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STUDIES ON THE NONTUBERCULOUS LUNG MYCOBACTERIOSIS IN JAPAN

(REPORT OF THE STUDY IN THE YEAR 1986 OF THE MYCOBACTERIOSIS
RESEARCH GROUP OF THE JAPANESE NATIONAL CHEST HOSPITALS)
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——The Prevalence Rate of Nontuberculous Lung Mycobacteriosis

The Mycobacteriosis Research Group of the Japanese National Chest Hospitals
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in Japan is Gradually Increasing since 1984—
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Until the study in the year 1985, the prevalence rate of nontuberculous pulmonary
mycobacteriosis has been determined in relation to the prevalence rate of “active lung
tuberculosis” reported from the Ministry of Health and Welfare of Japan.
study in the year 1986, its prevalence has been determined not only based on the prevalence

However, in the

*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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rate of “active lung tuberculosis” but also in relation to the prevalence rate of culture—
positive lung tuberculosis.

The prevalence rate calculated from the prevalence rate of active lung tuberculosis is
shown in Table 2. The rate was higher in industrial areas of south—western area of
Japan, Tokyo, Aichi, Osaka and Fukuoka. The prevalence rate was 2.71 per 10° population
in the year 1986. The prevalence rate determined in relation to the prevalence rate of
culture—positive lung tuberculosis is shown in Table 3. The rate was not so significantly
different from the rate determined in relation to the prevalence rate of active lung
tuberculosis.
Aichi, Osaka and Fukuoka, and higher than the rate in the remaining area.

Since 1971, the prevalence rate of active lung tuberculosis has been decreasing

The rate was more than 3 per 10° population in the industrial areas, Tokyo,

continuously. The prevalence rate of nontuberculous lung mycobacteriosis has gradually
been increasing especially since 1984. Not only the prevalence rate of M. kansasii disease
but also the prevalence rate of M. avium complex disease has been increasing gradually
(Table 4).

Remark. The distribution of causative species in patients found before 1985 is shown in
Table 6 of the report of the study in the year 1985 (Tsukamura, M. et al. (The Myco-

bacteriosis Research Group of the Japanese National Chest Hospitals) : Kekkaku, 62 : 319—

=,

=2

327, 1987)
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Table 1. Nontuberculous Mycobacteriosis Cases Found in 1986

Number of patients with nontuberculous pulmonary mycobacteriosis

Hospital name Prefecture Causative mycobacterium
B M. avium ] 3 Total no.

M. kansasii |M. szulgai co'rnplex M. fortuitum|” holonae
Sapporo Hokkaido 3 3
Tokyo Tokyo 14 1 29 44
Tenryu Shizuoka 3 3
Chubu Aichi 1 19 1 21
Kinki Osaka 16 18 34
Okayama Higashi Okayama 5 6 11
Tokushima Tokushima 1 1
Kochi Higashi Kochi 1 1
Fukuoka Higashi  Fukuoka 2 6 1 9
Omuta Fukuoka 9 9
Total 38 1 95 1 1 136
Percentage 21.9 0.7 69.9 0.7 0.7 100.0

Table 2. Prevalence Rate of Nontuberculous Pulmonary Mycobacteriosis in Various Prefectures of
Japan in 1986

No. of patients | No. of patients |Ratio Prevalence rate of| Prevalence rate of
Hospital  Profecure | ¥ilh Bcihvelung) vt napiuber |(N/T)| schv lung tupor-| nontuberculous fung
Ta cobacteriosis : N pac (X 105): P XR
Sapporo Hokkaido 225 3 0.0133 33.3 0.44
Tokyo Tokyo 294 44 0. 1497 34.7 5.19
Tenryu Shizuoka 165 3 0.0182 42.8 0.78
Chubu Aichi 267 21 0.0787 43.9 3.45
Kinki Osaka 550 34 0.0618 67.1 4.15
Okayama Okayama 201 11 0. 0547 47.3 2.59
Tokushima Tokushima 139 1 0.0072 57.6 0.41
Kochi Kochi 29 1 0. 0345 64.0 2.21
Fukuoka Fukuoka 154 9 0. 0584 53.5 3.58b
Omuta Fukuoka 115 9 0.0783 53.5
Total or All Japan 2,139 136 0. 0636 42.6 2.7

a These number or rate include patients with nontuberculous lung mycobacteriosis.

b The prevalence rate of nontuberculous lung mycobacteriosis in Fukuoka prefecture has been calculated from the
ratio 0.0669(18/269) obtained by combining the data of both Fukuoka—Higashi and Omuta hospitals.

