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Table 1 Clinical profile of 22 cases at the first admission

Clinical pattern No. of cases Sex (M:F) Mean age £ SD
Primary infection 16 3:13 61.4£10.8
Tuberculosis-like type (TBL)
Nodular-bronchiectasis type (NB) 11
Secondary infection (Sec) 6 5:1 56.7+17.7
Total 22 8:14 60.1 = 10.1

Table 2 Clinical characteristics (I) of 22 cases grouped by disease progression

Frequency of

Observation Gakkai classification reaggravation
Case period Clincal Bacteria At the Atthelast  on chest X-ray
no. Age Sex (years) pattern®*  species**  first visit observation  figure Sputum culture positive

Severely progressed cases

1 58 M 14.8 TBL M.i M1 I3 7 continuous
2 64 F 16.3 TBL M.i o1 2 3 continuous
3 49 F 18.6 NB M.i m1 m2 7 intermittent
4 67 F 13.3 NB MAC m1 m3 8 only in early stage
5 53 M 12.8 Sec M.i I 3 3 continuous
Moderately progressed cases
6 79 F 114 TBL M.i o2 o2 2 intermittent
7 47 M 13.1 NB M.i m2 m3 2 intermittent
8 76 F 134 NB M.a o1 I3 1 only in early stage
9 64 M 10.8 Sec M. i m2 m2 0 continuous
Slightly progressed cases
10 54 F 11.2 TBL M.i m2 m2 2 intermittent
11 55 F 18.1 TBL M. a o1 jig! 3 intermittent
12 61 M 119 NB M.i m m1 2 intermittent
13 67 F 10.9 NB M.a M1 m1 0 intermittent — continuous
14 82 F 11.7 NB M.i m m1 1 intermittent
15 50 F 10.8 NB M.i mi m 4 only in early stage
16 54 F 11.2 NB MAC m2 m2 2 only in early stage
17 66 F 12.6 NB M.i o1 I 0 only in early stage
18 54 F 13.1 NB MAC m1 m 2 only in early stage
19 67 M 10.2 Sec M.i o2 2 1 continuous
20 58 F 11.8 Sec M.i m2 m2 1 intermittent
Improved cases
21 47 M 13.5 Sec MAC jig} m1 0 intermittent
22 51 M 11.6 Sec M.a I o1 0 continuous

*Clinical pattern: TBL =tuberculosis-like type, NB =nodular-bronchiectasis type, Sec=secondary infection
**Abbreviation of bacteria species: M. i=M. intracellulare, M. a=M. avium, MAC=M. avium complex

Table 3 Clinical characteristics (II) of 22 cases grouped by disease progression

Progressed cases

Improved cases

Slightly Moderately Severely
No. of cases 2 11 4 5
Age* 49.0+2.9 60.7+92 665+ 145 58275
Sex (M:F) 2:0 2:9 2:2 2:3
Clinical pattern
Primary infection
Tuberculosis-like type 2 1 2
Nodular-bronchiectasis type o7 2
Secondary infection 2 2 1 1
Sputum culture positive
Only in early stage 4 1 1
Intermittent 1 5 2 1
Continuous 1 2 1

*Age at the first admission
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Table 4 Chemotherapy (1) of 22 cases grouped by disease progression

Frequency of Total period of
chemotherapy ~ Used drugs*  Period of the ~ Total period chemotherapy in
during the at starting first of which more than Used drugs* during Total no.
Case observation the first chemotherapy chemotherapy 3 drugs were the observation of used
no. period chemotherapy (years) (years) used (years) period drugs
Severely progressed cases
1 2 S,H,R 0.5 13.8 13.6 H, R, S, E, OFLX, Cs, 8
KM, CAM
2 3 E,H,R 3.7 15.2 5.8 H, R, S, E, Cs, OFLX, 11
CAM, SPEX, CPFX,
AMK, LVFX
3 2 S,H,R 0.9 11.2 4.5 H,R, S, E, CAM, AMK 6
4 4 S, H, P 3.6 113 4.3 H, S,P,R, OFLX, E, Cs, 10
PZA, CAM, LVFX
5 1 S,H,R 2.4 2.4 0.6 H,R,S 3
Moderately progressed cases
6 2 S,H,R 3.1 59 54 H,R, S, E, OFLX, CAM 6
7 4 S,H,R 0.5 7.3 4.2 H,R, S, E, CPFX, CAM 6
8 2 S,H,R 4.0 7.0 3.0 H,R,S,E, AMK 5
9 1 H,R 10.3 10.3 3.3 H, R, E, CAM 4
Slightly progressed cases
10 3 S,H,R 1.0 4.8 2.0 H,R, S, E, CAM 5
11 3 S,H,R 10.5 15.0 5.5 H,R, S, TH, CAM 5
12 2 S,H,R 1.0 9.5 0.7 H, R, S, E, OFLX, CAM, 7
LVEX
13 2 H,R 5.0 5.5 1.8 H, R, E, CPFX, CAM, 7
AMK, Cs
14 2 S,H,R 0.9 5.8 2.8 H,R, S,E, CAM 5
15 1 S,H,R 0.9 0.9 0.9 H,R,S,E 4
16 1 S,H,R 8.1 8.1 0.5 H,R,S,E 4
17 1 S,H,R 2.0 2.0 1.0 H,R, S 3
18 4 E,H,R 0.5 5.5 0.8 H,R, S, E, AMK, OFLX, 7
CAM
19 3 E,H,R 3.2 4.8 1.4 H,R, S, E, KM, LVFX,
CAM 7
20 3 none 0.0 9.6 1.5 H R, S,E A
Improved cases
21 1 S, H,R 7.2 7.2 6.0 H,R, S, E, OFLX 5
22 1 E,H,R, 6.8 6.8 6.8 H, R, E, PZA, KM, Cs, 7
PZA OFLX

