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iHTepBan y mexax Bim 1,54 go 6,67, p<0,05. Lle
CBIIYUTH MPO Te, IO Y XBOPHX Ha CIOIyYEHY
natojorito BA ta XO3JI i3 miBUIIICHUM PE3UCTUB-
HUM ONOpPOM Ha 4acToTi 5 I'l pU3UK BUHMKHEHHS
BUPAXEHOT 3aJUILIKH MiIBUILY€ETHCS B 3 pasH.

MIICYMOK

OTprMaHO JOCTOBIpHI JaHi Mpo 3B'A30K KIIi-
HIYHUX CHUMIITOMIB, 30KpeMa 3aJWIIKH, Ta IOKa3-
HUKIB MEXaHIKM IMXaHHS Y XBOPUX Ha CHOIYYEHY
natonorito BA Ta XO3JI; npu Oinbll BUpakeHiH
KIIHIYHIM CUMITOMATULI NOTIPUIYIOTHCS MOKa3HUKH
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PE3UCTUBHOTO OMOPY MPOKCHUMAIbHUX Ta JUC-
TaTbHUX OPOHXIB, a TAKOX 3araJIbHUA TUXaTbHUN
iMnelanc. Y XBOpHUX Ha CHOJY4YCHY MartoJiorito bBA
ta XO3JI 3 migBUIIEHUM PE3UCTHUBHUM OIIOPOM Ha
gacToTi 5 I’ BTpHUI MiIBHUITYETHCS PU3UK BHHHK-
HEHHS 3HAYHOTO PiBHS 33 MIIKH.

3aranom, AOCHTIDKCHHS MEXaHIKM JTUXaHHS 3a
JIOTIOMOTOI0 IMITYJILCHOI OCIIMJIOMETPIii € BaroMmm
THCTPYMEHTOM JUTSI TIPOTHO3YBaHHSI KJIIHIYHHUX TIPOSIBIB
CIIOy4eHOi OPOHX000CTPYKTHUBHOI ATOJIOT 1.
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Nowadays criteria for stratification of the risk for
morbidity and mortality rates in bronchoectasias
(BE) are absent.

Identifying the risk of exacerbations, hospital
admissions and mortality is of vital importance for
patients.

Aim: this study describes usage of bronchoectasis
severity index (BSI) in patients with non-cystic
fibrosis.

MATERIALS AND METHODS

13 stable pts with BE were enrolled into a study.
The diagnosis was confirmed by a clinical history
consistent with BE and high-resolution computed
tomography. Physical examination was performed in
all patients. Age, BMI (body mass index), FEV,

(forced expiratory volume on first second) %
predicted, hospital admission for 2 previous years,
exacerbations in previous year, Medical Research
Council (MRC) dyspnea score, Pseudomonas
colonization, colonization with other organisms and
radiological severity (>3 lobes involved or cystic
bronchiectasis) were evaluated for BSI calculation.
BSI calculation is presented in the table.

RESULTS

We examined 13 women, mean age — 48.0£3.0
years. In accordance with BSI: low risk 1 (7.7%) pt
had (0—4 points), intermediate (5 to 8 points) — 5
(38.5%) pts and high (more than 9) — 7 (53.8%) pts
with BE.
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BSI

Severity marker Score points Severity marker Score points
Age, year Exacerbations previous year
<50 0 0 0
50-69 2 1-2 0
70-79 4 >3 2
>80 6 MRC dyspnea score
BMI, kg/m* 1-3 0

<185 2 2 2
18,5-25 2 3 3
26-29 0 Pseudomonas colonization
=30 0 No 0

FEV1 % predicted Yes 3
>80 0 Colonization with other organisms
50-80 1 No 0
30-49 2 Yes 1
<30 3

Radiological severity: >3 lobes involved or cystic

Hospital admission 2 previous years bronchiectasis

No 0 No (1}

Yes 5 Yes 1

CONCLUSIONS

BSI is a new severity index for prediction of a  dergone examination have moderate or high risk of
future mortality risk, hospitalization, exacerbations future morbidity and mortality.
and life quality of BE patients. More than 50% un-
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