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Clinical significance of airway microbiota “fingerprint ” in predicting
and preventing acute exacerbation of bronchiectasis”
SU Wanting' , LI Zhijun*®
(1. Zhejiang Chinese Medical University s Hangzhou ,Zhejiang 310000,China ;2. Department o f
Pneumology s Zhejiang Hospital s Hangzhou s Zhejiang 310000, China)

[ Abstract] Bronchiectasis is a common chronic airway disease. Patients with acute exacerbation of bron-
chiectasis often present with clinical manifestations such as aggravated coughing and expectoration,and irre-
versible decline of lung function. In recent years,with the advancement of second-generation sequencing tech-
nology.research on airway microbiota has been continuously deepened.,revealing the complex relationship be-
tween the dynamic changes of airway microbiota and acute exacerbation of bronchiectasis. It has been proven
that airway microbiota have a significant relationship with the frequency of patient exacerbation,the severity
of the disease,prevention and treatment, etc. It is suggested that airway microbiota play a significant role in
formulating individualized anti-infection treatments, regulating airway colonizing bacteria, and promoting the

development of precise intervention strategies.
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