¢ The date of these P have been obtained from the publication of the Ministry of Welfare and Health of Japan con-
cerning the prevalence rate of lung tuberculosis in 1986 ( The Ministry of Welfare and Health : Current status of
tuberculosis registered in 1986. Abstracts of the Current Literature on Respiratory Diseases and Tuberculosis, 38:

857 —902, 1987).
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Table 3. Prevalence Rate of Nontuberculous Pulmonary Mycobacteriosis in Various Prefectures of
Japan in 1986

Nq.hof Ii?tients NQt.hof patignts 1(?1\?}’119) Prlevalence rate of Preva{)ence 1rate of
: with culture — with nontubercu4 culture—positive nontuberculous lun
Hospital Prefecture positive lung lous lung myco- lung tuberculosis |mycobacteriosis &

tuberculosis: T 2 | bacteriosis : N (x105) : pa° (X10%): PXR
Sapporo  Hokkaido 121 3 0.0248 13.0 0.32
Tokyo Tokyo 208 44 0.2115 18.6 3.93
Tenryu Shizuoka 96 3 0.0313 17.5 0. 55
Chubu Aichi 121 21 0.1736 22.8 3.96
Kinki Osaka 323 34 0. 1053 35.7 3.76
Okayama Okayama 138 11 0.0797 17.6 1. 40
Tokushima Tokushima 34 1 0. 0294 18.8 0.55
Kochi Kochi 15 1 0. 0667 26.0 1.73
Fukuoka Fukuoka 67 9 )

b

PR o 63> 130 o) 18 | 01385 2.2 3.07
Total or All Japan 1, 186 136 0.1147 19.0 2.18

a

These number or ratio include patients with nontuberculous lung mycobacteriosis.

b This prevalence rate has been calculated from the data obtained by combining the data of both Fukuoka -Hi-
gashi and Omuta hospitals.
¢ The date have been cited from the publication of the Ministry of Welfare and Health of Japan concerning the
prevalence rate of lung tuberculosis in 1986 (The Ministry of Welfare and Health : Current status of tuberculo-
sis registered in 1986. Abstracts of the Current Literature on Respiratory Diseases and Tuberculosis, 38 : 857

—-902, 1987).

Remark. The prevalence rate in Table 2 has been calculated based on the prevalence rate of active lung tuberculosis,
and that in this table based on the prevalence rate of culture —positive lung tuberculosis.

Table

4. Prevalence Rates of Active Lumg Tuberculosis, Nontuberculous Lung Mycobacteriosis, and

Lung Mycobacteriosis due to Mycobacterium kansasii and Mycobacterium avium Complex

Prevalence rate of |Ratio of patients with |Prevalence rate of |Prevalence rate of | Prevalence rate of
active lung tubercu- |nontuberculous lung |all nontuberculous|lung disease due |lung disease due
Year lous per 105 popu- |mycobacteriosis agai- |lung mycobacteri- |to M. kansasii ~ |to M. avium com-
lation® nst those with all my-|josis per 105 population|plex
cobacteriosis? (%)~ |per 10° population per 10% population
1971 133.1 0.67 0.89 0.03 0.82
1972 122.7 1.21 1.48 0.03 1.39
1973 105. 3 1.04 1.10 0.11 0.99
1974 95.3 1.50 1.43 0.08 1.35
1975 86.5 1.17 1.01 0.10 0.91
1976 71.5 1.68 1.30 0.04 1.24
1977 69.5 2.47 1.72 0.11 1.54
1978 62.5 3.10 1.92 0.19 1. 69
1979 58.9 2.76 1.63 0.26 1.30
1980 54.1 2.79 1.51 0.25 1.22
1981 49.9 3.41 1.70 0.33 1.23
1982 48.5 3.41 1.65 0.22 1.31
1983 46.8 3.46 1.62 0.46 1.07
1984 46.3 4.64 2.15 0.45 1.60
1985 44.0 5.98 2.64 0.69 1.74
1986 42.6 6.36 2.71 0.76 1.89

a From the publication of the Ministry of Welfare and Health of Japan.
b Obtained in our Mycobacteriosis Research Group.
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Fig. Prevalence rates per 10° population of active lung

tuberculosis, all nontuberculous lung mycobacteriosis,

Mycobacterium avium complex lung disease, and Myco-

bacterium kansasii lung disease.

