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Screening for atypical mycobacteria (mycobacteria other than tubercle bacilli) were carried
out in thirteen participating hospitals by using the p-nitrobenzoic acid-Ogawa egg medium. The
subjects were the patients who were under hospitalization in June, September and December,
1975 and March, 1976. The isolation of mycobacteria was carried out using Ogawa egg medium
which was inoculated with a sputum specimen after treatment with equal volume of a 4% (2%)
NaOH solution for 15 minutes.

1. The ratio of atypical mycobacteria (including Gordona) among all mycobacteria was
7.8% in average and the ratio in senso stricto (excluding Gordona) was 7.5% in average (Table
1). The ratio was high in the hospitals located in South coast of Honshu and Shikoku islands
facing Pacific Ocean (Fig.1).

2. The kinds of species of atypical mycobacteria are shown in Table 2. The results agreed
well with the results obtained by previous two studies (National Chest Hospital Group: Kekkaku,
48 : 203~211, 1973; 51 : 99~107, 1976).

3. The number of patients with lung disease due to atypical mycobacteria who were
hospitalized in the period April, 1975 to March, 1976 was 128. Out of these, ca. 94% of the

patients belonged to the disease due to M.avium-intracellulare complex, and only 3% to that

* Office: National Chubu Hospital, Obu, Aichi 474 Japan.
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due to M. kansasii. Two cases showed the disease due to M. fortuitum (Table 3).

The frequency of occurrence of disease, so far observed using a ratio,

the number of patients

with disease due to atypical mycobacteria per the number of patients with lung disease (including

tuberculosis) under hospitalization per day, as an index, was high in the hospitals located in the
South coast of Honshu and Shikoku islands facing Pacific Ocean (Table 4 and Fig.2).

4. The kinds of species isolated from sputa of patients with cavitary lung disease (mostly

tuberculosis) and/or bronchiectasis were almost the same in three studies (Table 5).

However,

decrease in the ratio of M.nonchroniogenicum was observed (1968 7.5%, 1971 4.4%, 1974 2.3%,

1975 0.4%).

5. The kinds of species that caused lung disease were almost similar in our three

(Table 6).

mycobacterioses,

studies

Disease due to M.avium-iniracellulare complex showed 94 to 962 of all atypical
and disease due to M. kansasii 2 to 4% (Table 6).

So far observed from the

index used, the ratio of patients with lung disease due to atypical mycobacteria is increasing

(Table 6). This increase has been suggested to be due to accumulation of such patients,

as our

another study (Kekkaku, 51 : 447~451, 1976) showed that the prevalence rate of the disease

among newly hospitalized patients was almost the same in recent five years (1971 to 1975).
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Table 1. Prevalence Rate of Mycobacteria Other than Tubercle
Bacilli in Various Chest Hospitals in Japan
: . , . .
Hospital | No- of patients N0 O e o, O e than
examined: A cultures: B | tubercle bacilli: C
Sapporo 132 285 (21.6%)* 4 (1.4%)%*
Miyagi 570 94 (16.5%)* 3 (3.2%)**
Tochigi 1,154 138 (12.0%)* 7 (5.1%)**
Tokyo 4,035 701 (17.4%)* 63 ( 9.0%)**
Kanagawa 1,118 112 (10.0%)* 7 (6.3%)**
Tenryuso 997 227 (22.8%)* 20 ( 8.8%)**
Chubu 2,194 292 (13.3%)* 47 (16.0%)**
Kinki ; 1,800 313 (17.4%)* 28 ( 8.9%)**
Ehime 1,965 235 (12.0%)* 5 (2.1%)**
Kochi 522 95 (18.2%)* 24 (25.3%)**
Fukuoka 1,968 288 (14.6%)* 17 ( 5.9%)**
Nagasaki 1,519 208 (13.7%)* 12 ( 5.8%)**
Niigata 1,863 118 (6.3%)* 6 (5.1%)**
Total 21,027 3,106 (14.8%)* 243 ( 7.8%)**

A, B and C are the numbers of patients examined in ‘sreening’ months, June, September

and December 1975 and March 1976.
* (B/A) x100% ** (C/B) x100%
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valence rate of mycobacteria other than tubercle
bacilli among all mycobacteria (including tubercle

W, RO 5 REETH DN, SHEHEEE 6.0% M k% bacilli) was higher than 6.0% (refer to Table 1).

