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High	Frequency	of	Atopy	with	geographic	variation	in	non-cystic	fibrosis	
bronchiectasis		

Characteristic	

		 		 Matched	cohorts	
Non-CF	

Bronchiectasis		
Asian	

Bronchiectasis	 Asian	 European	

(n=238)	 (n=138)	 (n=100)	 (n=100)	

Age	:	median	(IQR)	 68	(64-71)	 65	(58-73)	 65	(58-74)	 69	(64-76)	

		 		 		 		 		
Gender	:	n	(%)	 		 		 		 		
Female	 130	(55%)	 77	(55%)	 59	(59%)	 53	(53%)	
Male	 108	(45%)	 61	(45%)	 41	(41%)	 47	(47%)	
		 		 		 		 		
Etiology	n	(%)	 		 		 		 		
Idiopathic	 145	(61%)	 85	(62%)	 63	(63%)	 60	(60%)	
Post-infection	 56	(23.5%)	 43	(31%)	 27	(27%)	 27	(27%)	
Other	 37	(15.5%)	 10	(7%)	 10	(10%)	 13	(13%)	
		 		 		 		 		
BSI	status	:	n	(%)	 		 		 		 		
Severe	 147	(62%)	 84	(61%)	 63	(63%)	 63	(63%)	
Moderate	 71	(30%)	 45	(33%)	 26	(26%)	 26	(26%)	
Mild	 20	(8%)	 9	(6%)	 11	(11%)	 11	(11%)	

		 		 		 		 		
BSI	score	:	median	(IQR)	 9	(6-13)	 10	(7-14)	 10	(7-14)	 9	(6-12)	

		 		 		 		 		
BMI	(kg/m2)	:	median	(IQR)	 21	(18-27)	 19	(17-22)	 19	(17-22)	 27	(22-31)	

		 		 		 		 		
MRC	dyspnea	score	:	n	(%)	 		 		 		 		
1-3	 200	(84%)	 121	(88%)	 90	(90%)	 79	(79%)	
4	 26	(11%)	 10	(7%)	 6	(6%)	 16	(16%)	
5	 12	(5%)	 7	(5%)	 4	(4%)	 5	(5%)	

		 		 		 		 		
FEV1	%	predicted	 73.6(54-87)	 69	(51-84)	 68.5(52-84)	 75.7(56.6-95.6)	

		 		 		 		 		
Radiological	severity	:	n	(%)	 		 		 		 		
1-2	lobes	involved	 106	(45%)	 62	(45%)	 43	(43%)	 44	(44%)	
3	or	more	lobes	involved	 132	(55%)	 76	(55%)	 57	(57%)	 56	(56%)	

		 		 		 		 		
No.	of	exacerbations	in	previous	
year	:	n	(%)	 		 		 		 		

0	 84	(35%)	 69	(50%)	 44	(44%)	 15	(15%)	
1-2	 82	(35%)	 51	(37%)	 41	(41%)	 31	(31%)	
3	or	more	 72	(30%)	 18	(13%)	 15	(15%)	 54	(54%)	

		 		 		 		 		
Hospital	admissions	before	study	:	
n	(%)	 		 		 		 		

Yes	 88	(37%)	 63	(46%)	 43	(43%)	 25	(25%)	
No	 150	(63%)	 75	(54%)	 57	(57%)	 75	(75%)	

		 		 		 		 		
Colonization	with	other	
organisms	:	n	(%)	 		 		 		 		

Yes	 127	(53%)	 60	(43%)	 44	(44%)	 67	(67%)	
No	 111	(47%)	 78	(57%)	 56	(56%)	 33	(33%)	
		 		 		 		 		
Pseudomonas	colonisation	:	n	(%)	 		 		 		 		
Yes	 23	(10%)	 18	(13%)	 15	(15%)	 5	(5%)	
No	 215	(90%)	 120	(87%)	 85	(85%)	 95	(95%)	

•  138	stable	bronchiectasis	patients	
across	three	different	hospitals	in	
Singapore	(Singapore	General	Hospital,	
Changi	General	Hospital	and	Tan	Tock	
Seng	Hospital)	and	a	single	hospital	in	
Malaysia	(UKM,	Medical	Centre)	were	
matched	with	100	stable	
bronchiectasis	patients	from	Ninewells	
Hospital,	Dundee,	United	Kingdom.		

•  The	cohorts	were	matched	on	age,	
gender	and	disease	severity	according	
to	the	Bronchiectasis	Severity	Index	
(BSI).		

•  Serum	specific	IgE	(sIgE)	titre	against	
major	inhalant	allergen	sources,	
including	those	from	house	dust	mite	
(Dermatophagoides	pteronyssinus	[Der	
p],	Blomia	tropicalis	[Blo	t]),	Alternaria	
alternata	(Alt	a),	and	recombinant	
Aspergillus	fumigatus	allergens	(rAsp	f)	
1,	2	(major	allergens),	6,	8,	15	and	17	
(minor	allergens),	were	measured	and	
correlated	with	clinical	outcomes,	
disease	severity	and	pulmonary	
function.	

•  Atopy	and	sensitization	in	respiratory	diseases	such	as	asthma,	chronic	obstructive	
pulmonary	disease	(COPD)	and	cystic	fibrosis	(CF)	are	associated	with	poorer	lung	
function	and	worse	clinical	outcomes1-4.	The	role	of	atopy	in	non-CF	bronchiectasis	
remains	unexplored.		

Introduction		

Methods		

Conclusion		

•  High	frequencies	of	clinically	significant	(≥Class	3)	atopy	were	
detected	in	non-CF	bronchiectasis,	demonstrating	geographic	
variation.		

•  Future	work	should	address	specific	mechanisms	driving	this	
phenomenon.		
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Aim	

•  We	aim	to	determine	the	presence	of	atopy	in	two	independent	and	
geographically	diverse	cohorts	of	patients	with	non-CF	bronchiectasis.		

Results		
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Table	1:	Demographics	of	stable	bronchiectasis	patients	
comprising	Asian	and	European	matched	cohorts		

Figure	2:	Differing	pattern	of	sensitization	between	Asian	and	European	patients	
with	stable	non-	CF	bronchiectasis.		

Definition	of	abbreviation:	Der	p=	Dermatophagoides	pteronyssinus,	Blo	t=	Blomia	tropicalis;	Alt	a	=	Alternaria	alternata,	rAsp=	recombinant	Aspergillus	fumigatus,	sIgE=	Specific	immunoglobulin	E	,	*	p	≤	0.05,	**p	≤	0.01.		

Figure	1:	High	frequencies	of	sensitization	to	specific	allergens	of	house	dust	mite	(HDM),	and	
recombinant	Aspergillus	fumigatus	(rAsp)	in	non-CF	bronchiectasis		

Table	2:	sIgE	titer	and	associations	with	clinical	outcomes. 	

é	elevated	sIgE	titer,	éé	markedly	elevated	sIgE	titer		
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