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It was reported previously by the present group (1~3) that the frequency of isolation of my-
cobacteria other than tubercle bacilli (‘atypical’ mycobacteria) and the incidence of mycobacterioses
due to these mycobacteria are higher in the hospitals locating in the South coast of the Honshu
island. It was shown also that more than 90% of the mycobacterioses in this country were due to
M. avium—intracellulare complex and that the lung disease due to M. kansasii was found only in
the Tokyo area and its neighbourhood. In the present study, the prevalence rate of the ‘atypical’
mycobacterioses was compared among the hospitals locating in various places of this country.

A morning sputum specimen was added with an equal volume of a 4% NaOH solution and
dissolved by shaking at room temperature for 15 to 20 minutes. The sputum was inoculated to
the Ogawa egg medium. Growing organisms were screened for ‘atypical’ mycobacteria by the use
of the PNB medium (4) or the salicylate medium (5). The acid-fastness and the photochromogenicity
were also tested in individual hospitals. The organisms that grew on the PNB or salicylate medium
were sent to the Chubu hospital and were identified according to the methods previously described
2).

‘Atypical’ mycobacterioses were defined by the following conditions: (a) The excretion of
‘atypical’ mycobacteria more than three times in the period of the first 6 months after hospitaliza-
tion; (b) presence of lung lesion in the chest X-ray picture; (c) coincidence of the excretion of
‘atypical’ mycobacteria and clinical symptoms.

The location of the 13 participating hospitals are shown in Fig. 1. The prevalence rate was

* ¢/o The National Chubu Hospital, Obu, Aichi 474 Japan.
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the highest in five hospitals, Tokyo, Chubu, Kinki, Tenryuso, and Kochi, which are located in

the Southern Pacific coast of Japan(Table 1).

The species of mycobacteria other than tubercle bacilli which caused lung disease in patients

are shown in Table 2.

Furthermore, it was shown that tuberculous patients who were hospitalized for long time were

infected with ‘atypical’ mycobacteria (Table 3). All causative organisms which caused ‘secondary’

infection belonged to M. avium—-intracellulare complex.

In conclusion, the prevalence rate of the lung disease due to mycobacteria other than tubercle

bacilli in this country is high in the Southern Pacific coast of Japan.
(1) The Co-operative Study Group: Tubercle, 51 : 270, 1970.
(2) The Co-operative Study Group: Kekkaku, 48 :203, 1973.
(8) The Co-operative Study Group: Kekkaku, 51 :99, 1976.
(4) Tsukamura, M. and Tsukamura,S.: Tubercle, 45 : 64, 1964.
(5) Tsukamura, M.: Amer. Rev. Resp. Dis., 86 : 81, 1962.
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Fig. Map of Japan and Location of Thirteen
Participating Hospitals
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. Niigata (Niigata)

. Tokyo (Tokyo)

. Tenryuso (Shizuoka)
. Kinki Chuo (Osaka)
. Kochi (Kochi)
(Nagasaki)

Miyagi (Miyagi)

4. Tochigi (Tochigi)
6. Kanagawa (Kanagawa)

8. Chubu (Aichi)
10. Ehime (Ehime)
12. Fukuoka Higashi

(Fukuoka)

Closed circles show the hospitals at which the prevalence
rate was more than 1.1%, and open circles show the
hospitals at which the prevalence rate was less than

0.9%.