LHUE, EFEED 5 BT EIRREE 2 N b, B 6 ek 1. Sapporo 2. Miyagi 3. Tochigi 4. Tokyo 5. Kanagawa
s = S e s o Pl EaTE 6. Tenryuso 7. Chubu 8. Kinki 9. Ehime 10. Kochi

T SRBEVTRB AN S JOMED AP EE T 11. Fukuoka 12. Nagasaki 13. Niigata

HHIRICMELT% (E1BIUNKL), = DT RIL, The hospitals indicated by closed circles are those in

BIERD -2 L[F U S, SHERRE & il & ORIIC# 70 BI

which the prevalence rate is higher than 6.0%.

MWD LR LT A, Gt S e JERE BUHURR R O BEAE B D He R M. avium~
2) FEEEVHIEREE OB HI o M intracellulare complex 83.5%, M.gordonae 7.0%,
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Table 2. Species of Mycobacteria Other than Tubercle Bacilli Isolated
from Patients in Various Chest Hospitals in Japan

No. of mycobacteria other than tubercle bacilli
Hospital . ‘
K ‘ S ‘ G ‘ I i N } F ; ‘ordona‘i Total
Sapporo 4 !
Miyagi 3
Tochigi 7
Tokyo 4 1 56 1 1 63
Kanagawa 1 5 1 7
Tenryuso 20 20
Chubu 4 33 2 3 47
Kinki 9 19 28
Ehime 4 1 5
Kochi 2 22 24
Fukuoka 14 3 17
Nagasaki 1 1 10 12
Niigata 6 ! 6
Total 5 1 oo | 1|7 o | 243
Percentage 21 04| 70| 85 04 29 37 1000

K : M.kansasii, S : M.scrofulaceum, G : M.gordonae, 1: M. avium-intracellulare complex,
N : M.nonchromogenicum complex, F : M. fortuitum

Table 8. Lung Disease due to Mycobacteria Other than Tubercle Bacilli
Occurring in Various Chest Hospitals of Japan during the
Period April 1975 to March 1976

Number of patients with lung disease due to mycobacteria
) other than tubercle bacilli
Hospital - ' M T7 M. avium- | Group T |
M. kansasii. fu;;few ), | ntra- unide- M. fortuitum,  Total
cellulare ntifiable

Sapporo 1 1
Miyagi 3 3
Tochigi 2
Tokyo 4 1 41 1 47
Kanagawa 1 1 2
Tenryuso 7 7
Chubu 12 12
Kinki 28 28
Ehime | 0 0
Kochi 6 6
Fukuoka 10 1 11
Nagasaki i 4 4
Niigata | 5 ‘ ‘ 5

Total 4 1 120 | 1 2 128
Percentage 3.1 0.8 | 938 ‘ 0.8 1.6 | 100.0

Gordona 3.7%, M. fortuitum 2.9%, M. kansasii intracellulare complex [T/ EESEEZZELH 5 ik,

2.1%, M.scrofulaceum 0.4%, M.nonchromogenicum SECSEES DRt LT, M. kansasit 13,

0.4%THh21(F2), WEN D 2 FEDATHHES i, ZOfEE, #1E
FEER GUIRA) © Ch kB &, Maviem-  OFEPIE (1968~1969)0 TR L CLR, CoOBD
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Table 4. Number of Patients with Lung Disease due to Mycobacteria Other
than Tubercle Bacilli in Various Chest Hospitals of Japan

No. of patients who were dNi(s)é;)sfepgfli:r;gs nVthCl:)tl)l:;g No. of patients with l.ung
Hospital under hospitalization in teria other than t}trxbercle z‘ilsease due to M. avium-
tuberculosis departments | bacilli intracellulare complex
per day (A) Number(B) | Index* Number(C) | Index**
Sapporo 342.6 1 0.3 1 0.3
Miyagi 155.0 3 1.9 3 1.9
Tochigi 313.5 2 0.6 2 0.6
Tokyo 807.9 47 5.8 41 5.1
Kanagawa 217.2 2 0.9 1 0.5
Tenryuso 235.0 7 3.0 7 3.0
Chubu 578.0 12 2.1 12 2.1
Kinki 485.5 28 5.8 28 5.8
Ehime 319.2 0 <0.3 0 <0.3
Kochi 88.1 6 6.8 6 6.8
Fukuoka 568. 3 11 1.9 10 1.8
Nagasaki 197.0 4 2.0 4 2.0
Niigata 190. 3 5 2.6 5 2.6
Total l 4,497.6 128 2.8% 120 2.74

