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Introducere. Bronsiectaziile la adult riman a fi un subiect cu multiple controverse in Republica
Moldova. Incidenta si prevalenta bronsiectaziilor sunt incd incomplet cunoscute datoritda viciilor de
declarare, dar si lipsei confirmarii diagnosticului prin computer tomografie in stadiile initiale.

Scopul lucrarii. Evaluarea cauzelor si a statutului functional si imagistic corelat cu durata bolii la
pacientii cu bronsiectazii.

Material si metode. Studiu realizat pe 65 pacienti cu bronsiectazii. Pacientii au fost testati functional,
imagistic, datele anamnestice fiind colectate conform chestionarului.

Rezultate. Vérsta 59,4+12,91 ani (min 26 max 82 ani) cu o predominare a barbatilor 68%.
Expectoratia cronica prezentd la 97% pacienti, mai frecventa fiind sub 50 ml 63% pacienti, 50-100 ml
— 34% pacienti, peste 100 ml in doar 3% cazuri. Statutul de fumator atestat la 28%, exfumatori 17%,
nefumatori 55%. Ca si etiologie a bronsiectaziilor in 17% cazuri au fost semnalate sechelele
posttuberculoase, 23% — alte infectii recurente, 6% — cauze rare, in 54% geneza idiopatica. Doar 32%
dintre pacienti cunosteau prezenta bronsiectaziilor, desi majoritatea prezentau procese bilaterale
extinse (50% fiind prezente bronsiectazii sacciforme) si un sindrom obstructiv sever.

Concluzii. Brongiectaziile trebuie suspectate la pacientii cu infectii pulmonare recurente i
diagnosticate mai precoce, rata invalidizarilor si supravietuirea fiind determinate de eradicarea
infectiei si reducerea numarului de exacerbari infectioase.
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Introduction. Bronchiectasis in adults remain a subject of multiple challenges in Moldova. The
incidence and prevalence of bronchiectasis are still incompletely known because of irregularities in
reporting and missing of computer tomography confirmation at early stages of the disease.

Objective of the study. To evaluate spectrum of etiologies, functional status and imaging changes and
it correlation with the disease duration in patients with bronchiectasis.

Material and methods. The study included 65 patients with bronchiectasis. Functional, imaging and
history data were collected according to the established questionnaire.

Results. The mean age of the studied subjects was 59.4+12.91 years, with a slight male predominance
(68%). Chronic sputum expectoration was found in 97% of the cases. In 63% of the cases the sputum
volume was below 50 ml, in 34% range between 50-100 ml and only in 3% exceed 100 ml. Current
smokers were 28% of the subjects, exsmokers — 17%, non smokers — 55%. Tuberculosis sequelae was
found as bronchectasis cause in 17% of the cases, recurrent infections — 23%, rare causes — 6% and in
54% bornchectasis were idiopathic. Only 32% of subjects with bronchectasis had knew about their
disease prior admission, although most showed extensive bilateral processes (50% of the cases
saccular bronchiectasis were present) and severe airflow limitation.

Conclusions. Bronchiectasis should be suspected in patients with recurrent lung infections and
diagnosed in the early stages, that could ensure infection eradication, reduction of infectious
exacerbations episodes and improuves the survival rate.
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