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1. Of 2,781 patients newly admitted in the year 1984 to the mycobacteriosis depart-
ments of the participating hospitals, 129 patients (4.6%) had lung infection due to non—
tuberculous mycobacteria. The prevalence rate of the lung disease due to non—tuberculous
mycobacteria in the year 1984 was estimated as 2.13 per 10° population per year, and
the prevalence rates of the M. kansasii disease and of the M. avium complex disease as

* From the Mycobacteriosis Research Group of the Japanese National Chest Hospitals
(c/o The National Chubu Hospital, Obu, Aichi 474 Japan).
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0.44 and 1.58 per 10° population, respectively (Table 1 and 9).

The prevalence rate of non—tuberculous mycobacteriosis was higher in the
prefectures of Aichi, Osaka , Tokushima and Kochi which are in the South—West coast
of the Pacific Ocean (Fig. 1 and Table 1).

2. The kind of the species of mycobacteria that caused lung infection in newly admitted
patients are shown in Table 2. Seven species appeared as causative organisms.

3. The species of mycobacteria that caused lung infection in patients who were admitted
in the preceding years and stayed in the year 1984 in the participating hospitals are
shown in Table 4.

When compared with the species that caused disease in newly admitted patients, the
ratios of the species M. avium complex and M. fortuitum were higher in the patients
who stayed from the preceding years. The fact suggests that the disease due to these
species are difficult to cure.

4. The bed occupation rate of patients with non—tuberculous mycobacteriosis was
determined as 10.2% (Table 5). The rate is almost similar to the rate in the year 1983,
although the rate has inoreased continuously from the year 1971 (0.9%) to the year 1983
(9.7%).

5. The sex and the age of patients with non—tuberculous mycobacteriosis are shown in
Table 6.

6. The frequency of isolation of non—tubereculous mycobacteria from sputum specimens-
of hospitalized patients by monthly sputum examination was estimated as 18.1%
(Table 7). This value was the highest since 1971.
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Fig. 1. Map of Japan and location of participating hospitals.
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. National Sapporo Minami Hospital (A. Kuze);

. National Miyagi Hospital (M. Miura);

. National Niigata Hospital (K. Ikegaki);

. National Tokyo Hospital (S. Nagasawa and H. Shimoide);
. National Kanagawa Hospital (H. Uemura);

. National Tenryu Hospital (R. Wada);

. National Chubu Hospital (M. Tsukamura);

. National Kinki Chuo Hospital (N. Kita);

9. National Tokushima Hospital (K. Matsuura);

10. National Higashi Kochi Hospital (K. Yoshimoto);
11. National Fukuoka Higashi Hospital (H. Arakawa);
12. National Omuta Hospital (A. Shinoda).
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Table 1. Prevalence Rate of Non—Tuberculous Mycobacteriosis of Various Districts of Japan in 1984

No. of patients |No. of patients Prevalence ra- | Prevalence rate
with non—tuber- | with lung myco-| te of active lu- | of non—tuberculous
. culous mycobac-|bacteriosis -| Ratio, - cobacteriosis
Hospital | Prefecture teriosis nZle ly admittedfleiz- R=(A/B) ?sgpt:rb%guégsp- }I)I;x}j 1005 population
admitted=A cluding lung tu- ulation=T =TxR
berculosis=B
Sapporo | Hokkaido 2 175 0.011 35.4 0.39
Miyagi |Miyagi 0 45 < 0.022 33.2 < 0.73
Niigata |Niigata 1 225 0.004 34.0 0.14
Tokyo |Tokyo 38 594 0. 064 37.7 2. 41
Kanagawa | Kanagawa 6 228 0. 026 37.0 0.96
Tenryu |Shizuoka 3 184 0.016 46.8 0.75
Chubu | Aichi 23 272 0. 085 48.8 4.15
Kinki Osaka 37 624 0. 059 75.2 4.44
Tokushima| Tokushima 3 58 0.052 64.5 3.35
Kochi Kochi 2 31 0. 065 68. 1 4. 43
Fukuoka | Fukuoka 3 187
Omuta |Fukuoka 11 158 0. 041 54.4 2.23
Total Japan 129 2,781 0. 046 46.3 2.13

The prevalence rate of active lung tuberculosis are cited from the annual publication of the Min-
istry of Health and Welfare of Japan.
* An average rate of the Fukuoka Higashi Hospital and the Omuta Hospital was used for calcu
lating the prevalence rate of the non—tuberculous lung mycobacteriosis in the Fukuoka Prefecture.

Table 2. Kind of Species That Caused Lung Disease in Newly Admitted Patients

Number of Patients
Kind of species that caused lung infection in newly admitted Patients
Hospital - Total no
M. scro- M. avium~— M. chelon-
M. kansasii| M. szulgai fu.laceum M. intracel- |M.gordonad M. fortuitum | ae subsp.
lulare comple abscessus
Sapporo 2 2
Miyagi 0
Niigata 1 1
Tokyo 6 1 30 1 38
Kanagawa 1 5 6
Tenryu 3 3
Chubu 1 21 1 23
Kinki 17 18 1* 1 37
Tokushima 1 2 3
Kochi 1 1 2
Fukuoka 3 3
Omuta 1 10 11
Total 27 1 1 96 1 2 1 129
(%) 20.9 0.8 0.8 74.4 0.8 1.6 0.8 100.0

