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Introduction and objectives SM is predominantly associated
with hospital-acquired sepsis. It occurs naturally in soil and
water and has a propensity for antimicrobial resistance. Its
role in adult bronchiectasis, risk factors for colonisation and
pathogenicity is unknown. We sought to identify characteristics
associated with the isolation of this pathogen in sputum sam-
ples, antibiotic resistance and clinical outcomes.
Methods A longitudinal, retrospective analysis was conducted
in a specialist adult bronchiectasis unit in the North East of
England. Patients who had one or more sputum isolate for
SM from January 2012 to December 2018, were identified
from an Adult Bronchiectasis registry. Demographic, clinical
and microbiological data were retrieved from the registry. Col-
onisation was defined as two positive sputum samples at least
three months apart over a 24 month period, while commun-
ity-acquired was characterised as no hospital admission within
two years of the first isolate of SM.
Results A cohort of fifteen patients was identified (3.3% of
patients included in the registry). The mean age was 70 years
and 60% were males. Ten patients were colonised with SM
(66.7%). Twelve patients (80%) were colonised with Pseudo-
monas aeruginosa prior to the isolation of SM. The mean
Bronchiectasis Severity Index (BSI) for the cohort was 13.0

(SD=3.88) with no significant difference between the colon-
ised group compared to patients with single isolate (13.1 ver-
sus 13.0, respectively; p=0.576). Three patients from the
colonised group died during the study period. A total of 74
SM isolates were available for analysis. All the isolates were
predictably resistant to cefuroxime but sensitive to carbapenem
class antibiotics. Resistance to quinolones and temocillin was
variable. SM was deemed community acquired in 13 (87%) of
cases.
Conclusions SM remains an uncommon pathogen in adult
bronchiectasis and is associated with a high BSI or advanced
disease. Pseudomonas aeruginosa colonisation is usually estab-
lished prior to its isolation. Antibiotic resistance remained sta-
ble and predictable in this cohort of patients. The acquisition
of the pathogen in the community for most patients warrants
further investigation using genotyping and whole genome
sequencing.
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Background Bronchiectasis is a chronic respiratory condition
characterised by abnormal and permanent dilation of the
bronchi. It is associated with frequent exacerbations, reduced
quality of life and significant burden on patients, families and
healthcare services. Self-management interventions are advo-
cated by national and international guidelines and benefits in
the management of other airway diseases, such as COPD and
asthma, are established. Evidence for the efficacy of self-man-
agement in bronchiectasis however remains dearth; a Cochrane
systematic review found insufficient evidence to determine
whether self-management 1interventions benefit people with
bronchiectasis (Kelly et al, 2018).
Objectives An integrative systematic review was undertaken to
include all research designs to describe the components of
self-management support interventions and investigate what
works, for whom and in what circumstances.
Methods A comprehensive database search was conducted on
seven databases: MEDLINE Ovid, EMBASE Ovid, CINAHL,
EBSCO, AMED, Web of Science Core Collection, and CEN-
TRAL. Cluster searching was performed to supplement elec-
tronic database searches to maximise the identification of
relevant evidence. Qualitative and quantitative evidence was
considered if at least two of the following components of
self-management support interventions were included: educa-
tion, exercise, adherence to treatment, symptom monitoring,
airway clearance techniques and action plans. Realist synthesis
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was undertaken to synthesise all eligible studies to produce
context-mechanism-outcomes (CMO) configurations to inform
the development of an overarching logic model.
Results A total of six eligible studies (n=258) were included
in the synthesis (two RCTs, two qualitative studies and two
pre-post studies). A summary CMO-configuration identified
contexts (adherent patients in a stable condition and patient
knowledge of condition) interacted with four mechanisms (e.g.
intrinsically motivated patients and sense of ownership and
ability to influence direction of care) produced outcomes
including improvement in patient confidence, self-efficacy and
reduction in hospitalisations (figure 1).
Conclusions Findings from this evidence synthesis broadly cor-
roborate limited evidence about self-management for adult
bronchiectasis patients. For future research we recommend tar-
geting components that were least examined (e.g. action plan-
ning) with a focus on mental health and the role of social
support.
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Introduction Bronchiectasis is a chronic respiratory condition
characterised by abnormally dilated airways leading to
increases in, and pooling of, respiratory secretions. Approxi-
mately 5 in every 1,000 adults in the United Kingdom have
bronchiectasis. Exercise reduces dyspnoea, increases exercise
tolerance and improves quality of life in patients with chronic

respiratory disease and is an effective method of secretion
clearance.

Patients with bronchiectasis have reduced exercises tolerance
and are less active than the general population. Many do not
participate in pulmonary rehabilitation but the reasons for this
are unclear. No evidence currently exists regarding the atti-
tudes of bronchiectasis patients towards exercise, and barriers
to compliance. In order to introduce effective measures to
increase adherence to exercise, reasons for poor adherence
and potential barriers need to be identified.
Aim To explore the views of adult bronchiectasis patients
towards exercise.
Method A qualitative study was carried out, consisting of
semi-structured interviews with ten adult patients with bron-
chiectasis at a single site in the north west of England. Per-
ceptions of exercise, potential barriers to exercise and
potential facilitators of exercise were explored. Thematic anal-
ysis was used to code the data and identify themes.
Findings Five main themes were identified following the
analysis:

1. Facilitators to exercise e.g. enjoyment, pacing and adaptation,
self–motivation.

2. Barriers to exercise e.g. embarrassment regarding symptoms,
breathlessness, fear of exacerbating symptoms.

3. Exercise has a positive impact on health and life expectancy
4. Grief regarding loss of ability
5. Definitions of exercise

Conclusion These findings suggest that there are a number of
shared facilitators and barriers to exercise between bronchiec-
tasis patients. Participants recognised that exercise was positive,
but had differing perceptions on what ‘exercise’ actually
entailed. Future research needs to further explore potential
barriers and facilitators to exercise in this patient group on a
larger scale. This could then lead to the use of behaviour
change models to aid participation in exercise. These findings
indicate that healthcare professionals should consider
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