/100,000 / year

1.5-2.5 /100,000 / year

2.5-3.5 /100,000 / year

3.5-4.5 /100,000 / year
. >4.5 /100,000 / year

overall maori pacific europn other “°

ul
&z
m
[ns
g
o
.8
E
o
<1
=
7
Q
T

7 CHILD POVERTY MONITOR:

2009-2013 Children 0-14 years
A 136 admissions per year
A 1 death every 18 months

B Bronchiectasis Deaths 0-24 yrs

—ip— Bronchiectasis Admissions 0-24 yrs

1988-89 1990-91 1992-93 1994-95 1996-97 1998-99 2000-01 2002-03 2004
Year

Hospital admissions & deaths to 2004
NZ Child & Youth Epidemiology Service 2006
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Why such a concern in NZ?

In ADULTS (international data)
A 15-30% COPD, chronic bronchitis in primary care
A 2950% severe COPD Gupta S, Chest 2000

g Patel IS, AJRCCM 2004
A 40% difficult to control asthma OBrien 6 Thorax 2001
Martinez Garcia MA, AJRCCM 2013

One year in South Auckland

A 307 admissions in 152 adults with bronchiectasis

A 46% at least one readmission

A 21% died Roberts ME, Internal Med J 2012



Why such a concern In NZ
Comparatlve data &

Bilateral 15.3% 38% 83%
disease 50% 57% 87%
Widespread 64%
disease

Munro K, Current Paeds 2009

Median LRTI 13 (319)
Median LRTI 3 3 6 (0-17)
admissions

Singleton R, Ped Pulm 2014



Why such a concern in NZ?

Persisting symptoms:
Children < 3rsage admitted with severe LRTI seen one
SFNIJfFOGSNI O OGAYS 2F WKSETT O

Trenholme AA , Ped Pulm 2013

94 children: 67% hadhronic cough
abnormal exam
persisting CXR abnormalities

Pillarisetti2015 3.2yrs 84% bilateral 66% generalised

Twiss2005 5.2yrs 83% bilateral 61% generalised
Edwards 2003 8 yrs 87% bilateral 83% generalised



160 1

140 A

120

100

80

FEV1 percent predicted (Polgar)

60

40

20

BxDisease Progression

===BX Annual-best = BX All-data ===CF Annual-best ==CF All-data

At 10 years, FEV1: CF=85%, Bx=68%

T
gy,
--ﬁ-ﬁ-
- oy
L)

FEV1 decline in BxT 1.9%

7 9 11 13 15
Age (years)

Twiss et al, Thorax 2006

1 3a20A1F0A2ya 6AGK | OOSt SN SR
A FemaleMaori, low SES, chest deformity or clubbing
Munro et al, Ped Pulm 2011
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What to look out for?

GROWTH

CLUBBING

CHEST
DEFORMITY

o JelelVlels™ CRACKLES

8t BX FReE

Note: although these are the traditional features associated with
paediatric bronchiectasis - by the time the children are presenting
with these features i they already have significant disease

and really it is too late to be recognising it.



Thoracic Society of Australia and New Zealand guidelines

Chronic suppurative lung disease and
bronchiectasis in children and adults in
Australia and New Zealand

Chang AB, Bell SC, Torzillo PJ, King PT, Maguire GP

Byrnes CA, Hol | and AE, OO6Mar
& extended voting group

Referral in children:

A Wet cough not responding to 4 wee#atibx

A > 3 episodes of cough lasting > 4 weeks

A CXR abnormality persisting > 6 weeks with treat



What to look out for?