Table 1. Prevalence Rate of Lung Disease Due to Mycobacteria Other than Tubercle
Bacilli among All Mycobacterioses Including Tuberculosis

. 1971 1972 1973 1974 1975 Total P

Hospital
A B A B A B A B A B A B (%)
Sapporo Minami 243 0 266 0 2563 0 244 1 228 0 1,234 1 0.08
Miyagi 8 0 98 0 95 0 9% 1 88 0 462 1 0.22
Niigata 137 0 132 3 143 0 136 3 165 2 713 8 1.12
Tochigi 230 1 268 1 245 1 179 1 184 O 1,106 4 0.36
Tokyo 854 10 919 13 896 21 832 21 809 11 4,310 76 1.76
Kanagawa 360 2 347 3 224 2 204 O 196 3 1,331 10 0.75
Tenryuso 139 0 140 O 148 3 130 4 119 2 676 9 1.33
Chubu 575 7 364 5 382 6 287 288 3 1,896 24 1.27
Kinki Chuo 537 7 598 16 591 7 562 10 595 12 2,883 52 1.80
Ehime 197 0 218 225 0 253 0 231 1 1,124 1 0.09
Kochi 52 0 66 1 50 0 61 2 46 3 275 > 2.18
Fukuoka Higashi 404 O 388 461 1 407 5 413 4 2,073 17 0.82
Nagasaki 210 O 236 0 227 O 202 3 216 1 1,091 4 0.37
Total 4,023 27 | 4,040 49 | 3,940 41 | 3,593 54 | 3,578 41 19,174 213 1.11
Average P(%) | 0.67 1.21 1.04 1.50 1.15 1.11 1.1

Prevalence rate (P)=(B/A) x100%.

A : Number of patients who were admitted to tuberculosis departments of the hospital.

B : Number of patients who had lung disease due to mycobacteria other than tubercle bacilli.
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Table 2. Species of Mycobacteria Other than Tubercle Bacilli which Caused Lung Disease

) M. . avium- B ) M. nonchro- M. chelone:
Hospital intracellulare M. kansasii M. fortuitum ’ . subsp. Total
complex mogenicuin chelonei
S omni 1 1
Miyagi 1 1
Niigata 8 8
Tochigi 4 4
Tokyo 66 10 76
Kanagawa 7 2 1 10
Tenryuso 9 9
Chubu 21 1 1 24
Kinki Chuo 52 52
Ehime 1
Kochi 6
Nagasaki 4 4
Total 196 13 2 1 | 213
(%) (92) (6) 6)) (0.5) 0.5 | (100
Table 3. Occurence of Secondary Lung Infection Due to M. avium-iniracellulare
Complex in Long-time Hospitalized Tuberculous Patients
Number of patients per day being hospitalized
in tuberculosis departments of the hospital, Rate of Rotation
average in the year incidence rate(R) :
Hospital of secondary (&)

1971 1972 1973 1974 1975 infection (S) :

Ay Q) Ay A (A A | B (%)
Sapporo . 376 371 33 336 316 1,73 | 0 <0.06 71.1
Miyagi 228 220 196 177 158 979 1 0.10 47.2
Niigata 228 196 188 175 190 977 1 0.10 73.0
Tochigi 379 375 359 333 314 1,760 0 <0.06 62.8
Tokyo 1,110 1,039 953 899 807 4, 808 3 0.06 89.6
Kanagawa 413 373 285 232 217 1,520 5 0.33 87.6
Tenryuso 298 272 245 241 235 1,291 0 <0.08 52.4
Chubu 719 716 696 630 592 3,353 5 0.15 56.5
Kinki Chuo 559 558 509 476 486 2,588 0 <0.04 111.4
Ehime 423 383 355 332 319 1,812 3 0.17 62.0
Kochi 118 109 109 103 93 532 1 0.19 51.7
Fukl:loka ) 714 657 652 620 568 3,211 1 0.03 64.6
Nag;g;ﬁ‘i‘ 272 260 250 225 197 1,204 | 0 <0.08 90.6
Total 5,837 5,529 5,133 4,779 4,492 25,770 20
Average 0.08 70.8

A=A1t+A2+A3+As+As.

B=Number of patients whose cavities were infected with M.avium-intracellulare complex in the interval of one year
or more after hospitalization.

S=(B/A) x100%.-

R=(C/A)*100%. C is the number of patients newly hospitalized in the period of 5 years,and it is equal to the value A

in Table 1.
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