Abstract

Bronchiectasis, a chronic respiratory ailment, entails the irreversible dilation and thickening of bronchial tubes,
leading to compromised airway clearance and recurrent infections. This abstract ofers an insight into the etiology,
manifestations, and therapeutic modalities for bronchiectasis. Etiological factors include immunodefciency, inhalation
of irritants, post-infection sequelae, and hereditary predisposition. Symptoms may vary in severity but commonly
encompass persistent cough, sputum production, dyspnea, and recurrent respiratory infections. Diagnosis typically
involves clinical history, imaging studies (such as high-resolution computed tomography), and pulmonary function
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