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THE COMBINATION THERAPY OF CLARITHROMYCIN AND SPARFLOXACIN
FOR PULMONARY MYCOBACTERIUM GORDONAE INFECTION

Yumiko TOMIYAMA*, Shigefumi MAESAKI, Bin YONG,
Yasuhito HIGASHIYAMA, Yoshitsugu MIYAZAKI, Kazunori TOMONO,
Takayoshi TASHIRO, and Shigeru KOHNO

Seventy years old woman had fever and hemosputum at May 1997. She was diagnosed
as mycobacteriosis because of the positive acid fast bacilli smear from sputum. Mycobac-
terium gordonae was isolated from sputum, gastric juice, and bronchial aspirate. The
combination therapy of isoniazid, rifampicin, ethambutol, and clarithromycin was admin-
istrated ; however, M. gordonae was not eradicated from sputum. Sparfloxacin was ad-
ministered instead of isoniazid based on the result of drug susceptibility test. The smear
became negative and M. gordonae was eradicated from sputum one month after the ini-

tiation of treatment with the combination of clarithromycin and sparfloxacin.
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ABeE R (Tablel) : MBHRE, EILFBIR
HETIHEFICREE DY, CRP H1£0.16mg/dl & EH
T, Rk 1 EREHES6mm & T L T, FIERERE
32T Gaffky 45, BiIZT Gaftky 2%, 72
6 A12BICHIAT LA EXHFEREICL 2L BV OKRE
TR T Gaffky 3 B2 B0 7, HBEH PCR BAE
BHEEHEBEB IO MAC B L L ICEETH o/, B
HRIEDDH <A 237 7)) THRE (BREE) 2o
T RTOBED & Mycobacterium gordonae D5¥
WaEns, 72, MEREHIEE AV ERIRZ TR
BxTix, INH >100#g/ml, EB6.25uxg/ml& Z DA
DU bt AR L7275, RFP 12.50g/ml =2—
/0 Y RINHEED SPFX 12130.06 # g/ml, levo-
floxacin (LVFX) 2120.12¢g/ml, £ 512 CAM i
0.0322g/mi & BIF s 287z (Table 2)o

Mg X # (Fig. 1) B X OWE CT (Fig. 2) : M&
X T, MR ERE L AR ICKE X0k, B

Laboratory findings on admission

Table 1
Peripheral blood
WBC 3800 /1

Ba 1%

Eo 4 %

Nt 47 %

Mo 14 %

Ly 34 %
RBC 360x10* /pl
Hb 11.3 g/dl
Ht 34.7%

Plt 20X 10* /pl
Biochemistry
GOT 18 10U/
GPT 8 1U/I
LDH 348 11U/
ALP 207 1U/1L
y-GTP 14 1U/I
T.P. 6.6 g/dl
Alb 3.4 g/dl
T.chol 230 mg/dl
TG 76  mg/dl
BUN 17 mg/dl
Cr 0.6 mg/dl
FPG 83 mg/dl

Electrolyte
Na 144  mEq/!l
K 4.4 mEq/l
Cl 104 mEq/!
ESR 56 mm/hr
CRP 0.16 mg/d!/
CEA 2.0 ng/ml

Arterial Blood Gas
(room air)
pH 7.403
Paco; 44.1 mmHg
Paoy, 95.7
HCO; 27.2 mEq/!
B.E. 2.2 mmol/l

Saos 97.2 %

mmHg

PPD skin test
0 X 0mm
13X10 mm

Sputum
bacteria : normal flora
Tbc : smear ; Gaffky 4
culture ; positive
cytology : class I
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BEzebn)wmik, R BRELRO, 72, W
CT TxmMIAGRA & B ORW, FX, ZiEERIC
SEXOYR, WIE L ZRBE A S, ol T i
2, MiEFiRBED B LMK S iz,
kxR (Fig. 3) : BEROBHMAEIZT L HAUN
24108, Gaffky BEHETH ), FEEBIBBREHE O B4 &
WL, P96 H12H & ) INH OWAR% B L7z,
INH 2 L B FREEDBRAENH L7280, HATHE L H
wmLzH, FRESFEREO LA 2P o7,
FEERBBRRFEOER TIL, 4 OFEFCHETH -

Table2 Drug susceptibility for My-
cobacterium gordonae by
microdilution method

INH 100< ( #g/ml)
RFP 12.5

EB 6.25

SM 25

KM 25

PAS 100<

OFLX 6.25

SPFX 0.06

LVFX 0.12

CAM 0.032
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THZHIBFH TR RIEFESINL0T, THIHLD
RFP, EB, CAM 600mg/H% M % 7z, %58 b WK
OB, FEEDIEBHILL 2o, EHIKZERE
DR S INH 29k L, 9 H12H25 SPFX 200mg
JHIZEE L7z, 9 A22H OWEEKRAEIC TREEM L o
7oh3, RERMIZIX, SPFX 2#:8M3 ALUHD 8 A4 H

Fig.1 A chest X-ray film on admission

(a)

(b)

Fig.2 Chest CT (a) on admission and (b) after treatment
with RFP, EB and CAM for 3 months and with
SPFX for last 2 months in addition.
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1997
May Jun. Jul. Aug. Sept. Oct. Nov.

