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A nationwide study was conducted to investigate the efficacy of Clarithromycin
(CAM) on pulmonary atypical mycobacteriosis caused by the Mycobacterium avium-My-
cobacterium intracellulare complex, including intractable cases. Out of total 97 patients
examined, the analysis for bacteriological efficacy was possible in 69 cases. The negative
conversion of bacilli was observed in 18 cases (26.1%), and 5 out of 12 cases in which the
follow-up was conducted turned out continued negative status. The efficacy of CAM was
relatively high in the following cases : the duration of the disease was less than 6 months
. the extent of pulmonary lesions on chest roentogenograms was limited or moderate ;
and antituberculous agents which were previously unused were applied in combination
with CAM. Also, the efficacy was high in cases where the dose of CAM was 600 mg/day
or higher. Major side effect was mild to moderate digestive symptoms. In conclusion, at
daily dose of 600 mg or higher, CAM was effective in the elimination or reduction of M.
avium-M. intracellulare complex that caused atypical mycobacteriosis, without developing
serious side effect. Treatment with this drug should be attempted in intractable cases.
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EREIE M. avium 552861, M. intracellulare %517
BT, M. avium complex & DAIFE & 1726112645
Tholzo WHOMmY L%, FHHEEIZ44.2kgTH-
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Table1 Background of Patients
Background Number of patients
Sex Male 39
Female 32
Body weight <30kg 2
0kg=s <40kg 15
40kg= <50kg 25
50kg= <60kg 15
60kg= <T0kg 2
unknown 12
Average body weight 44 2kg
Isolate species M. avium 28
M. intraceliulare 17
MAC* 26
Roentogenographic m** 22
pattern and extent n1—-28 31
of lesion n3-1I+ 16
unknown 2
Duration of ~ 6 months 6
chemotherapy prior 7 ~12 months 9
to CAM administration 13 months~ 56
Combination of CAM 5
with agents yes
A no 66
not previously used
400 37
Initial CAM dose 600 18
(mg/day) 800 14
1200 2
* : M. avium—M. intracellulare complex, no further differentiation
% % : Unstable lesions without cavitation
§ : Cavitary and infiltrative lesions of limited extent
+ : Extensive lesion with multiple cavities
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Table2 Bacteriological Effect of Clarithromycin (CAM)

Bacteriological . .
response Number of patients % in evaluated cases
Eradicated 18- 26.1
Decreased 11 15.9
Persisted 40 58.0
Excluded from 9 B
evaluation
Total 71 -

Table3 Bacteriological Effect of CAM by Isolate Species

Species Bacteriological response Eradication rate| Statistical analysis
Eradicated Decreased Persisted Wilcoxon X
M. avium 8 6 12 8/26 (30.8) '
M. intracellulare 5 1 11 5/17 (29.4) N.8. N.8
MAC 5 4 17 5/26 (19.2)

* : eradication rate

Table4 Bacteriological Effect of CAM by Roentogenographic Pattern and Extent of Lesion

Roentogenographic

Bacteriological response

Statistical analysis

pattern and extent

Eradication rate
% Kruskal-Wallis

of the lesion Eradicated Decreased Persisted 0

m* 6 2 12 6/20 (30.0)

m1-—-2* 9 7 15 9/31 (29.0) N.S
03-18§ 2 2 12 2/16 (12.5) o
unknown 1 0 1 1/2 (50.0)

% : Unstable lesions without cavitation

% % : Cavitary and infiltrative lesions of limited extent
§ : Extensive lesion with multiple cavities

Tableb Bacteriological Effect of CAM by Duration of Prior Chemotherapy

Duration of prior

Bacteriological response

Eradication rate| Statistical analysis

chemotherapy Fradicated Decreased Persisted (%) Kruskal-Wallis
6 months and less 3 1 2 3/6 (50.0)
7—12 months 2 0 7 2/9 (22.2) N.S.

13 months and more 13 10

31 13/54 (24.1)

B5 &Nz L ORWTEF 2B SBLE L 7261575 B4
SNA%, BREFIGEREBE L TRETRRIZINR 72,
CAM DO#i# 5 & 13400mg/ H 433761, 600mg/H %
18%1, 800mg/HA%14%1, 1200mg/HAS2 Bl Th > 72,
3) BREZIR

MR ERAE R W76, HEEETIIERNZH,
8 71 H B LRI HEMALAYR C 2 Blic oW TR R =
ZRE L, BYEIFIIOVTRD AR (HEkLE)
% Table 2 12/~ L7z,

B IZ69BIH 1861 (26.1%) 2% (EREMAL), 11
Bl (15.9%) »2eE% (B ), 4061 (58.0%) #°
ES (R bEd) Thol,

372, WRENOESLICOWTHRELZEZ A, M.

avium, M. intracellulare & bIZERIFRIIHZ0% & %o
7z (Table 3)s

5P ORE X MATROEREENICR S &, 1
OBLT1-20BTIZE DICNRFHEOEHETH S
DKL, D3RI DOETIXI2E%ERY, EEH TIX
EFHLIZ WIS &%) hdvbE7: (Tabled),

