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‘PTER EEfH

EE i MACREICHT LT, ATS B X HASHRERIRE LGRS A F T4 ¥ HK B
HED D, BEOEREDEL ORBS HERE L7z, 38, 199544 AH 5200143 AETIZ67
AU Eiasas e S, iGEBEA S 124 B U LB % fifT © & ZZMIMACKE 15981 & L7z, {6
Wi, PUsHE - CAM 10261, PiRED A 336, Z0M24BITH o7z, WGHEIIRIZ, PR -
CAM A H ML= 451%, BHFEE39.1%, BRINEEEL294%THol. —F, MHEBEDOAR
BRMALR303%, BHEET00%, BROUEL121%EFET, CAM P EITNHRETER
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X AEEHEZE D & 12T o 72,

FRR R E X, BROBREME, FHREOAE,
BRSO ERNEUEE CES B TEHEL 72,
BRI EEREIL, RREMEIGERGR4, 5, 6 VAE
DI POMETTRTEUETDH - BHEDOALER (HE
HAk) & LT, BHEE R LISEBMILE 3 7 D BBt
1Lefks, DREEBISHRNICHRE? 22> 580
AL, TNUAIEIED Y & L7,

PLIERESE - CAM B (RFP, EB, SM, CAM % & fi i
AR - CAM BE) LHEMEDAOOERICBIT 5
ﬁ%{%ﬂ’ﬂﬁﬁi@fﬁ%ﬂi student t-test Z Fi\» T, p<0.05
DToOBEa0AEEEZS ) LHELL,

5 R

L BRET

X R BE 15961 DE = HF % HHEEFIC Table 1 127K
L7z & TOERITI4~89m% (EH682+1075),
BYEA 66BN L, 3Bl & LEIcE A bz,
FERERBZ, 984 (61.6%) ICRED LM, HRIHEEL
64 % (BRIBMEMERZ 4060, KEZILRIE 8 B, EEA3
B, BhSE 3B, SREALAZE 3B, BHERETR 26,
FiiRAERE 2 B, NReMa 2 B, S EXME 161) oxtL, JE
IR 2 B E 3451 (HALBHRRB 1561, WAWEERE 9 #l,
BER S B, EOM5H) Tholzo BBEEAEL LT
LODOWRBREBREAT 2 KRB 64BITH 2 DI
L, HRZREEZA Levw—XRENT 5Bl &, —KAEIH
ZLALNT, WE X B ETOREDWDYIZ1: 62
B, 27680, 32161, HERSEBRERICL RS

% 17 65 20024E 6 A

I o178, 07160, I :71BICTHh o7z, Pk
3 - CAM 12 & BIRREE L FUEIEE D AT X B IR,
WBETA K54 VI > 72 RFP, EB, SM, CAM 12k %
BEHLBOPIRERE - CAM IZ X 2 AERS OB T
DR, HH, EEEBONR, WEOHANY, KEL
HEVOBERRTFICEEZEIALN R 272,
2. IR

fifi MAC fEIC IV 72363 IRIE, PURAZEE - CAM 102
Bl, PUEHED A3, ZDOMh246] (CAM D& 8 i,
PSS - CAM » =2 —% /10 V¥ [NQs] 78I, ¥l
%3 - NQs 561, CAM - NQs 2 5l, NQs DAk 24l) THo
720 VUERZEE - CAM %35 L 72102619 ATS % 5 NI
HARREEDEET A K54 V2> 72 RFP, EB,
SM, CAM DiRFEIT 4151, MOPEHKE - CAM id 61
BUTHIAT S TV7z, 159 B1H CAM 255 8Tz
DIF 11961 (74.8%), %581 400 mg/H 10761, 600 mg
/H 1261 & 400 mg/H 25 KF% Tz, NQs iT&fk
T16% (10.1%) \2#%5-&h, LVFX 1250, SPEX 4 fiT
Holzs
3. AR

(1) BWzHE

fili MAC i & — R B! (9561) & k& (64 B1) 1251F
THFEINCHE AL E % Table 2 1R L7z HIREHE -
CAM A 102 465 (45.1%) 123 L, PiEEHEDOAT
1333617 1041 (30.3%) & CAMZ & LG EECEVWER
HALEE L o TV PR BEZIALNE P> 72, —,
PLAEZIE - CAMI02BIDHFTIE, BEFA P54 212
it> 72 RFP, EB, SM, CAM % 4141246 (58.5%) |2

Table1 Backgrounds (159 patients)

