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Mpycobacterium avium and M. intracellulare isolated from patients infected with M.
avium complex (MAC), which were identified by Gen—Probe® Rapid Diagnostic System for
the MAC, were studied for susceptibility to various antimicrobial agents, including
rifampicin, rifabutin, kanamycin, streptomycin, amikacin, ethambutol, clofazimine,
isoniazid, ofloxacin, ciprofloxacin and cycloserine. Ratio of resistant strains to test strains
to a given agent at prescribed concentration in cases of M. avium and M. intracellulare was
compared with each other. Test strains of M. avium were more resistant to rifampicin,
rifabutin, kanamycin, streptomycin, amikacin, ethambutol and clofazimine than test
strains of M. intracellulare. Conversely, the M. avium strains were more susceptible to
ofloxacin, ciprofloxacin and cycloserine than M. intracellulare strains. The difference in the
drug susceptibility between M. avium and M. intracellulare was statistically significant by
x*—test (P <0.005~0.05). There was no statistically significant difference between the two
MAC species with respect to the susceptibility to isoniazid.
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BRVEH®IEE), streptomycin (SM ; BIVAHIED), etham-
butol (EB; HAL %Y —), clofazimine (CFZ; H
AKF K4 F-), amikacin (AMK ; FEREK), iso-
niazid (INH ; $5—%I#), ofloxacin (OFLX ; —
#IHE), ciprofloxacin (CPFX ; /N4 = VI B &
U cycloserine (CS ; WHIERIED) %HHL 7,
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Susceptibilities of M. avium and M. intracellulare Isolated

from MAC Infection in Humans to Various Antimicrobial Agents

Resistance (%)

Drug Concentration
(ug/mb) M. avium M. intracellulare P
(n=40) (n=58)
Rifampicin 0.78 93 74 <0.05
6.25 50 0 <0. 005
Rifabutin 0.1 93 81 —
0.78 33 2 <0. 005
Kanamycin 6. 25 93 64 <0. 005
25 33 3 <0. 005
Streptomycin 6. 25 90 66 <0. 005
12.5 63 38 <0.05
Ethambutol 3.13 100 88 <0.05
12.5 68 38 <0. 005
Clofazimine 0.39 93 83 —
1.56 20 2 <0. 005
Amikacin 12.5 9 67 <0. 005
50 20 2 —
Isoniazid 1. 56 95 88 —
6.25 33 43 —
Ofloxacin 3.13 73 90 <0. 05
12.5 35 69 <0. 005
Ciprofloxacin 0.78 73 86 <0.1
3.13 30 62 <0.005
Cycloserine 25 45 83 <0. 005
50 13 28 <0.1
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