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	Introduction/Aim: To assess demographic and clinical parameters that may be associated with survival and mortality amongst an adult Aboriginal Australian cohort diagnosed to have bronchiectasis over a ten-year period (2011-2020) in the Top End Health Service (TEHS) region of the Northern Territory of Australia.
Methods: Aboriginal Australians aged >18 years with chest computed tomography (CT) confirmed bronchiectasis between 2011 and 2020 were included. Clinical parameters were assessed and compared between patients recorded to be deceased or alive at the end of the follow-up period (April 2023).
Results: Patients who died (n=195, 42.5%) were significantly older than those surviving (median 53 vs. 44years, p<0.001), with more urban residents (10.8 vs. 4.9%, p=0.021), and a greater prevalence of COPD (89.2 vs. 78%, p=0.002), hypertension (75.4 vs. 53.8%, p=0.001), chronic kidney disease (51.3 vs. 31.8%, p=0.001) and coronary artery disease (43.6 vs. 28.4%, p=0.001). 75% of those deceased had a hospitalisation in the 2 years prior to death compared to 55% of those surviving (p<0.001). There was no difference in the rate of inhaled pharmacotherapy use (SAMA/SABA/LAMA/LABA or ICS p>0.05) between deceased and surviving. In multivariate models, mortality was significantly associated with older age (OR 1.05 (95% CI 1.01, 1.09)), urban residence (OR 6.18 (95% CI 1.09, 34.96)) and hypertension (OR 6.9 (95% CI 2.14, 22.24)), while a higher BMI (OR 0.9 (95% CI 0.83, 0.98)) and FVC (0.95 (95% CI 0.92, 0.99)) were protective factors with no significant effect seen for any inhaled pharmacotherapy use.
Conclusion: Comorbidities, reduced lung function and lower BMI are associated with increased mortality among Indigenous Australians with bronchiectasis. Inhaled pharmacotherapy does not appear to play a significant role, therefore alternate therapies warrant greater consideration in this population.
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