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[Abstract] Objective To analyze the factors affecting the quality of life of patients with bronchiectasis
and provide evidence for guiding clinical treatment. Methods The clinical research literatures with the factors
affecting the quality of life of patients with bronchiectasis were retrieved from Chinese National Knowledge Internet
(CNKI), Wanfang Database, VIP Chinese Periodical Database (VIP), China Biomedical Literature Database (CBM),
PubMed Database of the American National Library of Medicine, and Web of Science; the outcome indicators in the
enrolled studies (subjective evaluation tools and objective therapeutic efficacy indicators), intervention measures (drugs,
rehabilitation therapy) and non-intervention measures, etc. related information were extracted, and the frequency was
statistically analyzed, The retrieval time was stopped on November 30, 2020. Results A total of 42 clinical research
literatures were enrolled in the study, including 25 interventional studies and 17 non-interventional studies. There were
20 outcome indicators with a frequency of 107 times. The subjective assessment tools with relatively high frequencies
were St.George's respiratory questionnaire (SGRQ) and the modified British Medical Research Council dyspnea index
(mMRC), their frequencies being 21 times and 11 times, respectively; the objective therapeutic efficacy indicators
with relatively high frequencies were lung function and acute exacerbation, their numbers of times being 23 times and
5 times, respectively. In the interventional study, the drug influencing factors with relatively high frequencies were
western medicine and traditional Chinese medicine, 14 times and 4 times, respectively, and in the western medicine, the
frequency of antibiotics was relatively high, being 5 times; the influencing factors of rehabitation therapies with relatively
high frequencies were postural drainage and pursed lip exhalation training, being 4 times and 2 times, respectively. In
the non-interventional study, the top 3 influencing factors in sequence of frequencies were personal age, forced expiratory

volume in one second as a percentage of expected value (FEV1%) < 70%, and pseudomonas aeruginosa infection, being
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5 times, 4 times and 4 times, respectively. Conclusions The quality of life of patients with bronchiectasis is related

to various multiple factors, and a standardized evaluation system for the quality of life of these patients should be actively

constructed to provide a scientific basis for further guiding clinical treatment.
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