1 t
admission discharge
INH 300mg [ ]

RFP 450mg [ ]

EB  T750mg [ ]

CAM 600mg | ]
SPFX 200mg [ ]

LVFX 300mg [ ]
WBC(/p) 4000 3200 3500
Plt (/wl) 188 6.4 124
ESR (mm/h) 56 48 29
CRP (mg/d!) 0.39 0.28 0.11

Tbe Gaffky4d 6 2 4 2 3 2 000 00

culture 2+ + 3+ 3+ — - -

Fig.3 Clinical course
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RIS, L DARBFICEI LKL 2oTWVD
A, ZORHE, HEMABFEHRESLREXFRETHES
NIRRT AREEATEHE L Th D e EORER b
BENTWE, RETHI97E, 72 HEEREEES
X BT EEDIRIB I N, REXHFEREIC L 2REHR
B IR & ISR E LTHR, & 5ICREE I
AR R BT A AR O TR BLAAR S ROPT R % BT B 2R D
AATNB Y,

INSDTHEHEICES LEbEs L, REMT1LHY
HIZ 4 BOWEFRAEC TR —BEARIEK, KFEE bIChHE
ThHY, EHICRELEGEWED S dFE—EIHHERE RS

N, JEERIPIEERAE & FED S 7z, AAES] CILRERAE R
FHREIIIT SN TV ARWD, FEERBBREE T3
AT, S OPIERE & 320 HIEBIS AR v &
DOHEDH Y Y, BEICTEREK, BEBEEMICBT
LHRBEMGFIREOLENSB L OBHEEIIOVWTD
AIFIZBWTHEORBI L INL I EPEENS,

FERMBHEENERNE L LCidohEF T M. avium
H BV M. intracellulare % DREH & GO Tz
Y, B, HRAICHBE I 2 R LT B/ANEET
ERETIRE R VERO v —RE O I ERIHURREE
Tit, BREEOSHEIEHEA TV,

M. gordonae i& Runyon group I IZET 5IEER
HBHETHY, BRFRIEERBLTWS, WokR
T3, e hodbRBEnE, £, BERAORED
LRHEENEZ DY, REXFEREOHRREL LT
FHEINDZ b H D, FEHPGHES NIESTIE, Z
D &) HFESEHD S OFEREZRT 5 LEND 50,
AEFTIIEEE, FoR%EERBRESSTRTHLE
BOSHERRINTEY, BROWREEIED TR
boEEZLNIS,

BRSO TSN EERMBEO 22T M.
gordonae i, MACIZRWTEH B SNE S, K
BRISEDOFERE & 2 SNIEIZ 1D RDO Lo
elto@mEbHy, HRBEIMEORERNE L 252 L1
HBMHEEZLONTVEY , K TIIRESESESH,
T HIV BEE 2B\ T M. gordonae RS HE Y
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BEBINDLND, REFAEZRORVEEIIRET S
M. gordonae BHIEIIM & SNTW5BY , AEFITIZ,
GEALE E2T L) LEBRECRERBIRE LR
OF, FOLD RBEICRE LM M. gordonae &%
JEIBD TH EZ 2 bz,

SEERIPUEEE 1L, £ OPREICH LTEoZ &
BEVY , ZOEHEBIEEER 2 EDE L, EE A
MOBIEDSRIRIHEIT L, %< OEFTIHRAEERL,
FHRARE 2B EFORBREND, {bEREL LTI,
ERDOPFEREOSHIGRRE, LW T34
DFE, HHVIE=a—F 0 ER EDPHEROICR
HAOLNTWDE, E5IZ, =2—<r7054 FRAHET
&% 5 clarithromycin (CAM) * roxithromycin
(RXM) % EDPRBENTERTRESZRT LD
WEENY | HIV EEIEICRIE L7z MAC BN O &
L LTHRRNICAS TH D ZLARERATWE D,

Za—F% /0 REHOHT SPFX F MAC 123 L
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1 H300mg#x 512 T b f iR A 131.50+£0.52 # g/m
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ARFEFIT BRI LVFX ICEE L7,

SPFX # 2 7R, LVFX 25k C1 A B, &
F3VA, c2—F usREFNENRL, BEWEHLE
AONBIERDP B L 72720120k L7z, M 3#1iZ 1
FEHAR LI E L72d3, FEI04E 9 A 0BEHEF D M.
gordonae (B, FEELELEHUTH S,

Pk, WEEHi% M. gordonae |2 & A HfidEER fuEE
BWRED 1 Pl EER L 72, AERIE RFP, EB, CAM ®
3HIBEAE LM, 2055 37 AiE SPFX 28R L
THER L7z ZORERLPIELTVDDS, BENLZ
HEIRDOBIR, HEE SBEITFRENTWD, SHROEE
RBEL, BRELZINE, BREFSZVEVDbLLIEE
BBEREEDOERICN TS o2 —% ) 0 v REH OEH
DEUESHIRFEES NS,
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