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We studied the clinical features of sixty—one patients with non—tuberculous pulmonary
mycobacteriosis (NTM), who were newly diagnosed at five national hospitals in Kinki area
during 1993.

The study subjects were composed of 31 patients with M. avium complex (MAC)
disease (20 males and 15 females), 21 with M. kansasii (MK) disease (19 males and 3
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females), 2 males with M. szulgai (MS) disease and 2 females with M. chelonae (MC)
disease.

The rate of NTM to all culture proven mycobacteriosis was 20.2% and the rate of NTM
to all culture proven, newly discovered mycobacteriosis was 18.2% and the rates were higher
than Sakatani’s report in 1994 (14.0% in 1991). The ratio of MK to MAC was 22 : 35, and
the ratio of MK was higher than the report of Sakatani.

The mean age of patients with MK was 57.9 in male and 76.7 in female, that with MAC
was 71.0 in male and 70.1 in female, that with MS was 57.0 in male and that 72.5 with MC
in female. The proportion of elderly patients was higher than the former reports in Japan,
especially in female with MK.

The main lesions on chest X—ray was found in bilateral S1, 2 (S1+2), particularly in the
cases with cavitary lesions, but right middle lobe and left lingular lobe were mainly
affected in some patients with MAC and S6 was often affected in elderly patients with MK.

The chemotherapy with isoniazid, rifampicin, ethambutol and/or streptomycin (or
kanamycin) was highly effective in case with MK and MS diseases, the efficacy was similar
to pulmonary tuberculosis. Some patients with MAC were treated with combination of
anti—tuberculous drugs and new quinolons and/or clarythromycin, but the efficacy was not
yet revealed. Patients with MAC were divided into twe groups after the initiation of
chemotherapy ; about 2/3 of patients showing satisfactorily bacterial negative conversion
within 3 months and the remaining 1/3 showing continuous bacilli discharge for a longterm
in spite of continuous intensive chemotherapy.
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Table 1 Numbers of Patients Affected with Pulmonary
Mycobacteriosis (Jan—Dec 1993)

Total Male Female

Mycobacteriosis 654 453 191

Tuberculosis 973 412 157
Culture positive 336 251 85
First Chemotherapy 275 198 71

Non-Tuberculosis 85 51 34
Initial Chemotherapy 61 41 20
M. kansasit 22 19 3
M. avium complex 35 20 15
M. szulgat 2 2
M. chelonae 2 2

Table 2 Patients’ Characteristics

Age Total Mean <60 60—69 =70
M. kansasii male 19 97.9 9 6 4
female 3 76.7 1 2
M. avium complex male 26 71.0 1 8 11
female 15 70. 1 3 3 9

M. szulgai male 2 57.0 1 1
M. chelonae female 2 72.5 1 1

Table 3 Past Histories and Complications

M. kansasii MAC® M. szulgai M. chelonae

n =22 n =35 n=2 n=2

No episode 10 7 1
Cured Tuberculosis 5 8 2

Gastric Rejection 2 3

Malignancy 1 3 1
Diabetes Mellitus 4

Pneumoconiosis 4 1

RTI or COPD™" 1 8 1

* MAC : Mycobacterium avium complex
** RTI or COPD : Chronic Respiratory Tract Infection or Chronic obstructive
Pulmonary Disease
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Table 4 Classification and Location of Main Lesions of Chest
X~ray on Admission’

M. kansasii MAC"® M. szulgai M. chelonae

n =22

n =35

n=2 n=2

Classification
I 1
n2
mi
m3
m2
mi1
Unknown

DO W = W

Site of lesions
All Lung Fields
S1,2 (S1+2)

54,5

S6

Basal
Unknown

W = W an

* Classification of Japan Anti—Tuberculosis Association
*xx MAC : Mycobacterium avium complex

Table 5 Susceptability for Anti—Tuberculous Drugs

Susceptibility” SM INH RFP EB KM TH EVM CS
207 17y 507y 57 1007y 25y 100y 407y
M. kansasit S 6 7 22 13 4 20 19 21
1 15 15 8 15 1 2
R 1 2
MAC™" S 2 1 702 4 21
1 12 3 11 2 17 5 10 4
R 11 24 14 24 3 18 11 2
M. szulgai S 1 1 1 1 1 2 2 1
1 1 1 1 1 1 1
R
M. chelonae S
I
R 2 2 2 2 2 2 2 2

* S ; sensitive, I ; incompletely resistant, R ; completely resistant
*x MAC ; Mycobacterium avium complex
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(89 %), MACIE 22/27#1 (81 %), MSIE 0/1 %,
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Table 6 Regimen of chemotherapy

M. kansasii MAC™™ M. szulgai M. chelonae

Regimen™ " n=22  n=3 n=2 n=2
RFP, INH, SM, EB 3 1 1

RFP, INH, EB 12 19 1 1
RFP, INH, SM 3 7

RFP, INH and others 3 4

INH, EB, KM 1
Others 4

(+CAM) 7

(+NQs) 6

No Chemotherapy 1

* MAC ; Mycobacterium avium complex
** Regimen : RFP ; rifampicin, INH ; isoniazid, SM ; streptomycin, EB ; ethambutol,
KM ; kanamycin, +CAM ; with clarythromycin
+NQs ; with new quinolon

Table 7 Changes of Positive Rate of Sputum Culture after
Initiation of Chemotherapy

Months 0 1 2 3 4 5 6 =17

M. kansasit  22/22 3/22 1/22 1/22 0/22 1/22 0/22 1/22
MAC” 35/35 20/34 13/30 13/30 10/28 9/27 8/26 1/25
M. szulgai 2/2 1/2 0/2 0/2 0/2 0/2 0/2 0/2
M. chelonae 2/2  2/2 2/2 1/2 1/2 1/2 1/2 1/2

* MAC : Mycobacterium avium complex
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