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examination, ideally by a multidisciplinary team, with a view to
improving the diagnosis, treatment, and follow-up of both
bronchopulmonary and sinonasal disease.
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Authors’ Reply to “A United Airway: Bronchiectasis Is Also
Associated With Chronic Rhinosinusitis and Nasal Polyps”

Respuesta de los autores a la carta: Una via respiratoria
unificada: las bronquiectasias también se asocian a rinosinusitis
cronica y pélipos nasales

To the Editor:

We would like to thank the authors for their comments and the
contributing data from their article,' which had not been published at
the time the guidelines for the diagnosis and treatment of
bronchiectasis were drawn up.? We would like to point out that the
guidelines have not been published as a supplement. Moreover, these
guidelines are the first to be presented in Spain and indeed
internationally. They were designed to improve, facilitate, and unify
the approach to managing patients with bronchiectasis, whatever the
etiology, by prioritizing interest in managing lung involvement, which
is what determines prognosis. Unfortunately, the space available did
not allow us to focus on issues, as we would have liked, other than the
respiratory monitoring of these patients. Neither is there any mention
of the impact that bronchiectasis might have on other organs, on
other sites, or on the underlying disease that causes it.

Bronchiectasis is not a disease in itself like asthma or chronic
obstructive pulmonary disease. Rather it is a lesion of the bronchial
structure that is the end result of varying causes or diseases that may
or may not produce alterations in other areas of the airway or in
other organs. The guidelines mention that “(s)inusitis may be present,
especially if there is cystic fibrosis, primary ciliary dyskinesia,
primary immune deficiency, Young syndrome, yellow nails syndrome,
or diffuse panbronchiolitis” and Figure 1 also mentions ear infection.?
We believe that it would be more appropriate to talk about causes of
bronchiectasis that can affect the upper airway rather than
bronchiectasis in general.

The only original article on the subject published before the
guidelines by the authors of the letter compares patients with

bronchiectasis and nasal symptoms with the general population.?
They show that patients with bronchiectasis have a poorer quality of
life but do not clarify how bronchiectasis and nasal involvement
affect it. Their study only includes nasal endoscopy but not a
computed tomography scan of paranasal sinuses and concludes that
the presence of nasal polyps has no additional impact on quality of
life.? Therefore, with reference to this study, it cannot be said that
patients with bronchiectasis and chronic rhinosinusitis have a poorer
quality of life than those with bronchiectasis in the absence of
chronic sinonasal disease.

It is always desirable to rely on various specialists interested in
cooperating in the management of patients with bronchiectasis. We
look forward to reading the authors’ forthcoming publication (still in
press at the time of writing this letter), and taking it into consideration
if we have the opportunity to participate in future guideline
updates.
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