length of stay was calculated by dividing the total number of bed
days by the total number of admissions for each calendar period.
Linear regression was used to test for changes over time in mean
age at admission and average length of stay.
Results In 2004 the total number of admissions was 8611
(11,147 after standardisation) and this increased progressively up
to 2011 when the number was 15,885 (see Figure 1). The overall annual increase was 9% (Rate Ratio [RR] 1.09, 95% Confidence Interval [CI] 1.08 to 1.10; p < 0.0001). During the study
period, the mean age at admission increased from 62 years to 65
years and the average length of stay decreased from 6.5 days to
4.7 days (p = 0.001). 60% of admissions were in women and
admissions were more common in individuals over 60 years.
Conclusions Data on hospital admissions from bronchiectasis
suggest that the disease burden is increasing. The cost of inpatient care, combined with outpatient disease monitoring and prescription of antibiotics pose a large burden on healthcare
services.
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British Thoracic Society guidelines for non-cystic fibrosis bronchiectasis (NCFB) recommend airway clearance taught by a
physiotherapist for patients with chronic sputum production or
mucus plugging on CT. Various techniques and adjuncts are
available and the evidence for the effectiveness of these is inconsistent. We designed a stepwise chest clearance pathway for use
in a specialist NCFB clinic in a large district general hospital
trust. Patients were taught and commenced on active cycle
breathing technique with postural drainage, positive expiratory
pressure device, mucolytic and nebulised hypertonic saline, progressing to each step until chest clearance was felt to be optimised. Quality of life was assessed using Leicester cough
questionnaire (LCQ) at baseline and after each intervention
including the point of optimisation. Hospital admission and general practice antibiotic prescription data were retrospectively collected for 12 months pre and post initiation of the pathway.
Data were compared using Wilcoxon signed rank test.
105 patients (mean age 67, 53 female, mean FEV1 1.62l)
were included although data were incomplete. Total LCQ score
significantly improved at the point where chest clearance was
felt to be optimised, compared to baseline, with a median difference of 1.3. Subgroup analysis revealed that patients with lower
baseline LCQ showed greater improvement. Further analysis
revealed that all steps in the pathway resulted in significant
improvements in LCQ with the exception of mucolytics. Hospital admissions for NCFB were significantly reduced in the 12
months following initiation of the pathway. There was no significant difference in antibiotic usage according to GP prescriptions.
This retrospective study suggests that the use of a standardised chest clearance pathway may result in improved quality of
life and reduction in hospital admissions in patients with NCFB.
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Introduction Non-tuberculous mycobacteria (NTM) are often
isolated in patients with chronic obstructive pulmonary disease
(COPD). We sought to analyse the spectrum of NTM isolates,
presentations and outcomes seen in COPD patients with NTM.
Methods All NTM isolates between 09/2010 and 10/2013 were
identified from a prospective database of mycobacterial isolates.
The electronic patient record was used to identify COPD
patients. Information regarding radiology, bacteriology, spirometry, management, co-morbidity and outcomes was extracted.
Results Of 211 patients with NTM isolates, 59 (28%) had diagnosed COPD with a median FEV1 of 1.05L (range 0.59–2.94L).
Forty-two (71%) were male and 21 (36%) current smokers. 21
had a known malignancy, 11 of which were lung cancer.
From the 59 patients, 118 samples were obtained. 50 patients
isolated one NTM species with 9 isolating more than one species
in the same or a subsequent sample. Isolated species are shown
in Table 1.
Bacteria were isolated in 41 (69%), with Pseudomonas aeruginosa in 12 (20%). Eight patients (14%) had evidence of co-infection with aspergillus fumigatus. Radiological features varied,
including predominant cavitation in 19 (32%), multiple nodules
in 14 (17%), solitary nodules in 5 (8%) (all FDG-PET avid and
diagnosed at resection for suspected lung cancer).
26 of 59 (44%) were commenced on anti-mycobacterial therapy, of which two (8%) remain on treatment. 15 (58%) commenced treatment but were unable to complete the prescribed
course. Of these, 7 (47%) subsequently died while 8 (53%)
remain stable off treatment. Of the 9 patients who completed
treatment, 6 (67%) relapsed, of which 5 subsequently died. Of
the 3 that did not relapse, 1 died. In total, 21 of 59 (36%) have
died; 13 of 26 (50%) who commenced treatment and 8 of 33
(24%) who did not. Median time from first NTM presentation
to death was 8 months (range 0–36).
Conclusions These data demonstrate often poor outcomes for
COPD patients in whom NTM are isolated. The frequent presence of advanced COPD, co-existing infections and malignancy
suggest the need for a holistic approach to therapeutic decision
making including the need for palliative and end-of-life care.
Abstract P83 Table 1
Number of positive

% number of positive

NTM species

NTM samples

NTM samples

M kansasii

43

36%

M xenopi

20

17%

M intracellulare

15

13%

M gordonae

9

8%

M fortuitum

8

7%

M avium

8

7%

M peregrinum

5

4%

M abscessus

5

4%

M malmoense

3

3%

M chelonae

2

2%

Total

118

100%
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