Antituberculous [ RFP+EB+  Another antituberculous } Antituberculous
SM+CAM  drugs+CAM

drugs Others Total

drugs+CAM
Age 67.7£10.5 [ 67.1+10.6
Sex (M/F) 44/58 [ 174
Underlying disease 62 (60.8) [ 25(61.0)
Respiratory disease 40 (39.2) 16 (39.0)
Non-respiratory disease 22 (216) | 920
Extension of lesion on chest X-ray
1 39(38.2) [ 16(39.0)
2 50 (49.0) 20 (48.8)
3 13127y | 522
Type of disease
(Classification of Kekkakubyo Gakkai)
I 11 (10.8) 4(9.8)
I 46 (45.1) 19 (46.3)
il 45 (44.1) 18 (43.9)

68.3410.5 ] 692+107  68.8+10.6 6824107
27/34 ] 12/21 10/14 66/93
37 (60.6) 7T 20 (60.6) 16 (66.7) 98 (61.6)
24 (39.3) 13 (39.4) 11 (45.8) 64 (40.3)
13 (21.3) 1 7012 5(208) 34 (214)
23 (37.7) 1T 12(364) 11 (45.8) 62 (39.0)
30 (49.2) 17 (51.5) 9(37.5) 76 (47.8)
8 (13.1) 1 a2 4(167)  21(13.2)
7 (11.5) T 3¢90 3125 17 (10.7)
27 (44.3) 14 (42.4) 11 458) 71 44.7)
27 (44.3) | 16 (48.5) 10 417) 71 44.7)

(%)
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Table 2 Sputum converting rate and treatment performed for MAC pulmonary disease

Antituberculous Antituberculous

437

Another antituberculous
drugs+ CAM [ RFP+EB+SM+CAM g0 Woam } pra Others Total
Primary 30/62 16/25 14/37 ] 6/19 4/14 40/ 95
95 cases (48.4) (64.0) (37.8) (31.6) (28.6) (42.1)
p<<0.05
Secondary 16/40 8/16 8/24 4/14 3/10 23/ 64
64 cases (40.0) (SQ.O) (33.3) i (28.6) (30.0) (35.9)
p<0.05
Total 46/102 24/41 22/61 ] 10/33 7/24 63/159
45.1) (58.5) (36.1) i (30.3) (29.2) (39.6)
p<0.05
(%)
Table 3 Sputum relapse rate and treatment performed for MAC pulmonary disease
Antituberculous Another antituberculous Antituberculous
drugs+CAM [ RFP+EB+SM+CAM drugs+CAM J drugs Others Total
Primary 11/30 i 6/16 5/14 1 4/ 6 3/ 4 18/40
95 cases (36.7) (37.5) (35.7) (66.7) (75.0) (45.0)
Secondary 7/16 3/ 8 4/ 8 3/ 4 2/'3 12/23
64 cases (43.8) (37.5) (50.0) (75.0) (66.7) (52.2)
Total 18/46 i 9/24 9/22 i 7/10 5/17 30/63
(39.1) (37.5) (40.9) (70.0) (71.4) 47.6)

L, MOHFEEE - CAM T 616152241 (36.1%) &
HA FIA VIR o 72IGEEN RO BN -RERE 2
LTz KBEERILEITIX, H 4 FF A V2o 726
EDPYEREOADBBEICH L THAEESL b > TEN
PRBERSREEFREL W, T2, — kB TREITIET
RTOBMTHEZIRD Lo 72,

(2) BHREOAE

B RAAE CHPEE OSHER S NS 2 IR RIS
Table 3 278 L 720 PUAEREEE - CAM 2546 6 1851 (39.1
%) 15t L, PiREEEOARIZ106]F 76 (70.0%) & &
WEPFREE L o Tz, —F, PUREZE - CAM 466
DHETIE, FA4 FIA4 VICiho 7RIS 24609 9 f1
(37.5%) \xt L, foPEZE - CAM d 22414 9 4l
(409%) L BEEZ I D olzo T, —RKE L RKET
ABBIOBRELZBRVWT, ZABTEHEVEEELY L o
TWids, AEEEIRDONE o7z,

(2) ERRAICCERE

JEGRIBIC AR, BRI ROYEERED O iGHRE
ik, AZE, B, FBTO 4 BFEIZEEM L T Table 4
2R U720 HAEREEE - CAM © 1026173041 (29.4%) 12

(%)