Prevalence rate of active lung tuberculosis per 105 population

o —o; prevalence rate of all nontuberculous lung mycobacteriosis
per 105 population « - «; prevalence rate of M. avium complex
lung disease \/—%/ ; prevalence rate of M. kansasii lung disease

A—NA

k&5t

fifi EE R BB BIE O BRI > W T

1971 LIK, [TEBMMERFER TR ) ol L < [
FEERBIREERAER | %, FRAREREIC>VTHE
LTEIDT, TOHETEHEL - RERDERIHER
% Table 4 127”9, [TEBIMEIMRSFAR ] 13, 1971 4
DAOI0 5% 133. 105 1986 4E D 42.6 £ T, —HL
THOBHENT VB, Chicxt LT, TIEERHAIRE
REFEHESR] 13, 1983 & T, AD10 AR 2LITTd -
7ohs, 1984 FEIT 2 2B L, WIIREELSE VLTV B, 1978
~1979 FE LI D M. kansasii FEQOEIIc>WTI3, <
NETLIEELEMEL TELVPVO Lol, 19824
VgEoERI= R 3 &, M. kansasii fEFZ 3 TH L, M.
avium complex fiE b#EMEEICH 2 T Bbh 3,

Ihid, BEBShHMRTSH 5 (Fig.)o

FEERIIER BRIE DR L

PIEDHEET, WK EMEREHES 5 &, 1986 4FE
DL, 17.2% &£ 15 5 #2 (Table 5), T D&k,
19794 6.1%, 19804E 6.9 %, 1981 4F 7.9 %, 1982
% 8.6%, 19834 9.7 %, 19844 10.2 %, 19854
14.6 % TH 25V, 1986 i3 17.2 % T—EEEL -
foo BT BESRDT 2—4, MMIEEHPE
BIEBEAHINICHEML TV BT L AR LTV B,

JEE R REIAE R O MBI & b

19864, HAEROEZEDOH LER% Table 6 1Tk
U7co MEEL EEEMRIE, REROMED & REMT WV,

BAEEOHEY

1985 4F & T O TE OHERS 13, 1985 EHED 0




498

O EeE BT S

Table 5. Occupation Rate of Patients with Nontuberculous Lung Mycobacteriosis in All

Lung Mycobacteriosis Cases

Number of patients with nontuberculous

Average number lung mycobacteriosis Occupation
Hospital of all mycobac- Tota] | rate of non-

teriosis cases per K S Sz A F | Ab | ch tuberculous

day cases (%)
Sapporo 128.5 1 7 1 9 7.0
Tokyo 216.0 20 1 39 1 1 62 28.7
Tenryu 64.9 12 1 1 14 21.6
Chubu 250. 6 3 1 36 1 1 42 16.8
Kinki 271.0 17 32 1 50 18.5
Okayama 186. 2 8 25 1 34 18.3
Tokushima 71.3 1 1 2 2.6
Kochi 56.3 6 6 10. 7
Fukuoka 102.4 2 11 2 15 14.6
Omuta 102.2 16 16 15.7
Total 1, 455. 4 51 2 1 185 3 4 4 250 17.2

K, M. kansasii ; S, M. scrofulaceum ; Sz, M. szulgai ; A, M. avium complex ; F, M. fortuitum

subsp. abscessus ; Ch, M. chelonae subsp. chelonae.

; Ab, M. chelonae

Table 6. Age and Sex of Patients with Nontuberculous Lung Mycobacteriosis
Newly Admitted to the Participating Hospitals in 1986

Causative Mycobacterium Sex Average age (years) | No. of patients
Male 47.0 £ 14.1 37
M. L
kansasti Female 42 1
y . 1 Male 65.5 + 14.8 54
- avium compiex Female 67.7 £ 14.5 41
M. szulgai Female 67 1
M. fortuitum Female 62 1
M. chelonae subsp. Female 50 1
abscessus

Table 6 Ic—1E L T/REN TV B, 1986 4B D KGLE
BoNHIE, AHO Table 1ITRLTH B, 1985 HET
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M. kansasii fE?S 27.9 %, M. avium complex fiE #5
69.9%TdH -7,
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