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胸腔內科病例暨期刊討論會是一個涵蓋臺南地區各醫院胸腔內外科的討論會，與會人員包括臺南地區各大醫院胸腔內外科主任及主治醫師、住院醫師及實習醫師。
討論的病例乃跨及各科，但仍以胸腔內外科的病人為主，由胸腔科主治醫師帶領總醫師或是臨床照護醫師選定主題，藉由期刊討論及分析，而後再由胸腔科主治醫師分享臨床照護經驗，讓總醫師及住院醫師可以將文獻、照護指引與臨床做結合、比較，期望藉此大家能將更將臨床變化及期刊內容做結合。

[image: image1.png][ Chest Infections Original Research ] ZCHEST

Efficacy of Antiinflammatory Therapies for [@smmwes]
Adults With Non-Cystic Fibrosis Bronchiectasis

A Systematic Review and Network Meta-Analysis

‘Shota Yamamoto, MD, PRD; Takayuks Nisu, MD; Kiyoharu Fukustima, MD, PhD; Ayako Shiozaws, MD, PRD;
Ryosuke Imal, MD; Kazuks Hastumoto, MD; Kenneth N. Qivis, MD, MP; Timotry R. Aksamit, MD;
andKazo Morimato, MD, PHD

sackarouND: Non-cysic fbrosis bronchicctass is characterized by chronic respiratory
symptoms and radiologic airway ditation. Sustained neutrophilic infammation is @ key
driver, prompting intrest i antiinflammatory pharmacotherspy 3s a new reatment
paradigm; however, comparisons among antinfammatory agens are lacking.

ReseAncH quesTion: What is the current profile concerning efficacy and safty of antin-
flammatory therapies for bronchiectass?

STUDY DESIGN AN METHODS: We performed a sysemati reiew and network meta-anaysis of
randomized controlled il hatevaluated inhaled o oalantinfammatory agentsn adls wilh
CT scan-confirmed bronchiectass. PubMed, Ebase, Cochrane Central Register of Gontroled
“Trials,Web ofSience, International Clincal Trial Registy Platorm, and ClinicalTrils gov were
searched. Tras enrolling adis hd using = 4 weeks oftratment were eligbe. The primary
outcome was th ate ofoverall and sevre exacerbations; secondary outcomes were qualty of e,
& minute walk distance, FEV;, and adverse events. The certainy of evidence was raled wilh
Grading of Recommenations Assessment, Development, and Evaluation.

esuLTs: Thirty-one trials (N = 4092) evaluating 8 antinflammatory agents were included.

‘Compared with placebo, macrolides(rate raio [RR, 044 95% CI, 0.35-0.56) and dipeptdy-
peptidase-1 (DPP-1) inhibitors (R, 0.73; 95% I, 0.60-0.85) reduced overall exacerbation
frequency (both moderate crtainty). DPP-1 inhibitors reduced the frequency of evere ex-
acerbations (RR, 0.70; 95% I, 0.54.0.89; moderate cetainty). Macrolides showed a similar
downward trend of severe exacerbations with very serious imprecision (RR, 0.54:95% C1,0.19-
154 low certainy). Adverse events and tratment discontinuation raes were trival or small
forllinterventions. In subgroup analyses, DPP-1 inibitors remained efective rrespectve of
baseline long-lerm macrolide use (with macrolide: RR, 0.77; 95% CI, 0.60.099; without
‘macrolid: RR, 0.77; 5% C1,0.67-0.89). Among individual macrolides, zithromycin showed.
the greatestreducton in exacerbation frequency (RR, 0,37 95% CI, 0.29-0.48).
InTERpRETATION: These findings support the use of DPP-1 nhibitors and macrolde antii-
otics as antinfiammatory treatment options for bronchiectasis with frequent exacerbations.
UL TRIAL ReGISTRATION: PROSPERO; No: CRD42024605694; URL hitps: /v crd
yorkac.iiprosper/
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