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Table1 Causes of death in 75 cases with pulmonary MAC disease

No. of cases (%)

Respiratory failure
Progress of MAC disease

Progress of underlying diseases™

Other diseases
Malignant diseases
Heart diseases
Liver diseases
Renal diseases
Other diseases

Unknown

42 (56.0)

37 (49.3)
( 6.7)
24 (32.0)
(16.0)
( 5.3)
( 2.7)
( 13)
( 6.7)
9 (12.0)

W

N o= NN

*underlying diseases ; secondary pulmonary emphysema as a sequelae of
pulmonary tuberculosis (4 cases) and pulmonary fibrosis (one case)

Table 2 Clinical pattern

a. Primary infection type
1. Localized type

1) Tuberculosis-like type

2) Pneumonia type in the middle, lingula or other lobes

2. Diffuse type
b. Secondary infection type
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Fig.1 Tuberculosis-like progress. 50 years old, female; left:
August 28, 1996, right: March 4, 1999.

Fig.2 Diffuse progress. 66 years old, female; left: May 11,
1984, right: August 29, 1988.
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Table3 Characteristics of survival cases and death cases at first hospitalization

Death cases

Survival cases

(30 cases) (50 cases)

Sex (male: female) 11:19 18:32

Age (mean+SD)* 71.7£8.4 64.4+11.1

Duration (years) from onset to admission™* 6.0t4.4 6.618.9

Underlying diseases 14 (46.7) 14 (28.0)
Obsolete pulmonary tuberculosis 12 (40.0) 13 (26.0)

(contains surgical treatment)

Pleural thickness and adhesion 1(2.0)
Pneumoconiosis 1(33)

Giant bullae 1(33)

Complications 8 (26.7) 17 (34.0)
Chronic hepatitis 7 (14.0)
Diabetes mellitus 2 (4.0
Gastric or duodenal ulcer 1(33) 2 (4.0
Chronic pancreatitis 2 (40
Senile dementia 2(6.7)

Bronchial asthma 1(3.3)
Malignant rheumatoid arthritis 1(3.3)
(internal use of adrenal cortical steroids)
Others 3 (10.0) 6 (12.0)

QERBE LB TARICKMELZR L, £
72 FAY ML I3 M EREODS B % W % 7R L 72 Bl & B
WCHRELTD, 2FUNICTE LB W THILER
¥owan, Vv SEROERLEOETEINAFLD bz,

*significant difference of p<0.01 by t-test.
** death cases: 21 cases, survival cases: 39 cases

Table 4 Symptom of first hospitalization

No. of cases (%)

Death cases

Survival cases

(30 cases) (50 cases) s.d.
Cough 19 (63.3) 27 (54.0) n.s.
Sputum 14 (46.7) 11 (22.0) p<0.05
Fever 9 (30.0) 9 (18.0) ns.
Dyspnea 8 (26.7) 2 ( 4.0 p<0.01
General malaise 7 (23.3) 2 (4.0 p<0.05
Anorexia 6 (20.0) 3(6.0) n.s.
Hemosputa, hemoptysis 3 (10.0) 14 (28.0) n.s.
Weakness 3 (10.0) 2 ( 4.0 n.s.
Others 7 (23.3) 16 (32.0) n.s.

No. of cases (%)

Table 5 Laboratory data at first hospitalization

Death cases Survival cases d

(30 cases) (50 cases) o
Total protein (g/d/) 72+0.8 73105 n.s.
Albumin (g/d/) 3405 40103 p<0.001
Total cholesterol (mg/d/) 162.8 =28.1 180.6 £ 33.0 p<0.05
Choline esterase (U/1)* 349.4 +100.4 470.5+123.8 p<0.001
WBC (X100/ pel)** 61.9+17.7 569+ 155 n.s.
Lymphocytes (%)** 19.5+9.9 28.1%£10.5 p<0.001
Lymphocytes (X 100/ gtf)** 122+52 15.7+6.9 p<0.05

*measurement cases; death cases: 23 cases, survival cases: 48 cases
**measurement cases; death cases: 26 cases, survival cases: 49 cases

72, T

(3) HaEh X 6 & W CT Bifg 2 & K7 ERRRE,
FAERE O LB (Table 7)
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Table 6 Laboratory data at first hospitalization of death cases within and after
2 years from first hospitalization

Death cases

Death cases

within 2 years after 2 years s.d.
Total protein (g/d/) 7.0+£0.7 (10) 73108 (20) ns.
Albumin (g/d/) 3.1%+05 (10) 35104 (20) n.s.
Total cholesterol (mg/d/) 157.4£27.1 (10) 165.5 =28.9 (20) n.s.
Choline esterase (U/1) 288.21+79.8 (9) 388.8+94.2 (14) p<0.05
WBC (X100/ ) 709174 (8) 579 £16.7 (18) n.s.
Lymphocytes (%) 16977 (8) 23.24+9.9 (18) n.s.
Lymphocytes (X 100/ p1) 11.0£32 (8) 132+6.1 (18) n.s.
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(No. of cases)

