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Cochrane Library and Web of Science databases
were searched from inception up to March 2014,
The primary outcome was the improvement
of exacerbations of bronchiectasis. Secondary
endpoints included changes of microbiology,
lumg function, quality of life, sputum wvolume,
adverse evemts and macrolide resistance.
RESULTS: The literature search yielded 4139
studies, ten of which containing 601 patients
were included in this meta-analysis. Macrolides
showed a statistically-significant improvement in
reducing acute exacerbations per patient during
follow-up treatment (RR = 0.55, 95% Cl 0.47, 0.64,
P < o001
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