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Research progress in bronchiectasis complicated with
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Bronchiectasis complicated with chronic obstructive pulmonary disease (COPD) is not rare in patients, and
there is no conflict in the diagnosis between the two diseases. Due to the similarities in the pathogenesis of the
two diseases, the combined state of bronchiectasis and COPD can be considered as a special state formed in
the development of the two diseases. The clinical symptoms of this complication are similar to those of the two
diseases alone, so it is easy to be misdiagnosed clinically. However, bronchiectasis complicated with COPD
has more acute exacerbations, more severe clinical manifestations, and worse prognosis, which should be paid
attention to by doctors.
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