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[Abstract] Bronchiectasis is a common chronic respiratory disease with long disease course and irreversible
pathological changes. About 50% of the patients have hemoptysis of different degrees, which seriously affect patients'
quality of life, long—term or lots of hemoptysis can lead to anemia or even life—threatening effects. At present, there are
many treatment methods for bronchiectasis with hemoptysis, including western medicine treatment, interventional or
surgical treatment, traditional Chinese medicine treatment and other auxiliary treatments. This article summarizes the

common therapeutic measures for bronchiectasis with hemoptysis in recent years and puts forward some thoughts in order

to provide a basis for clinical practice.
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LI % (erythrocyte sedimentation rate, ESR)
gk H A H: K K7 (connective tissue growth factor, CTGF)
RERIER B P W o

(enzyme—linked immunosorbent assay, ELISA )
LA (comparative fitness index, CFI)
PRHCHE M PIERE I

(disseminated intravascular coagulation, DIC )
N7 Z -1 (endothelin-1, ET-1)
EEBA JF (aldose reductase, AR)
N B R (human immunodeficiency virus, HIV)
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P2 TR RIS LB (neuron—specific enolase, NSE )
H KA A 1 (growth differentiation factors, GDF )
AL (extraeellular matrix, ECM)
148 PN B2 A= 4 A7 (vascular endothelial growth factor, VEGF)
MR IRBE R F — o (tumor necrosis factor— o , TNF— o )
A KT - B (transforming growth factor— B, TGF- )
T AR 25 10095 T 1)

(activated partial thromboplastin time, APTT )
B HEHJRAK (type B natriuretic peptide, BNP)
H 4RI/ 2 -6 (interleukin—6, TL.-6)
HE LY B ALEE (superoxide dismutase,, SOD)
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(monocyte chemoattractant protein—1, MCP-1)
ZaE AR £ Ak

(multiple organ dysfunction syndrome, MODS)
1%5% % AT —xB (nuclear factor—-xB, NF-xB)
o3 A BRI 15 4141 (KDIGO )
e B KR 2725 (American College of Rheumatology, ACR)
KEmINANE TR

(American Society for Parental and Enteral Nutrition, ASPEN)
S E A 2O HER 242 (New York Heart Academy, NYHA )
KEEERE e

(Society of Critical Care Medicine, SCCM )
e [E P BHEI R 58

(UK Obstetric Surveillance System, UKOSS )
22 ZIFR AR U

(mitogen—activated protein kinase, MAPK)
NI AME S T

(extracellular signal-regulated kinase , ERK)
c—Jun B IEAR IHEFIE (c—Jun N—terminal kinase, JNK)
AR N 2 1 4l ( AMP—activated protein kinase, AMPK )
5 I e N SR I T

(signal transducer and activator of transcription, STAT)





