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CHEMOTHERAPY OF LUNG DISEASE DUE TO MYCOBACTERIUM AVIUM-
MYCOBACTERIUM INTRACELLULARE COMPLEX BY A COMBINATION OF
SULFADIMETHOXINE, MINOCYCLINE AND KITASAMYCIN

Michio TSUKAMURA *

(Received for publication September 8, 1983)

Ten patients with lung disease due to Mycobacterium avium — M. intracellulare complex
were treated by a combination of sulfadimethoxine, minocycline and kitasamycin for 8 to 15
months, and seven showed negative conversion of sputum cultures. On the other hand, only six
of 43 patients treated with various combinations of antituberculous drugs showed negative
conversion. There was a statistically significant difference between these two groups (P<<0.005).
The doses used in a new regimen were as follows: Sulfadimethoxine, 1 g daily; minocycline,
100 mg daily; kitasamycin, 600 mg (or 1200 mg) daily. These drugs were given to patients as
single dose (per os). For initial three months of treatment, 1200 mg of kitasamycin were given
daily at three times, each time 400 mg. No significant side effect was observed in the patients
who received the new regimen, except for one patient showed decrease of the white blood cell
count (7000/mm® to 4000/mm?®) after administration for 13 months. Two patients who
received the new regimen showed also disappearance or marked decrease in size of cavities.
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Table1l. Course of Sputum Conversion
Sulfadimethoxine, Minocycline

35

fboHERE L LT3, BElkE s L ¢, THEHE D
®ERA » AL EOR, ERL OEERME, ThEI L
EERL 7

154 &

Hpateiese

F1IZRT & )iz, 108% 7 Bl LR
LNz, —JF, FERR4BITIE, B U HEEREE L E A
T2k, A3FI% 6 Bl A E R A S L2, B
regimen 1 B & SHRREETIZ, SFEER, T —RBRGREY
& TR OREIC OV TRENG L WAT, H

in Patients Treated with Combined Chemotherapy,
and Kitasamycin

Case no. Age Sex Body X-ray Sputum culture** Drugs additionally
l\iv:ight feature* Month used***
’ 1 2 3 4 5 6 7 8 9 10 11 12
1 KK 72 M 35 1I + + 3 - = - - = = - -
2 EL 62 M 36 I + + + — — + — — 3 15 + 6 RFPO0.3g+EB0.5¢g
3 T.S. 61 M 53 1 + 4+ - - = = =
4 S.C. 69 M 43 11 + +++ 15 + + + — + + — — RFP0.3g+EBO0.5g
5 M.Y. 59 M 36 11 + 4+ + + + + + + + + + + RFPO0.3g
6 LN. 66 F 48 1 2 - - - - = = - = = =
7 MY. 47 F 66 1 + - = = = - = = === -
8 Y.S. 57 F 45 I + 4 + - - — =
9 T.N. 79 F 36 11 + - = == = == = RFP0.45¢
10 F.K. 75 M 39 11 + 2 — 9 — — — — — — — RFPO0.45¢

* I, Primary infection-type;

* *

partially confluent growth.

1I, secondary infection-type
Number of colonies which grew on the isolation medium. +, more than 100, discrete colonies; ++,

(Tsukamura, 1975).

*** The patients who had the disease for more than 10 years, except for the case 1, were treated

adding one or two antituberculous agents.

Table2. Comparison of Sputum Conversion-Rate between the Patients
Who Were Treated by Combined Chemotherapy with
Sulfadimethoxine, Minocycline and Kitasamycin (SMK-group)
and the Patients Who Were Treated by a Combined
Chemotherapy of Antituberculous Agents (AntiTB-group)

Group Number of patients
Sputum conversion Sputum conversion Total
was not obtained occurred
SMK-group 3 7 10
AntiTB-group 37 6 43

Difference of the sputum conversion-rate between two groups is
statistically significant by the x*-test (p <0.005).
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