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[ Abstract]  Chronic airway diseases include asthma, chronic obstructive pulmonary disease and bronchiectasis. The
main pathophysiological mechanism of chronic airway diseases is the local/systemic immune response induced by the breakdown
of the airway epithelial cell barrier. The common characteristics of these diseases are frequent deterioration of the disease,
reduced quality of life of patients and premature death. Azithromycin has a wide range of immunomodulatory effects in addition
to antibacterial effects. Long—term maintenance of low—dose azithromycin can be used to prevent or reduce acute exacerbations
of a variety of chronic airway diseases, but the specific mechanism is still unclear. This article reviews the application status of
azithromycin in chronic airway diseases and its immunomodulatory mechanism, and points out that azithromycin may inhibit the
occurrence and development of chronic airway diseases by promoting the polarization of macrophages towards M2 phenotype,

enhancing the phagocytosis ability of macrophages, inducing neutrophil apoptosis, promoting neutrophil degranulation, inhibiting
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neutrophil oxidative stress, inhibiting the formation of neutrophil extracellular traps, inducing the polarization of dendritic cells to

immature dendritic cells, inhibiting the proliferation and activation of T lymphocytes, inhibiting lymphocyte secretion of cytokines,

which is helpful to further explore the feasibility and clinical promotion of azithromycin in the treatment of chronic airway diseases.
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