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Non antibacterial effect of macrolides and its application in the treatment of bronchiectasis

Shan Jiang
Dujiangyan people's Hospital, Dujiangyan, Sichuan, China

[ Abstract] Macrolide drugs are drugs with the basic structure of macrolide ring. Since they were found and put
into clinical practice in 1952, they play an important role in anti infection and antibacterial. In recent years, the
antibacterial effect (non antibacterial effect) and immune regulation function of macrolides have been paid more and
more attention, and they have a significant effect in the treatment of many chronic respiratory diseases. This paper aims
to analyze the non antibacterial effect of macrolides and their application and influence in the treatment of bronchiectasis,
and look forward to its future.
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