
Mild to Moderate Non-CF Bronchiectasis in Primary Care: Managing Common Respiratory Symptoms 

    

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 
 

 

 

 

 

 

 

 

* Patients can access bronchiectasis information including chest physiotherapy (chest clearance) techniques on www.bronchiectasis.scot.nhs.uk (Lothian patient website) 

** Not approved by Lothian Joint Formulary but commonly used in clinical practice (limited evidence – no randomised controlled trials). BTS Guidelines for Bronchiectasis 2019 

recommend 6 months trial if prescribed in patients having difficulty expectorating sputum. Continue if there is a benefit. 

*** Not approved by Lothian Joint Formulary but recommendations as per BTS Guidelines for Bronchiectasis 2019. For patients with co-existing asthma or COPD follow the 

recommendations for inhaled therapy within the corresponding guideline. 
Ϯ Do NOT prescribe LABA alone in patients with asthma 

Shortness of Breath (SOB) 

• Bronchodilators:*** trial of long-acting  
   beta2-agonist (LABA)Ϯ or long-acting  
   muscarinic antagonist (LAMA) or in  
   combination for 6 months and continue if  
   there is benefit.  
• Offer pulmonary rehabilitation if  
   experiencing functional shortness of breath 
• Optimise other concurrent respiratory  

   medical conditions 

• Practice regular chest physiotherapy* 

• Encourage exercise e.g. aerobic exercises 

 
 
 
 

Sputum Production 

First Line 
• Regular chest physiotherapy (PT) usually  
   1 – 2 x daily: practice for 20 – 30 mins  
   each time* 
• Drinking 2L of fluid per day (unless fluid  
   restricted) can reduce tenacious sputum 

Second Line 
• Carbocisteine** can reduce sputum  
   viscosity (limited evidence): consider 6  
   months trial of 750mg TDS for 2 months,  
   reducing to BD thereafter. 
• Inhaled corticosteroids may reduce  
   sputum volumes: consider 6 months trial in  
   severe bronchiectasis. Also consider if there  
   is co-existing inflammatory bowel disease 
   (can get increased sputum production)*** 
  

Persistent Cough 

• Check compliance with chest  
   physiotherapy. Recommend  
   performing 1 – 2 x per day* 
• Increase chest physiotherapy if  
   patient has already been practising  
   regularly. 
• Consider other causes of cough:  
   rhinosinusitis, heartburn, asthma,  
   medication (e.g. ACE inhibitors) 
• Consider CXR if new/worse cough 

 

 

 

 

 

 

 

Respiratory Symptoms in Bronchiectasis 

http://www.bronchiectasis.scot.nhs.uk/