|

* (B/AYx100%  ** (C/A)x100%  # Average
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WCABE LT Ic s ©, JRERIMEATE I X 2 Mgy &
P SN BHIT 1284C, ThEEERN T 5 &,
M. avium-~intracellulare complex 1201 (93.8%), M.
kansasii 4 B (3.1%), M. fortuitum 2 ) (1.6%) R
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PURBTESARE OEKAHERS

EFRIEHT X 558 1 B3R PF5E (1968~1969) ¥ i1 Bf5e
FERRLRRL B, ThalstL, A9 (1975~

Fig.2. Location of hospitals in which the index
of occurrence of lung disease due to mycobacteria
other than tubercle bacilli was higher than 2.0%
(refer to Table 4).

1. Sapporo 2. Miyagi 3. Tochigi 4. Tokyo 5. Kanagawa

6. Tenryuso 7. Chubu 8. Kinki 9. Ehime 10. Kochi
11. Fukuoka 12. Nagasaki 13. Niigata

The hospitals indicated by a closed circle show those in
which the index is higher than 2.0%.
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Table 5. Comparison of Species of Mycobacteria Other than Tubercle
Bacilli Isolated from Sputum Specimens of Patients in Various

Study Years

S| Sel | lowlien
M. kansasii 2 (0.8 6 (2.8 5 (2.1)
M. scrofulaceum (0.4 1 (0.5 1 (0.9
M. suzulgai 0 (0.0) 1 (0.5 0 (0.0
M. gordonae 27 (10.8) 27 (12.5) 17 (7.3)
Group II unidentifiable 0 (0.0 1 (0.5 0 (0.0
M. avium—intracellulare complex 197 (78.5) 166 (76.9) 203 (86.8)
M. nonchromogenicum complex 11 ( 4.4) 5 (2.3 1 (0.4
Group III unidentifiable 0 (0.0 0 (0.0 0 (0.0
M. fortuitum 11 (4.4) 6 (2.8 7 (3.0
M. chelonei subsp. chelonei 2 (0.8 0 (0.0 0 (0.0
M. chelonei subsp. abscessus 0 (0.0 2 (0.9 0 (0.0
M. parafortuitum complex 0 (0.0 1 (0.5 0 (0.0

Total

ﬁ ;&(m&m

216 (100.0) | 234 (100.0)

1 |

The number shown in brackets is the percentage.

The numbers in table are the number of strains isolated from sputum specimens of patients being
under hospitalization in June, September, December and March in every study year.
Gordona organisms were omitted since this organism was not studied in 1971~1972.

Table 6. Comparisons of Species of Mycobacteria Other than Tubercle Bacilli
Which Caused Lung Disease and of Occurrence of Lung Disease due
to These Organisms among Patients under Hospitalization

N Stud; year S;udy year Study year
Species 1971~1972 | 1974~1975 1975~1976

M. kansasii 1 (2.0 3 (3.8 4 (3.1)

M. scrofulaceum 1 (0.8

M. gordonae 1 (13

M. avium—-intracellulare 49 (96.1) 76 (95.0) 120 (93.8)

complex

Group IIT unidentifiable 1 (0.8

M. fortuitum 1 (2.0 | 2 (1.6)

Total (A) |51 (100.0) | 80 (100.0) | 128 (100.0)

No. of patients who were under ! \ §

hospitalization in tuberculosis |  5,52¢ | 4,704 L 4,498

departments per day (B) | : : i

Index of occurrence of ]ung; “

disease due to mycobacteria ‘ 0.9 1.7 2.8

other than tubercle bacilli*

T BAY < 100%

The number in table shows the number of patients. The number in brackets shows the percentage.
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Ui hs o3 5 1L, izt s GRE R EIE A~ &
T5) OWESE HAYHE S N B R T O R E TR
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