*abbreviation of drugs: H:isoniazid, R :rifampicin, S:streptomycin sulfate, E:ethambutol hydrochloride, P: calcium paraaminosalicylate,
KM :kanamycin sulfate, Cs: cycloserine, TH: ethionamide, PZA : pyrazinamide, CAM : clarithromycin, OFLX : ofloxacin, LVFX: levofloxacin,

CPFX: ciprofloxacin, SPFX : sparfloxacin, AMK : amikacin sulfate
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Table 5 Chemotherapy (II) of 22 cases grouped by disease progression

Improved

cases

Progressed cases

Slightly Moderately Severely

No. of cases 2 11 4 5
Frequency of reaggravation

on chest X-ray figure 0.0 £0.0 1.6+1.2 1.3+1.0 5.6 =2.4*
Frequency of chemotherapy 1.0£0.0 23£1.0 23%t1.3 24+t 1.1
Period of the first

chemotherapy (years) 7.01+0.3 3.0%3.5 45+42 22+1.5
Total period of

chemotherapy (years) 7.0£0.3 58+£29 7619 10.8 £5.0
Total period of chemotherapy

used more than 3 drugs (years) 6.41+0.6 1.6+1.1 40=E1.1%* 58=*438
Total no. of used drugs 6.0+ 1.4 5.1%£1.6 53x£1.0 72+£29

*Severely progressed cases were significantly different from slightly (p < 0.001) and moderately (p < 0.05)

progressed cases.

**Moderately progressed cases were significantly different from slightly progressed cases (p < 0.01).
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Original Article

A CLINICAL STUDY ON CASES WITH PULMONARY M. AVIUM COMPLEX
(MAC) DISEASE FOLLOWED UP FOR MORE THAN 10 YEARS

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

Abstract We performed a clinical study on 22 cases with
pulmonary M. avium complex disease followed up for more
than 10 years. The mean age of these patients at the first visit
was 60.1 years old and the extent of the disease among them
was minimum or moderate. The progression of the disease
was relatively slow. There were 5 cases of tuberculosis-like
type and 11 cases of nodular-bronchiectasis type among the
primary infection type and 6 cases of the secondary infection
type. Classifying these cases by the grade of progression on
chest X-ray findings, 2 cases improved, 11 cases slightly
progressed, 4 cases moderately progressed and 5 cases severe-
ly progressed. Seven cases of the nodular-bronchiectasis type
of the primary infection type were observed among 11 slightly
progressed cases. This suggested that the prognosis of cases
with nodular-bronchiectasis type was relatively good. The
frequency of a reaggravation of chest X-ray findings was
significantly higher in the severely progressed cases than in
the slightly and moderately progressed cases. Generally, the
number of used drugs was more and the duration of treatment
was longer in the severely progressed cases. This suggested

that these cases were intractable. The results of sputum culture
for M. avium complex were consistent with the progression of
the disease shown on chest X-ray findings among many cases.
However, sputum culture negative was observed in some
cases with the nodular-bronchiectasis type in spite of the
reaggravation on chest X-ray findings. On the other hand,
there were some cases in which few reaggravation was
observed in spite of continued sputum culture positive. Based
on these results, we made some remarks on the treatment and
management of pulmonary M. avium complex disease.

Key words: M. avium complex, Long-term follow up cases,
Chemotherapy, Prognosis
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