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Many investigators reported that patients with lung disease due to atypical mycobacteria engaged
frequently in dusty work (Reviewed by Tsukamura (Kekkaku 52:367-372, 1977)). However, a ques-
tion is raised whether the dusty work is more important in lung disease due to atypical mycobacteria
than in lung tuberculosis. In relation to this question, it is desired to compare the ratio of patients
engaged in dusty occupation between these two diseases. Nevertheless, such study is at present very
scanty. The Research Committee of the British Thoracic and Tuberculosis Association (Tubercle
56:295-310, 1975) and Marks (Tubercle 56:311-313, 1975) reported that the dusty occupation espe-
cially metal grinding work was more often observed in patients with lung disease due to M. kansasii than
in those with lung tuberculosis, and Shimoide (Jap. J. Chest Dis. 38:765-773, 1977) reported that the
dusty work was more frequently observed in patients with lung disease due to atypical mycobacteria
than in patients with lung tuberculosis. The purpose of the present study is to compare the ratio of
patients engaged in dusty work between lung disease due to Mycobacterium-avium-M. intracellulare com-
plex (M. avium complex) and lung tuberculosis. The patients with lung tuberculosis studied were
restricted to those who showed M. tuberculosis in their sputum at the time of hospitalization. This was
due to consideration that all patients with lung disease due to M. avium complex were culture-positive
and, therefore, the patients with lung tuberculosis studied as the control also should be culture-positive.

The patients with lung disease due to M. avium complex were diagnosed according to the criteria
described previously (Tsukamura: Kekkaku 53: 367-376, 1978). These were 77 patients who were
hospitalized in the period of 1971 to 1980. The patients with lung tuberculosis were thosse hospitalized
in January 1981. Identification of M. avium complex was done by the methods previously reported
(Tsukamura: Identification of mycobacteria, p.1-75, 1975, The National Chubu Hospital, Aichi
474), and that of M. tuberculosis was done by the absence of growth on Ogawa egg medium containing
0.5 mg/ml p-nitrobenzoic acid (Tsukamura & Tsukamura: Tubercle 45: 64-65, 1964).

The dusty works shown in Table 2 were the subjects of the study. Patients who engaged in

these works for more than five yeras were recorded.

* From the National Chubu Hospital, Obu, Aichi 474 Japan.
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The age of patients of both groups differed not significantly from each another, except the

age of female patients with M. avium complex-disease was slightly higher than that of female patients

with lung tuberculosis (Table 1). The ratio of patients with dusty work in patients with M. avium

complex-disease was significantly higher than that in patients with culture-positive lung tuberculosis

(Tables 2 and 3).

The above fact suggests that the dusty work has a more important meaning for the incidence

of lung disease due to M. avium complex than for that of lung tuberculosis, and that the incidence

of lung disease due to M. avium complex is predisposed by the exposure to dusts and the host condition

is more important for the incidence of lung disease due to M. avium complex than for the incidence

of lung tuberculosis.
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Table 1. Comparison of Age and Sex between Patients with Lung Disease
due to M. avium Complex and Patients with Culture-Positive

Lung Tuberculosis

. Number of (Average age in years) +
Patients Sex patients (Standard deviation)

Lung disease Male 54 55.94+14.72
due to M. avium Female 23 60.35%18.95
complex Total 77 57.26+15.97
. Meale 155 57.06+15. 19
Culture-positive Female 56 5959+ 17. 67

lung tuberculosis
Total 211 55.87+15.84

Table 2. Ratio of Patients Who Engaged in Dusty Work among Patients
with Lung Disease due to M. avium Complex and among Pa-
tients with Culture-Positive Lung Tuberculosis

Patients with lung Patients with
Dusty occupation2 disease due to culture-positive
M. avium complex lung tuberculosisb
Welding worker (welder) 6 5 (1)
Metal grinder 3 (1) 3
Coal miner 1 (1) 0
Potter (insulater-maker) 2 (1) 0
Molding worker 2 2 (1)
Roof tile-maker 2 2
Artificial tooth-maker 1 0
Cloisonné worker 1 0
Stonemason 0 1
Total 18 (3) 13 (2
Ratioc (percentage) 18/77(23.4%) 13/211(6.2%)

a Engaged in dusty occupation for more than 5 years.
b Patients who showed M. tuberculosis in their sputum at the time of hospitalization.
¢ Difference between two groups is statistically significant at a level of »<0.001 by the

x2i-test (xo*=15.7).

Remark. The number in brackets shows the number of patients who showed roentgeno-
logically findings of silicosis or pneumoconiosis.
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Table 3. Age of Patients Who Engaged in Dusty Occupation

Patients with lung Patients with
disease due to culture-positive
Dusty occupation M. avium complex lung tuberculosis
Male Female Male Female
Welding worker (welder) 35, 42, 54, 38, 48, 50,
58, 63, 63 55%, 69
Metal grinder 64, 73, 75* 53, 55, 85
Coal miner 54%
Potter 32%, 66
Molding worker 49, 63 59, 69*
Roof tile-maker 25, 78 70, 71
Artificial tooth-maker 55
Cloisonné worker 41
Stonemason | 48
|
(Average age in years) =+
(Standard deviation) 55.00£15.12 59.23+12.82
Number of patients 1 18 13

The number in table shows the age of patients in years.
* Patients who were roentgenologically diagnosed as having silicosis or pneumoconiosis.
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