L, VRO ARIE33FIH 45 (121%) &, CAMH*
EINHEHEFEVPBOHBEFLREL T, —7, YU
E - CAMI2BIOHTIE, HA4 NS4 VICiEo 72k
BEEE X 41 B 1560 (36.6%) WAL, MOPEKE -
CAM 36161 1561 (24.6%) &, A4 K74 »iligo
TERRED R D BRI EE L & o T D, &
ERCILEBTEEREIAON o7, T2, BT
WIIPREAZIE - CAM 23102507 7 61 (6.9%) <3+ L, ¥t
EHEO AT 33BIHh 8 Bl (242%), T4 KT 4 VICiio
TR A8 1B (24 %) 13T L, MOPUREREE -
CAM 261614 6 %] (9.8%) &, HEEE LRI -72bD
DHA KT A Lo 72EHREI R DRV TERTH -
72o —RFE TRFDIETIX, T XTOEBET—R
RO RO EENE Do 720, BEEZEIRL, FBLEE
PRI - CAM I X {6, PIRBEOAICL S
BEET KRB TRENCH L TERICERT, PRIF
BIFTH o7,

(4) BITeH

EEENICEIER BBEREB L OHR % Table 5 1R L
720 PUKEREZE - CAM D 10261 2261 (21.6%) 12X L,
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Table 4 Outcome and treatment performed for MAC pulmonary disease
Outcome Antituberculous !:RFP+EB+ Another antituberculous} Antituberculous Others  Total
drugs+CAM SM+CAM  drugs+CAM drugs s 10
Improvement 20/62 10/25 10/37 3/19 2/14  25/95
(32.3) (40.0) (27.0) (15.8) (143) (26.3)
Unchanging 34/62 11/25 23/37 9/19 9/14  52/95
Primary (54.8) (44.0) (62.2) (47.4) (643) (54.7)
95 cases o rcening 8/62 4/25 4/37 4/19 214 14/95
12.9 16.0 10.8 21.1 14.3 14.7
(12.9) (16.0) £<0.05 (10.3) (21.1) (143) (14.7)
Death 0/62. 0/25 0/37 3/19 114 4/95
(0) (0) (0) ] (15.8) (7.1) (42
Improvement 10/40 5/16 5/24 1 1/14 0/10 11/64
(25.0) (31.3) (20.8) (7.1 (0) (17.2)
Unchanging 18/40 7/16 11/24 6/14 5/10  29/64
(45.0) (43.8) (45.8) (42.9) (50.0) (45.3)
zzcondary p<0.05 p<0.05
¢85S Worsening 5/40 3/16 2/24 2/14 3/10  10/64
(12.5) (18.8) ( 83) (14.3) (30.0) (15.6)
Death 7/40 1/16 6/24 | 5/14 2/10 14/64
(17.5) ( 63) (25.0) (35.7) (20.0) (21.9)
Total 102 41 61 33 24 159

PR OAL33FIF 561 (152%) &, CAMPEEh
LIEBEETEDP > DDOEEEIALNE P72 W
RTIITHE R S, B THEII LD > 725, CAM #
Haz X i bEHER, BHIBENS CHBEL Tniz, £
o, A FITA VIS o 72iEEE T 4155 1046 (24.4
%) \ZxF L, MoPiEZE - cAM IE61FlH 1241 (19.7
%) LHA NI A VI o 2ERE RS mVEIER
HERZEL TV, FEEE LI o7,

z &

CAM DJifi MAC JE 23X 3 5 A BHEIL, 1996 F I
T Wallace S22 BRI ER2% L HBERTH o722 L2 #Ht
& LU TLIRE, 1997 4R 12 ATS ¥ CAM % & A 726 F
W& BB A BT 4 %3R8 L7270, BRI 25 REP,
EB, CAM X ZNZN10~127 A, SMiZ2 7 A&
HRRTVDE, ZDF%, AFTD 1998 4F 12 H ARFERRES
HSATS DEEH A F T4 2T 2 T [FEBPiEHEE
DEEICET A RM] 2 BE LY £ Tid, FiMAC
FEDBEEL LTSM, KM 2 EDT I/ FERPIBZEIC
EB, RFP #2723 O LI INH 2R 72 4 #)
PEREEN— I E Lcs LA L, ATS 25-X7z INH
OEREE CAM OEREICOE KL, CAM iz 7z
BEPAER L DBRRTWA,

(%)