* This strain is not a typical M.gordonae, but has some characteristics of M. szulgai as seen in
its positive reaction of the nitrate reduction and in its negative capacity of utilizing glucose and n—
propanol as the carbon sources.
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Table 3. Species of Non—Tuberculous Mycobacteria That Caused
Lung Infection in Patients Newly Admitted in 1971 to 1984 (14 Years)

Species No. of patients
M. kansasii 154 (14.0%)
M. scrofulaceum 5 (0.5%)
M. szulgai 7 (0.6%)
M. gordonae (0.1%)
M. avium~— M. intracellulare complex 901 ®2.0%)
M. nonchromogenicum 8 (0.7%)
M. fortuitum 16 (1.5%)
M. chelonae 7 (0.6%)

Total 1,099 (100. 0%)

Table 4. Species of Mycobacteria That Caused Lung Disease in Patients Who were
Admitted in the Preceding Years and Stayed in the Participating Hospitals in 1984

Number of Patients
Hospital Kind of species that caused lung disease Total
M. kansasii M. avium—M. in- M. fortuitum M. chelonae subsp.
tracellulare abscessus

Sapporo 7 7
Miyagi 0
Niigata 7 7
Tokyo 2 8 1 11
Kanagawa 5 5
Tenryu 3 3
Chubu 7 1 8
Kinki 5 11 1 1 18
Tokushima| 2 2
Kochi 5 1 6
Fukuoka 8 1 9
Omuta 7 7
Total 7 70 5 1 83

(%) 8.4 84.3 6.0 1.2 100.0
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Table 5. Bed Occupation Rate by Patients with Non—Tuberculous Lung Mycobacteriosis
Hospital |No. of patients with non—tubercu- |Average number of patients with Ratio,
lous lung mycobacteriosis who |tuberculous and non—tuberculous (A/B) x 100%
stayed in 1984 : A lung mycobacteriosis per day : B
Sapporo 9 156. 5.8
Miyagi 0 35. <2.9
Niigata 8 84. 9.5
Tokyo 49 525. 9.3
Kanagawa 11 112. 9.8
Tenryu 6 99. 6.1
Chubu 31 276. 11.2
Kinki 55 318. 17.3
Tokushima 5 83. 6.0
Kochi 8 66. 12.1
Fukuoka 12 184. 6.5
Omuta 18 139. 12.9
Total 212 2,077 10.2
(average)*

* This ratio was calculated omitting the ratio of the Miyagi Hospital.

Table 6. Age and Sex of Patients with Non—Tuberculous Lung Mycobacteriosis

Male Average age |Female Avarage
No. of patients in years No. of patients |in years
M. avium complex infection 58 67.7+£9.6 38 67.3+13.0
M. kansasii infection 24 53.7+13.0 3 67.3+3.8

Only the age and the sex of patients newly admitted in 1984 are shown.

Table 7. Frequency of Isolation of Non—Tuberculous Mycobacteria from Sputum Specimens of
Hospitalized Patients

Hospital |No. of sputum specimens] No. of sputum spec- |Ratio, |No. of Non—tuberculous|Ratio,

examined by monthly |imens showing posi-|(B/A) |mycobacteria isolated |(C/B)

sputum examination : A [tive culture : B x 100% |:C x 100%
Tokyo 5, 550 786 14.2 156 19.8
Kinki 3,321 641 19.3 98 15.3
Chubu 3,181 487 15.3 109 22.4
Fukuoka 2,286 105 4.6 17 16.2
Tokushima 1,795 205 11.4 18 8.8
Omuta 1, 549 178 11.5 71 39.9
Tenryu 1,188 205 17.3 16 7.8
Kanagawa 1,113 276 24.8 28 10.1
Kochi 867 65 7.5 33 50.8
Sapporo 516 116 22.5 9 7.8
Total or 21, 366 3,064 14.3 555 18.1
average

=
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Table 8. Kind of Species of Non—Tuberculous Mycobacteria Isolated by Monthly Sputum Examinations
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No. of straing
Hospital| M. M. M. M. M. M. 5 M. M. M.species| Total
kansasii | szulgai |scrofula-|gordonad avium ,';%’;feraoc'_ fortuitum chelonae|unidenti-
ceum complex |um fied

Tokyo 21 2 1 112 2 18 156
Kinki 24 8 56 5 5 98
Chubu 2 102 1 4 109
Fukuoka 14 2 1* 17
Tokushi-
rr?a' usir 4 14 18
Omuta 3 66 2 !
Tenryu 16 16
Kanaga- 21 28
Kochi 3 30 33
Sapporo 9 9
Total 55 2 3 9 446 13 5 21 555

(%) 9.9 0.4 0.5 1.6 80. 4 0.2 2.3 0.9 3.8 | 100.0

* Rhodococcus aurantiacus

Table 9. Prevalence Rates of All Non—Tuberculous Mycobacteriosis, Lung Disease due to Mycoba-

cterium kansasit,
Japan in 1984

and Lung Disease due to

Mycobacterium avium— M. intracellulare Complex of

Prevalence rate of |No.of patients with |No.of patients with Ratio, Prevalence rate per
active lung tubercu- {non—tuberculous lung |lung mycobacteriosis (A/B)=R |10% population=
losis of Japan in mycobacteriosis newly |including lung PXR
1984=P admitted in 1984=A |tuberculosis = B
All —tub 1
non—tuberculous 0.046 513
~ 129 (100. 0%
46.3x107° ..
M. kansasii 0. 046 x 0. 209 0.44
27 (20.9%) 2 781 ' ' '
M. avium~— M. intracell- '
ulare complex 0.046 < 0. 744 1.58
96 (74.4%)
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