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Results

Introduction

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

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

* Atopy and sensitization in respiratory diseases such as asthma, chronic obstructive
pulmonary disease (COPD) and cystic fibrosis (CF) are associated with poorer lung

Table 1: Demographics of stable bronchiectasis patients

comprising Asian and European matched cohorts
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