ARIFIZB VT CAM ZHL) AN IREBEE A5 &,
1996 2 F) D TIAR 58 A5 CAM O AT & % iG#E Th
MAC #E 69 5 1 18 8] (26.1%) \ZHE AL 2 iz &
WA L CLIBE, 1999 4 IZH# 57 CAM IZ RFP, EB,
KM %8 L7 iGEETT0% U EOBBREILEN 2 b
HEBENTEEERE L2, E512, KELOH 1060
fili MAC JEICxt LC, PudiZse - CAM Off AL T80
% &) EVRERIRESZ SN L BN R S L
TW5b—7, 20004 (24 S A5 MAC fE 27 BIIZATS
DWERBEHA FFA4 VICHE L 72 IEEEFIT > EE T E
A2 48%, HfR LOWHENBREARTHoLFH
ROWE LR 5B T BRI TW5E, 22T, 40
&b T E M ESERENIFEE B T 5 SR DER O
JIZ & D 15960 & v ) L H D Filfi MAC fE (24 L Cretro-
spective study T3 %205, ATS DIEHEFT A BT 4 1
B o 72BED AR TR, PRI D A LMD IERES
X5 B D BT L7z,

ZOFER, CAM % &0 /2 EBREEERTITRE B LR
H345.1%, = L TATS DN A N 4 2 IZifk> 72 RFP,
EB, SM, CAM »#% 5 & 7241 61C & 2 Bk 58.5
%L RS OWE L AR EARREOEETH 72, LAL,
CAM 2 & 2 WHBHEDOADI3IDIZHET S L5
WIEERIRETH D, CAM DO MAC SEIZ3F T 5 IHEED
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FRBEOESIHZONDHRTH o7z, T2, ERE

Femmom T T DRFUERE D S H5E L7 BRREEEHE b k% +
§ CAM 7529.4% L K% T, RbOBEN ATS OWEHET 1 F
- o8 = g 3 ﬁ,g g 54 Vo BRIET & 236.6%, PHREEEDOARICK
K =3 3 g 3 gg & BIEHICE S T 121 %L ROARREBHTH o0 &
= ¢ 7 _F %% EORAE, 2N ENOBKEMIERI B 2 HHOE
B L =€ WAHEL, 7o — MERCERLAEF— 5 Tho7:
2522255 5 E W, FEEHIAETNL D ERED LY, —EOE
o BB b0 LEL TS, SHORHT, BB
g KB L OEROYEEIMORE I L TARREHET
f 5 S E Bo7-BHE LT, CAM O 5845600 mg/H A5 11941
3 e g5, mIBl L7 <, filidd_T400mg/H LV E L 2T
EEt SRTW Ao iR BIT b NB, ATS DHA K74
9 M|Aa P> VIZE o Tld CAM O 58131000 mg/H 2 #ER L TH
2l g o o D, ZOMIRKKAL BRAOEREZET S L HEA
& -E' . £ CHSTE B LEDIS Y, OHEYYITH CAM I
AR a 5 E 600 mg/ B #5247 b, T OREREA~OHHMAH
2| 2 SN BEEZ Lo THHEN TS, L L, ABMTEIRA
§ g 2% GBI (4T L CIRBOEIE A0 & 17 36H b
> | — — . ¢, CAM OfFHED 400mg/H A EREZ>TWDH D
Sl ‘; cemTmTT LA B LAHT D LIBiE b & A @A
£z _ £ § EBE% CAM BRI BHINE HA LTV S L AEEEEL LN
§125 =2 B 2 E: Bo b9 10, S & bBEITHBICEFLE LT
Z155 T2 25 632 T33P (208%) ICHATSNTHY, Z) LImH
Elfy AT SOOI b 3> 7T REPEA S 2 S, A7 I B
£l=48 AESS2SE BLTwib0LEbid,
E N $ 70, CAM % & GHR I b OB AL O I MAC
gz £ T B IS LTI, ATS B X O H AR
5 z - .s 2% FEAOBETA KT 47 TI~128 A LBRHATY
§ Z gi 24 g*g %o AEOBKETE, FRIE LT6 7 AU ERITS N
3 8 TS &8 20 FEB L LT 5 LT ROBRES 10~1274 A
| & SSgtz &, M7 STV zic b b b, CAM % & Uitk
= 2255 BES SE DB AT b 39.1% & BB ZR LTV
B ' - REET L L EPSOHAT LX) 124 A LRI
> cTooomoTT BT 2 D L bEE L BhN, BRI OICH
9 g LD RmI 2 5TV R,
H o Ez 8 Gzt FAE, CAM EFL=a2—<2 1054 F&T aithro-
2 == BE OE Tk mycin (AZM) #9885 L, ATS OWHH A K54 ¥ Tl
Tg e ;iﬁg E‘é? CAM ICZHE L TAZM T WV BT 575, Ward
E AT oy B DHED T MAC 5 123§ % AR AT CAM 7°
< 2zE2B555E KGR 86%ICH L, AZM IZRHHI8% L HHEE o
o TRAETH 72 VbR TWAEIEHS, BRRTIEE
g = FECAM 2% S 2 AR BAREEHE S LTV AV,
3 § 8612, 4EORE T MAC #E 15951 % R
2 L 3 YU A AT 5 RE AR & A L —K
z < = 95 B2 KB LT, WERERICERHE AT o 7227,

