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Clinical isolates of Mycobacterium tuberculosis were considered as a group of
homogeneous strains showing similar or, if any, only slightly different susceptibilities to
antituberculosis agents, whereas those of Mycobacterium avium complex as a group of
heterogeneous strains showing greatly different susceptibilities to the agents.The M. avium
complex strains had béen considered as resistant to most antituberculosis agents and their
levels of the resistance were never studied in detail. The results of the present study
revealed that they were not uniformly resistant but greatly different in their susceptibilities

to antituberculosis agents.
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complex 2T, TDEZHD/NT VYV FITEND S
OhEIPHRLTAHA BT EE LTz, HiicH - ->TH,
DRI AR L BEOBKIE, 4R, MHEES LR
LTWBRIENEZOLNEDT, JUSKAIERRICYBE
LEBEMRAETHELTAB T Lic L, (F. kX
FoERICE > T, EREORMEENS LRTET &3,
Streptomycin O HELIK, K SN TV 508, K,
33, M. avium complex ILDWVWTh, PikELAIE
Ric X 0itEsS LRI 5 EA2THTE 2 GIROF
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ki, DUSKAIERBEOI W BHE OIS Oy
LUtz M. tuberculosis 20 TR M. avium complex
26 Th %o TN DDROREIER, BEROAHE? iIck -
120 BBRDEHE R U PUEKAIRZ ERAEICIE, 1 2/0
s 2R L7, Pk ASIEERIICARmML, K
DEE & M\, Kanamycin (KM), Enviomycin
(EVM) 400, 200, 100, 50, 25, 12.5, 6.25, 3.13, 0
rg/ml , Rifampicin (RFP) 320, 160, 80, 40, 20,
10, 5, 2.5, 1.25, 0.63, 0.32, Opg/ml, Streptomycin
(SM), Ethionamide (TH) 200, 100, 50, 25, 12.5,
6.25, 3.13, 1.6, Opg/ml , Ethambutol (EB),
Minocycline (MC), Sulfadimethoxine (SX),
Kitasamycin (KT) 50, 25, 12.5, 6.25, 3.13, 1.6,
0.8, 0.4, 0ug/ml LIk, M. avium complex B
T, M. tuberculosis % kRlicid, ROBEEH VI,
RFP 40~ 1.25, INH 0.2, 0.1, 0.05, 0.03, 0.02,
0.01, Sodium p—aminosalicylate (PAS) 0.2, 0.1,
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0.05, 0.02, 0.01, SM, 40~1.25, KM 80~5 , EVM
80~5 , Capreomycin (CPM) 80~5, EB 8~0.25,
TH 80~5, Cycloserine (CS) 80~10uxg/ml (INH
RU PAS DI REHARID, D&, FEAIL
DXt B A N A 72 . RFP, TH, SX i propylene
glycol iT, fiZZBEKICHEMR L, ERKBED 100 575
BAED, Z0 1 FRBEERIOREM 100 ZiCA 7z, 5
HiZ 7Tmld D, 165 X 16.5mm DRBREICHEL,
90 °C 60 sy falidEd L CARlmsi & Ui,

PerkIE, T1 %/NIEH] 1 37°C T 14 HREEEL
(BREHEOBAE 21 B, 7 XEa vy TRE
LTH—{kL, 0.9 % NaCl KigIcZ#E L T, 5mg/
ml GREER) OHEKEE- 12, BERICIBEALE%E
v, BE®D 0.02 ml 2 &EHCBEKER L/, A8
FICS T T ik hist, 37T°CiIcERL, M. avium
complex 3 14 Bikic, M. tuberculosis i 21 H&RIT
REZBE U1, BREHIERBE MIC) &, BER
*E (BERFEE2ED) 2RIBOER/NEEE LTH
E L7,
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M. tuberculosis #13, INH XU PAS icxf 4 5 &
ZhrRbEL, ROT, EB, SM, RFP, TH, EVM,
KM, CS, CPM DIETH »fzo R—FAFiCcOVWT, &
WO TRANFEEFRIERE (MIC)] &&AD MIC DL
i, PIZIE RFP 2#lick 5L, Spug/ml : 10ug/ml
=1:2Th-tz, BB, 20D MIC &, 5ug/mlh
10pg/mlTdHh 720 20 kD MIC D {HEIZ, 8.8
2.2 g/ml Th-t- (Tablel), TZic { (BHRE) +

Table 1. The Susceptibilities to Antituberculosis Agents of Mycobacterium
tuberculosis Strains Isolated from Patients who did not Receive
Previously Any Antituberculosis Agents

Minimal inhibitory concentration Ratio of Deviation
(ug/mi) MICP coefficient ©
(M*xSD)?2 Range (%)
Rifampicin 8.8 £ 2.2 5—-10 1:2 25
Streptomycin 6.4 * 2.9 2.5—10 1:4 45
Ethionamide 16.5 = 7.5 10 — 40 1:4 45
Isoniazid 0.05 = 0.01 0.05 —0.1 1:2 20
Ethambutol 1.9 = 0.7 0.5—14 1:8 37
Kanamycin 3.5 = 10.9 10 — 40 1:4 35
Enviomycin 26.5 =+ 13.5 10 — 40 1:4 51
Capreomycin 39.0 = 20.0 20 — 80 1:4 51
p—Aminosalicylate 0.05 = 0.03 0.02—-10.1 1:56 60
Cycloserine 3.0 = 8.2 20 — 40 1:2 23

a (M*SD)= (Mean) * (Standard deviation), The number of strains examined is 20,
b Ratio of the minimal inhibitory concentration (MIC), the lowest and the highest,

¢ (SD/M) X100 %.
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Table 2. The Susceptibilities to Antituberculosis Agents of Mycobacterium avium
Complex Strains Isolated from Patients who did not Receive Previously
Any Treatment with Antituberculosis Agents

Minimal inhibitory concentration Ratio of Deviation

(ug/mi) the MICP | coefficient®
(M = SD)? Range (%
Rifampicin 108.3 = 95.3 1.6 —>200 1:>125 88
Streptomycin 71.2 *+ 65.1 12.5 —>200 1:> 16 91
Ethionamide 101.9 = 77.0 12.5 —>200 1:> 16 76
Isoniazid 69.1 £ 79.2 1.6 —>200 1:>125 115
Ethambutol 21.3 £ 17.5 3.13 —>50 1:> 16 82
Kanamycin 89.9 =+ 100.4 12.5 —>400 1:> 32 112
Enviomycin 63.0 = 41.9 12.5 — 200 1: 16 67
Sulfadimethoxine 35.8 + 17.5 12.5 = > 50 1:> 4 49
Kitasamycin 37.8 £ 18.0 3.13 —>50 1:> 16 48
Minocycline 25.8 = 21.9 0.8 —> 50 1:> 64 85

a (M*=SD) = (Mean) * (Standard deviation).

The number of strains examined is 26.

When the minimal inhibitory concentration could not be determined showing growth

in the highest concentration used, . this highest concentration was used,

instead of

the minimal inhibitory concentration, for calculating the mean concentration and the

standard deviation.

b Ratio of the minimal inhibitory concentration, the lowest and the highest.

¢ (SD/M) x 100 %.

Remark. All 26 strains were resistant to p—aminosalicylate 100xg/m/, and to cyclo-

serine 40 ug/m/.
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ZhTd, &, RAMICOLIZ, 1:2051:8 T,
REREIE 20 ~60 L7257 (Tablel)o

it LT, M. avium complex % Ti3, BRRR
DRESEMD/NT Y+, FEDITKEV, AT, RFP
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tzo 72721, INH & SX it 5 BZ M i3 EEs v
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