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Abstract

This review summarizes recent advances in bronchiectasis, chronic obstructive pulmonary disease (COPD), and
interstitial pneumonia with a focus on pragmatic points for daily practice. In bronchiectasis, inhibition of
dipeptidyl peptidase-1 (DPP-1) has emerged as an upstream anti-inflammatory approach that may reduce
exacerbations in selected patients. For COPD, the GOLD (Global Initiative for Chronic Obstructive Lung
Disease )2026 update clarifies case-finding and reinforces the ABE framework to optimize initial
pharmacotherapy while avoiding undertreatment. For interstitial pneumonia, the updated international
classification emphasizes integrated diagnosis with explicit diagnostic certainty and early identification of
progressive pulmonary fibrosis (PPF) to guide antifibrotic therapy. Across these conditions, continuous
monitoring, adherence to core non-pharmacologic interventions, and timely collaboration with specialist centers

are essential to improve outcomes.
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