FAE —REIAE B T TIEFRD 5 N WA R 2 BUfR
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T, BIZTERDOFTIE—REID CAM % &L IEEET
HFEEZ Do THRITH Y, —KkE MAC fEIX 163
FECBID T2 o T2 EDHF I TH o 72,

%S, BITERICEI L Tk CAM % &4 LD
&, CAM IZ & B{BMLZHEIR, EB ICHET 2 RKMHHE
FEIRCHARREE, PR OMAEMERIC X 2 53E
EVHIFonTnz?, LarL, 4E0KmH CIZEfEH
HBIERD20 % R4 &M OFHED' VL 1ZIZFET, CAM %
& CIRE CTIHILEHEIR, HNEEDH - TV
T, BOEWE 2 2 BEORIER I WTFhOEEETY 1
BIHHELTBLT, ZElICE L TiIE CAM #5828
400mg/H L KEDPDVETH o2 LDy, BMEITR
o7z,

AHROBEE LT, CAM#EBESEEZ D% { &b 600mg/
H&L, ATS DE#AT 4 K5 4 ~I1Zih> 72 RFP, EB,
SM L OBFREEEE DR E b 120 AU Rk L, B
HTROBEHEE, MANEEEICESEZBVT, T&
L E ) REIMORBEIE L 5 RRE LER S &0 T
SRR TIT) FECTH D, T2, CAM DSHE: & Tl hfi
MACJEICTR b FHESBHVEA L W2 255, CAM %
BOLHBETTION LB VEBREIERIZ 5h
TH, BEOUE 2 EUHKNEEN 2 5N LRI
IR APREEICHKT 2 L R H5TH Y, 4%
CAM IZE S5 LWIREREDOREPE TN,
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Original Article

THE EFFECT OF COMBINED CHEMOTHERAPY FOLLOWING THE GUIDELINES
ON TREATMENT FOR MYCOBACTERIUM AVIUM COMPLEX PULMONARY DISEASE

'Yoshihiro KOBASHI, 'Niro OKIMOTO, *Toshiharu MATSUSHIMA, *Eriko SHIGETOU,
3Toshihiko KURAOKA, *Hiroyasu TAKEYAMA, *Ryousuke EDA, *Shuichi YANO,
3Kanako KOBAYASHI, > Takayuki OHNISHI, *Kenichi MORI, *Yoshio UEDA,
*Tomonori MORITAKA, *Kazutaka NISHIMURA, and *Takahiro ABE

Abstract We retrospectively investigated the clinical appro-
priateness of combined chemotherapy following the Japanese
Society for Tuberculosis guidelines corresponding with those
of the American Thoracic Society guideline for MAC pulmo-
nary disease including a comparison with the past treatment
for MAC pulmonary disease. The subjects of this study were
159 patients at several hospitals surveyed by the Chugoku-
Shikoku Research Committee on Mycobacterium who were
diagnosed as having MAC pulmonary disease bertween April
1995 and March 2001.

Among them, 102 patients were treated using a regimen of
antituberculous drugs with CAM, 33 patients received anti-
tuberculous drugs without CAM, and 24 patients were treated
using other regimens. With a regimen of antituberculous
drugs plus CAM, the sputum conversion rate was 45.1%, the
relapse rate was 39.1% and clinical improvement was
obtained in only 29.4 %. On a regimen of only antituberculous
drugs, the sputum conversion rate was 30.3 %, the relapse rate
was 70.0% and clinical improvement was obtained in 12.1%.
Among the 102 patients receiving the regimen of anti-
tuberculous drugs plus CAM, 41 patients were treated with
RFP, EB, SM and CAM following exactly the guidelines. The
sputum conversion rate was 58.5%, the relapse rate was 37.5
% and clinical improvment was obtained in 36.6%. Among
61 patients treated with other antituberculous drugs plus

CAM, the sputum conversion rate was 36.1 %, the relapse rate
was 40.9 % and clinical improvement was obtatined in 24.6 %.

The clinical effect of the combined chemotherapy (RFP,
EB, SM and CAM) was better than that of the other regimens
throughout this study. However, the efficacy of this combined
chemotherapy was unsatisfactory compared with the clinical
effect for pulmonary tuberculosis. Therefore, the development
of new companion drugs for the disease with mycobacteria

other than M. tuberculosis is needed.

Key words: MAC pulmonary disease, Treatment guideline,
CAM, Antituberculous drugs
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