KIZ CAM #25-BARE AT O 1L 225 B 51 B B LS MRET L 72
(Tableb), H5-RiIbERELMA6 7 A LT OEH T
ZAZIEHB0.0% &, 7HHLLEDIERNC A R
BWEAID A LN,

¥7:, CAM LRI 2B L 722 E TREH
DALEREEH (FRARERE) O0b2EMIS B L%
o zhs, PFFRAREHENZ VEBICHERIED»
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72 (Table6)o

MEFE GBI OERTIE, 400mghk5-HTI1E16.2%D
BHRRTHo0IZR L, 600mglh L5 % ZiF72
HTII3T5% L, BEICHEDFEIE» o7z (Table 7)o
T7:, REISHERTE, RFBROBRPEEN %4 -7253
BUZDOWTHRE 1 kgdh 2 ) OHEZRGBHAEREL K
B2k A, 12mg/kgbl L 5BIX12mg/ kg Kk 5
BICHNRERSDENBVETDS RSz, (Table8),
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72
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T/, [RRER] LHShZ1Bl0S B, 16
BWTHEHORKA (6 7HE) LIES 7 HHIZH
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[BHEH AR L] CHELL, 20k, SEMICED S
[RRE%N] OLFEI5.9% (1161/7161) 1= [FEHER L]
12.5% (161/1161) % FL721.9% % bk O gL % 7 B
SER10.9%IZMAE TAEHN28% L TAHI L BTEELEE X
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Table6 Bacteriological Effect of CAM in Combination with Antituberculous agents

not Previously Used

Combination with Bacteriological response Eradication rate | Statistical analysis
antituberculous agents - : (%) ;
not previously used Eradicated Decreased Persisted Wilcoxon X
yes 3* 1 1 3/5 (60.0)
no 15 10 39 15/64 (23.4) N.S. N.S.

* : ethambutol, cycloserine, ciprofloxacin
% % : eradication rate

Table7 Bacteriological Effect of CAM by Initial Dose

Initial daily Bacteriological response Eradication rate | Statistical analysis
dose of CAM Eradicated Decreased Persisted (%) Wilcoxon Xt
400mg 6 5 26 6/37 (16.2)
Subtotal of cases that 12 . 6 1 12/32 (37.5) p<0.05 p<0.05
received 600mg or more :
Details  600mg 9 2 5 9/16 (56.3)

800mg 2 4 8 2/14 (14.3)

1200mg 1 0 1 1/2 (50.0)

% : eradication rate

Table8 Bacteriological Effect of CAM by Initial Dose per Body Weight

}irgstieaéfd%i}&}i\/[ Bacteriological response Eradication rate | Statistical analysis
per body weight Eradicated Decreased Persisted %) Wilcoxon Xt
less than 12mg/kg 5 5 16 5/26 (19.2) NS NS
12 mg/kg or more 10 5 12 10/27 (87.0) o o

* : eradication rate

Table9 Results of Follow-up on Bacteriological Effect of CAM

Bacteriological Remained Rate of remained Statistical analysis
. Relapsed . 9 -
response negative negative (%) Wilcoxon Xt
Eradicated 5 7 5/12 (41.7)
Decreased 1 7 1/8 (12.5) N.S. N.S.

* : eradication rate
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12mg/kg - AU EOBOFEMER R LE R AL
iz, SEOEFOFHEEILI4.2kg THDH DT,
12mg/kg 13#9530mg/ A icHi%4 L, 1 H600mg ®IX %
BrEbhd, TRHDI LiX, REDERIZBITS
CAM 600mg/H ¥ 721312mg/kg - UL LOBHAERS
WL BAEMBEERBLTBY, RECHRKTHZRD L
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BHDOy ) Au<wA Y Il L BEEMN M. avium
complex EHAE D IEHEIZIE 1 H1000mg b L OB H &
DHEDNHAR SN, SREIObNLbIOKE TIid 1 H800
mg ¥ 72131200mgik 5 DR A% <, BHEOEHR
HIZOWTR T RREDTE R P o725, HEANICS
VAR M. avium BEHEE TI2600mg/H#ES5 Tb H 512
BEOEMEIFTE S LBEbNi,

REMIZDOVTIL, 6.2%IHLBBEREPLE L
BIERASA SN2, WINOEELR LD 2D o072,
BMWERREBBIDS &, 1Bl EES kg D800mgHk 55l
T, &1 13400~600mgi%5-B1Tdh o 72745, 41kgD 1 #l
HRVWTWTNR L AEAN~ kg DEFITH o 72,

ASEIOWE T, B5-E%E%120 A B ToPE OB
BRIFMOMNHRE L2720, CAM EROERHL F#%
252 BMEBIOVWTRLET LA THRBEEL TR
WA, M TERE AT EE T dH o 2ERICH T B S E DK
FTHO CAM 0%, FHEIET LD EBDNS,
ELICEHOTFHLEDSHOBEICHELZV,

AEORER LY, HEBAEELH M. avium com-
plex BIHE 20 L, CAM %#600mg/H (12mg/kg)
U EoRg cholbF sk L FRZETAZLICEDEA
A CE, RAasREFELEDbNT,
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