Table 7 Clinical pattern and disease severity of chest X-ray and CT figures

Death cases Survival cases

Clinical pattern™

a. Primary infection type 17 (56.7) 40 (80.0)
1. Localized type 9 (30.0) 24 (48.0)
1) Tuberculosis-like type 9 (30.0) 12 (24.0)
2) Pneumonia type in the middle, 0( 0.0 12 (24.0)
lingula or other lobes
2. Diffuse type 8 (26.7) 16 (32.0)
b. Secondary infection type 13 (43.3) 10 (20.0)
GAKKAI classification™ of chest X-ray figure**
Type 1 3 (10.0) 0 ( 0.0
I 19 (63.3) 19 (38.0)
il 8 (26.7) 31 (62.0)
Spread 1 1(33) 25 (50.0)
2 17 (56.7) 23 (46.0)
3 12 (40.0) 2 ( 4.0

No. of cases (%)
*significant dlfference of p<0.05 between the frequency of primary infection type and secondary infection
type by y” test.
significant difference of p<0.01 among clinical patterns of primary infection type by G-test.
**significant difference of p<0.01 among type I, II or Il by G-test and p<0.01 among spread 1, 2 or
3 by t-test.
“GAKKAI classification means classification of pulmonary tuberculosis designated by the Japanese
Society for Tuberculosis.

Table 8 Sex and mode of progress in clinical pattern of death cases

. No. of Sex * Mode of progress**
Clinical pattern — -
cases Male Female Tuberculosis-like Diffuse
a. Primary infection type 17 3 14 9 (52.9) 8 (47.1)
1. Tuberculosis-like type 9 7 7 (77.8) 2(22.2)
2. Diffuse type 8 1 7 2 (25.0) 6 (75.0)
b. Secondary infection type 13 8 5 11 (84.6) 2 (154)

No. of cases (%)
s1gmﬁcant difference of p<0.05 between primary and secondary infection type by x test.
**significant difference of p<0.05 between tuberculosis-like type and diffuse type of primary infection
type by G-test.
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Table 9 Comparison of tuberculosis-like and diffuse progress of death cases in expectorated bacilli,
age at death and interval from estimated onset of the disease to death

Positive recovery of

Mode of progress No. bacilli in sputum

Interval from estimated onset

*%k
Age at death of the disease to death**

(years old)

at death* (years)
Tuberculosis-like 20 15 (75.0%) 72.7£8.0 8.7+ 3.7 (No.=15)
Diffuse 10 0 ( 0.0%) 81.4+3.9 153%£ 52 No.= 7)

*significant difference of p<0.001 between tuberculosis-like and diffuse progress by x2 test.
**gignificant difference of p<0.01 between tuberculosis-like and diffuse progress by student’s t-test.
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A CLINICAL STUDY OF DECEASED CASES OF PULMONARY
M. AVIUM COMPLEX (MAC) DISEASE

— In Contrast with Survived Cases Followed-up for 5 Years or Longer —

Susumu HARADA, Yasuko HARADA, Sanae OCHIAI, Mikiko EMORI, Akira KAJIKI,
Yoshiya KITAHARA, Masahiro TAKAMOTO, and Tsuneo ISHIBASHI

Abstract We performed a clinical study of pulmonary M.
avium complex (MAC) disease comparing deceased cases and
survived cases followed-up for 5 years or longer.

The results were as follows:

1. At the time of starting the initial medical treatment for
pulmonary MAC disease, the deceased cases were older than
the survived cases, and the deceased cases were severer than
the survived cases in clinical conditions. The spread of the
lesions was more extensive and cavities were more frequently
observed in the deceased cases than in the survived cases.

2. We classified the clinical pattern of pulmonary MAC
disease into a primary infection type and a secondary infec-
tion type. Then, we subclassified the primary infection type
into a localized type, which contained a tuberculosis-like type
and middle, lingular or other lobar pneumonia type, and a
diffuse type. The secondary infection type was more frequent
in the deceased cases than in the survived cases, and any
middle, lingular or other lobar pneumonia type was not
observed in the deceased cases.

3. We classified the mode of progression of pulmonary
MAC disease in the deceased cases into a tuberculosis-like

progression and a diffuse progression. The tuberculosis-like
type and the secondary infection type frequently showed the
tuberculosis-like progression and the diffuse type frequently
showed the diffuse progression. The patients who showed the
tuberculosis-like progression were frequently sputum culture
positive for MAC, while all patients showing the diffuse pro-
gression were culture negative at the time of death. An
interval from the estimated onset of the disease to death was
shorter in the tuberculosis-like progression type than in the
diffuse progression type.
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