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Could Chinese herbs accelerate the resolution
of reversible bronchiectasis in adults?
A case report
Hai-yan Li, BMa, Qi Guo, MD, PhDb,∗

Abstract
Rationale: The classic definition of bronchiectasis is of permanent bronchial dilatation. Therefore, bronchiectasis is generally
considered irreversible in the adult population.

Patient concerns: A 27-year-old woman presented to an affiliated hospital with a 1-year history of productive cough.

Diagnosis: Bronchiectasis.

Interventions:The patient was treated with cephalosporin and amucus clearance regimen for 6 days and thenwith Chinese herbs
for 3 months.

Outcomes: Reversible bronchial dilatation was evidenced by sequential chest high-resolution computed tomography 6 months
later.

Conclusion: The current report demonstrated that, although rare in adult, bronchial dilatation might resolve completely in such a
short period if receiving adequate regimens, for example, Chinese herbs.

Abbreviations: g = gram, HRCT = high-resolution computed tomography, mL = milliliter.
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1. Introduction

Bronchiectasis is defined permanent dilatation of the bronchi[1,2]

and is generally considered irreversible in the adult population,
largely based on studies using bronchography in cases with a
significant clinical history.[3] Bronchiectasis is characterized by
thickening of the bronchial wall, leading to increased sputum
production and chronic cough.[2] Diagnosis has been greatly
facilitated by high-resolution computed tomography
(HRCT).[1,2] There had been several case reports[4–6] of complete
disappearance of bronchial dilatation in adults demonstrated by
bronchography 50 years ago and a case report[7] as evidenced by
HRCT 5 years ago.
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The shortest period reported for the reversal of bronchial
dilatation in adults was 11 months. A different case was reported
here. The patient took Chinese herbs, which might accelerate the
resolutionof reversiblebronchiectasis, andwascured6months later.
2. Case report

In December 2016, a 27-year-old woman presented to the eighth
affiliated hospital of Sun Yat-sen University with a 1-year history
of productive cough. A physical examination showed crackles
and wheezing rale at the lower lobes. Chest HRCT scan (Figs. 1A
and 2A) showed bronchiectasis of the right upper lobe, the right
middle lobe, and the lower lobes. White blood cell count and
neutrophils were normal. A diagnostic workup did not reveal an
underlying cause of bronchiectasis, such as pneumonia. She was
treated with cephalosporin and a mucus clearance regimen for 6
days and noted gradual improvement of her symptom. Chinese
herbs were administered for 3 months and then productive cough
disappeared. There were not any adverse effects. Prescription A
was named as modified daigesan decoction (composed of 8
Chinese herbal medicines: Indigo naturalis 9g, concha meretricis
seu cyclinae 30g, radices paeoniae alba 12g, fritillaria 15g, radix
bupleuri 15g, scutellaria baicalensis 10g, scrophularia ning-
poensis 10g, and gardenia jasminoides ellis 10g. Immersing them
in 1000mL water, decoction of 300mL, taking half dose orally,
twice daily for 1 month) and then prescription B was
administered (modified shengmaisan decoction. Components:
Astragalus membranaceus 15g, codonopsis pilosula 15g,
ophiopogon japonicus 12g, and schisandra chinensis 10g.
Immersing them in 1000mL water, decoction of 300mL, taking
half dose orally, twice daily for 2 months). A follow-up HRCT 6
months later (Figs. 1B and 2B) demonstrated complete resolution
of bronchial dilatation.
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Figure 1. (A) Saccular bronchiectasis of the right upper lobe. (B) Reversal of bronchial dilatation of the right upper lobe.
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3. Ethical approval

The study was approved by our institutional review board
(Review Board of Sun Yat-sen University). Ethical approval from
the regulation committee (Ethical Committee of Shenzhen) was
granted for the study protocol. Informed consent was obtained in
writing from the patient.

4. Discussion

Bronchiectasis is the common response of bronchi to many
different insults. The majority of causes incorporate infections,
congenital diseases, and bronchial obstruction. Insults cause
impaired mucociliary clearance, leading to secretion stasis and
infection with subsequent increased intrabronchial pressure, and
eventually resulting in bronchial dilatation. Reversible bronchi-
ectasis has been limited largely to the acute and subacute phases
of the disease, most often following pneumonia. A case spending
such a short period for the reversal and using Chinese herbs has
not to our knowledge been the subject of report.
What are themechanisms of the reversal of bronchiectasis? The

prolonged treatment might have played a role, perhaps by
eradicating infection and thus enabling regeneration of bronchial
anatomy.[8] In the study of surgical and postmortem specimens, it
has been noted that the dilated bronchi were sometimes
microscopically and grossly intact, except for inflammatory
changes.[5] Therefore, the possibility of a return to normal might
occur if intensive medical therapy was successful.
Traditional Chinese medicine takes biological network

regulation as the theoretical basis, and thus provides a new
approach for disease treatment. Chinese herbal medicine
prescription usually consists of several Chinese herbs to provide
Figure 2. (A) Saccular bronchiectasis of the right middle lobe.
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a synergistic benefit on orchestrating complex regulatory
functions, such as antibacterial activities, antiviral effects, anti-
inflammatory activities, mucus clearance, and immunoregula-
tion.[9–14] There is not any study with the aim of investigating
whether Chinese herbs could accelerate the resolution of
reversible bronchiectasis in the NCBI database. The current case
report sheds light on the question. It was not until 3 months after
treatment that the patient received a follow-up chest HRCT scan.
Had the HRCT been performed 3 months ahead of time, the real
time period for the reversal of bronchial dilatation might have
been shorter (perhaps 3 months, which were so fascinating). It is
the purpose of this report to emphasize the fact that adequate
regimens, such as Chinese herbs, should be administered as early
as possible before the occurrence of destructive changes in the
musculoelastic tissues of the bronchial wall while dealing with
bronchiectasis in patients with a relatively shorter clinical history,
particularly in young adults and children, to promote the reversal
of bronchial dilatation if possible.
According to macroscopic morphology, 3 types, that is,

cylindrical bronchiectasis, varicose bronchiectasis, and cystic
bronchiectasis, have been described, which also represent a
spectrum of severity (the severe form is of cystic bronchiectasis).
According to 1 study on the relative prevalence of bronchiectatic
changes, types of bronchiectasis were cylindrical in 47%,
varicose in 9.9%, cystic in 45.1%, and multiple types in
24.3%.[15] The current case demonstrated cystic bronchiectasis
(the severe form). Therefore, were timely and adequate regimens,
such as Chinese herbs, administered, perhaps bronchial dilata-
tion might resolve completely in many more adult bronchiectasis
patients with a relatively shorter medical history, especially those
with cylindrical bronchiectasis (the mild form).
(B) Reversal of bronchial dilatation of the right middle lobe.
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5. Conclusion

Chinese herbs might accelerate the resolution of reversible
bronchiectasis in adults.
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