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NON-TUBERCULOUS MYCOBACTERIOSIS

Chairpersons: 'Mitsunori SAKATANI and *Fujiya KISHI

Abstract Mizutani estimated three therapeutic guidlines in
US, UK and Japan. (1) MAC infection: In USA, CAM and
AZM are the essential drugs and combination therapy with
EB, RFP/RBT and SM were recommended by ATS in 1997.
In UK, the administration of CAM and AZM are restricted to
the cases of treatment failure or the relapsed cases. In Japan,
though the efficacy of CAM and AZM have been well under-
stood, these drugs are officially not recommended as key
drugs yet, because recommended dosage of such medications
by ATS are not covered by medical health insurance. In Japan
and USA, one year is estimated enough to finish the treatment
with the regimens include CAM or AZM. In UK, two years
are recommended for treatment period. The New-Quinolons
and TH are listed as the other drugs for medications, but all
guidlines stated that these drugs are not so useful. (2) M.
kansasii infection: The all guidlines stated that RFP has an
excellent activity against M. kansasii. The usefulness of INH
is disputable, therefore ATS recommended the regimen with
HRE (INH, EB and RFP). It comes to the same recommenda-
tion in Japan, but BTS recommend the prescription with RFP
and EB. (3) The rapid growers: The anti-tuberculous drugs
are recommended for these species in UK, but the ATS
guidline stated that anti-tuberculous drugs have no effect for
such species.

Harada evaluated the usefulness of the Japanese guideline
of treatment for non-tuberculous mycobacteriosis (NTM),
studying the outcome of treatment and the prognosis of pul-
monary MAC disease for 50 cases of long term follow-up and
33 dead cases in his hospital. The results were as follows: (1)
The dead cases were older and severer on chest X-ray features
at starting of initial treatment, comparing survived cases
which were observed for more than 5 years. In clinical pat-
terns, a tuberculosis-like pattern of primary infection type and
secondary infection type were more frequent in dead cases
than in survived cases. (2) Among dead cases, the cases of
tuberculosis-like pattern died earlier than the cases of diffuse
bronchiectatic pattern, inclining to be in persistent bacilli-
positive condition. (3) In the long survivors more than 5
years, the rate of persistent bacilli-positive cases was 40 %,
but the rate of worsened cases on chest X-ray was 54 %. (4)
In long survivors, bacteriological prognoses are not correla-
tive with the courses of chest X-ray features. (5) The bacterio-
logical prognoses in 1—2 years of primarily treated cases
following the Japanese guidline were better than the progno-
ses of other treated cases. These results showed that the prog-
noses of MAC patients were strongly affected by clinical
features before treatment, and the Japanese guidline is useful

for the treatment of pulmonary MAC disease.

Kobashi analysed the many cases of pulmonary MAC dis-
ease for their treatment courses and prognoses. He studied
159 cases at the several hospitals of Chugoku-Shikoku Re-
search Committee for Mycobacteriosis, in the period from
1995 to 2001. The number of cases treated with anti-
tuberculous drugs only were 33, and CAM was prescribed
with anti-tuberculous drugs for 102 cases. The other cases
were 24. By utilizing the regimen with CAM, sputum conver-
sion rate was 45 %, but 39 % were relapsed. The 29 % of cases
clinically improved, for instance, chest X-ray features showed
some improvements. While, by the treatment with anti-
tuberculous drugs only, sputum conversion rate was 30 %, the
relapse rate was 70 %, and clinical improvement was obtained
only in 17%. Among 102 patients treated with the regimen
containing CAM, 41 cases were administered RFP, EB, SM
and CAM, corresponding to the guidline. The sputum conver-
sion rate and relapse rate for them were 59% and 38% re-
spectively. The clinical improvement was obtained in 37 % of
cases. In the 61 patients treated with regimens containing
other anti-tuberculous drugs and CAM, the conversion rate,
relapse rate and improvement rate were 36 %, 41 % and 25 %
respectively. These results indicated that combined chemo-
therapy with RFP, EB, SM and CAM, which is recommended
in Japanese guidline, was one of the most effective treatment
for the pulmonary MAC disease.

Kuba evaluated 85 NTM patients in his hospital on their
therapeutic outcome from 1990 to 2000. The causative organ-
ism was M. avium complex in 38 patients, M. kansasii in 25,
rapid growers in 14, and others in 8. In 38 patients with M.
avium complex lung disease, 25 (66 %) patients were treated
with conventional regimens that include RFP, INH, EB and/or
SM, and 13 (34%) patients were treated with CAM-
containing regimen with anti-tuberculous drugs. The sputum
conversion rate was slightly higher in patients with CAM con-
taining regimen (60%) compared with regimen contained
anti-tuberculous drugs only (58 %). The relapse rate were 0%
and 47 % respectively in these two groups. From these obser-
vations, the regimen which contained CAM seemed to be
superior to the regimen with anti-tuberculous drugs only.
Besides, regimen with higher dose of CAM (over 12 mg/kg)
seems to be more effective than that with lower dose of CAM
(under 12 mg/kg). Because, the sputum conversion rate and
the rate of relapseless on former regimen were slightly higher
than the rates on later regimen. The 85% of regimens applied
for treatment of 25 cases with M. kansasii disease were with
HRE, showing the 96 % of sputum conversion rate and 8 % of



98

relapse rate. It was suggested that CAM-containing regimen
for MAC disease and HRE regimen for M. kansasii disease,
those are recommended in Japanese guidline, are clinically
useful. The 14 cases with rapid growers were treated with
many kinds of regimen. The sputum conversion rate and
relapseless rate were 86% and 57%. Effects of treatment
were not correlative to the regimens with CAM or without
CAM.

Suzuki studied the clinical courses of hospitalized cases
with NTM other than MAC or M. kansasii. In sputa of 60
cases between 1996 and 2000, 19 strains of M. abscessus, 16
strains of M. fortuitum, 11 strains of M. goldonae, 5 strains of
M. chelonae, 4 strains of M. szulgai and 5 strains of other rare
NTM were identified. The 17 cases with M. abscessus, 9
cases with M. fortuitum, 3 cases with M. szulgai, and 3 cases
with other rare strains were satisfied with diagnostic criteria
of nontuberculous mycobacterial lung disease proposed by
ATS. These 32 cases consisted of 18 men and 14 women, and
mean age of the patients were 66. The underlying disorders
comprised healed tuberculosis in 9 cases, gastrectomy in 3
cases, pulmonary MAC disease in 2 cases, lung cancer in 2
cases and others in 7 cases, but any underlying disorders was
not recognised in 9 cases. The 18 of 30 patients showed spu-
tum conversion by chemotherapy within 3.2 months on an av-
erage. All of 8 patients treated with regimens recommended
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by ATS or Japanese Society for Tuberculosis showed sputum
conversion, while only 10 of 24 patients treated with other
regimens got sufficient results. In the other regimens, pre-
scriptions with RFP and EB plus CAM, or with HRE were
representative.

As mentioned above, many NTM cases were analyzed in
their chemotherapeutic regimens and outcomes. The results
showed that the regimens recommended by ATS or Japanese
Society for Tuberculosis might be superior than the other
regimens. However, even such regimens resulted not so suffi-
ciently as in the treatment for pulmonary tuberculosis. The de-
velopment of new anti-NTM drugs and also the new effective
regimens for the treatment of NTM other than M. kansasii is
strongly expected.
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