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Results of the susceptibility testing of Mycobacterium avium complex strains to
antituberculosis drugs have been shown to correlate with clinical efficacy of antituberculosis
drugs in causing the conversion of sputum culture. Low minimal inhibitory concentrations of
rifampicin, ethambutol, and isoniazid have correlated with the negative conversion of sputum
culture (Table 1). This finding suggests that antituberculosis drugs are effective in the
treatment of the disease caused by the M. avium complex. It has been shown furthermore
that the susceptibility testing using the Ogawa egg medium should be read at 2 weeks after
incubation.
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Table 1. Relationship between Initial Minimal Inhibitory Concentrations (MICs) and

Response to Chemotherapeutic Treatments

Agents used for chemotherapeutic treatment and their MICs Eeas(l:)tg;lscgloglcal

Case 1 RFP 1.6 EB 313 INH 6.25 -
2 RFP 1256 EB 25 INH 6.25 S
3 RFP 125 EB 6.25 INH 6.25 TH 12.5| (=)
4 RFP 6.25 EB 6.25 INH 1.6 =)
5 RFP>200 INH 1.6 SM 25 )
6 RFP 1.6 INH 6.25 EVM 25 (=)
7 RFP 3.13 INH 100 SM >200 -
8 RFP 25 INH 200 SM 100 -
9 RFP 100 EB 12.5 INH 3.13 MC 50 (=)
10 INH 12.5 ()
11 RFP>200  EB>50 MC 50 (1)
12 RFP>200 INH 50 EVM 100 MC 50 (#H)
13 RFP>200 INH 50 SM 12.5 (4
14 RFP 200 EB 12.5 INH 100 ()
15 RFP>200 EB 25 INH >200 )
16 RFP  6.25 INH 50 KM 25 (+)
17 RFP 12.5 INH 3.13 SM 50 (+)
18 RFP  3.13 INH 12.5 (+)

The bacteriological response was defined as follows:
1) Negative conversion (-), Negative culture of sputum was obtained continuously for 6 months or more,
2) Intermittently positive (+), Culture—positive 2 —4 times in one year.
3) Frequently positive (++), Culture—positvie 5 —9 times in one year.
4) Continuously positive (++), Culture—positive 10— 12 times in one year.
The sputum examination was made monthly.

Table 2. The Ratio of Strains of Mycobacterium avium Complex
which are Susceptible to Antituberculosis Drugs

Drug Percentage of strains susceptible
Rifampicin 56%  (10,718)
Streptomycin 56%  (10,718)
Ethionamide 9% (7,18
Isoniazid 0% (0,18
Ethambutol 22% (4 ./18)
Kanamycin 94%  (17./18)
Enviomycin 94%  (17,/18)

The susceptibility testing was carried out in all 18 strains of patients
who are shown in Table 1, using the Ogawa egg medium,

The susceptibility was defined as the susceptibility to the following
concentration of drugs: Rifampicin, 25 yg/ml ; streptomycin, 20 ug/ml ;
ethionamide, 40 pg/ml; isoniazid, 1 yg/ml; ethambutol, 5 ug/mi;
kanamycin, 100 £ g/ml; enviomycin, 100 g/ ml,
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