A Coughc persistent, recurrent, wet
A Recurrent resp infections

A Hospital admissions for LRT]
A Recurrent antibx use

A School absenteeism

A SOB with sport

A Asthmac poorly responsive
A Growth

Donot wal t



Thoracic Society of Australia and New Zealand guidelines

Chronic suppurative lung disease and
bronchiectasis in children and adults in
Australia and New Zealand

Chang AB et al, MJA 2015

Pasteur MC et al, 2010

1. Antibiotics

2. Airway clearance physiotherapy, exercise,
mucolytics,

3. Environmentg housing, smoking
4. Immunizations
5. Nutrition



Azithromycin for prevention of exacerbations in non-cystic

fibrosis bronchiectasis (EMBRAC

E): a randomised,

double-blind, placebo-controlled trial

ConroyWong, Lata Jayaram, Noel Karalus, Tam Eaton, Cecilia Tong, Hans Hockey, David Milne, Wendy Fergusson, Christine Tuffery, Paul Sexton,

Louanne Storey, Toni Ashton
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Long-term azithromycin for Indigenous children with
non-cystic-fibrosis bronchiectasis or chronic suppurative
lung disease (Bronchiectasis Intervention Study):

a multicentre, double-blind, randomised controlled trial

Patricia CValery, Peter S Morris, Catherine A Byrnes, Keith Grimwood, Paul | Torzillo, Paul A Bavert, | Brent Masters, Abbey Diaz,
Gabrielle B McCallum, Charmaine Mobberley, Irene Tjhung, Kim M Hare, Robert S Ware, Anne B Chang

RESULTS AZM vs placebo -

Respiratoryinfections  Halved P<0.0001
Admissions Decreasedy a third  P<0.06
Antibxfor other ililnesses Halved P=0.003
Weightfor Age ncreased by a third P=0.005

Valery PC, Respiratory Lancet 2013



Prolonged antibiotics for non-cystic fibrosis bronchiectasis in
children and adults (Review)
@ Cochrane Review, Hnin K et al 2014
A 275 fewer exacerbations per 1000 treated
A 50 fewer hospital admission per 1000 treated

Thoracic Society of Australia and New Zealand guidelines

Chronic suppurative lung disease and
bronchiectasis in children and adults in
Australia and New Zealand 2015

Trial: those with frequent exacerbations:
U 3 per year

Imhwgram)m( U or > 2 hospitalisations per year

Guideline for non-CF
Bronchiectasis

British Thoracic Sodety
Bronchiectasis (nen-CF) Guideline Group

2010



Nebulised antibiotics
Studies- range ofantibxs range of duration

Combined results:

AQ oF OGSNAIZ QAYTFEIYY!I(
Infection

Ay SESNDA &S QioLgsdn®N) y OS =

A No change in lung function

Lin AMJRCCM 1997 Drobnic Ann Pharm 2005 Dhar Thorax 2010
Orriols Resp Med 1999  Scheinberg Chest 2005 Wilson ERJ 2013
Barker AJRCCM 2000 Bilton Chest 2006 Haworth AJRCCM 2014

Barker Lancet Resp 2014



Nebulised antibiotics

Gentamicin neb 12 months in adults:
AQ oF OGSNALF Ay &aLJdzi dzy
AQKZALIAUGIEAALFGAZY
AQAYTFSOUAZ2Y A
Ay SESNDAAS FoAfAlGER

Murray AJRCCM 2011
Gentamicin vs placebo neb 3 months cross over
AQAYTFELFYYIFIOAZ2Y
A@ dzaS 2F 2U0KSNJ, LMUAOA:
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Prevention
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Toward making inroads in reducing the disparity of lung
health in Australian Indigenous and New Zealand Maori

children
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e i X Recagy Anne B. Chang™*, Robyn L. Marsh®, JohnW. Upham®*, Lucas R. Hoffman**, Heidi Smith-Vaughan',

7 Predisposing factors e Deborah Holt!, Maree Toombs™, Catharine Bymas®, Stephanie T. Yerkovich***, Paul J Torzillo®,
|' * Low birth weight \ Kerry-Ann E O'Grady? and Keith Grimwood™ on behalf of the CRE extended group’
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Severe LRTI

Recurrent LRTI

Chang, Byrnes, Everard Paed Resp Reviews 2011



Serial CT scan comparison

(note 7 not yet published)

N=52 paired scans

B STABLE
M PROGRESSED
@ IMPROVED

Kim Michelle Williams & Russell Metcalfe
Starship Radiology Service



2003 (14 month female)

2008



