SUSPECT BRONCHIECTASIS?

A CT scan can confirm a bronchiectasis diagnosis!+

Bronchiectasis is a chronic and progressive inflammatory lung disease that is characterized
by excessive sputum production, a productive cough, and damaging exacerbations.3

Approximately 500,000 people in the United States are diagnosed with bronchiectasis, while
some research points to over 4 times that number remaining undiagnosed.®

'2 More than 1in 4 patients with COPD may have bronchiectasis™

When treating COPD patients with unresolved respiratory symptoms,
consider bronchiectasis if you observe?8-12;

[] Large volumes of purulent sputum that persist despite treatment

[] Continuing bacterial infections (especially Pseudomonas aeruginosa)

] Recurrent exacerbations despite standard COPD management

[] COPD diagnosis despite no history of smoking or environmental exposure

[] Symptoms that aren’t improving with current treatment regimen

aStudies have shown a range of 26% to 69% of people.”
CT=computed tomography.



CT imaging is the standard procedure to confirm bronchiectasis?

The 2026 GOLD Report for COPD recommends considering imaging, such as a CT scan, to
check for bronchiectasis in patients with COPD who experience exacerbations repeatedly
characterized by purulent sputum.®

A bronchiectasis diagnosis can help you provide optimized treatments
for your patients13-15

4 Early diagnosis and adequate management of bronchiectasis may help

delay disease progression

In patients with comorbid COPD and bronchiectasis, a different treatment approach
may be required to specifically manage the underlying bronchiectasis

If you suspect bronchiectasis in patients with
clinical markers of the disease, include a CT scan in
Y ieres sirvars the diagnostic evaluation to confirm or rule it out'?

Learn more about bronchiectasis at
SuspectBronchiectasis.com.
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