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Table I Comparison of baseline patient characteristics

REC group

LVFX group SM group

Variables n=20 n=38 n=14 p-value
Gender, male/female 8/12 20/18 2/12 <0.05
Age, yr 75.2%09.1 66.5 £ 12.5 639+ 11.9 <0.01
Follow-up period, day 328 =66 347 £ 46 357+ 30 NS
BMI, kg/square meter 172x£29 189 +2.8 19.7%£24 <0.05
Primary/secondary 17/3 30/8 11/3 NS
Cough, sputum 11 12 8 NS
Fever elevation 5 9 2 NS
Hemosputum, hemoptysis 3 1 0 NS
Worsened dyspnea 2 1 1 NS
ESR, mm/H 78.1 429 59.3+40.28 456 £344 NS
Serum CRP, mg/dl 3745 2.8 +6.9 08*1.6 NS
White blood cell count, /ul 6726 2249 7290 £ 2452 6464 = 1406 NS
Needed to stop medication 12 17 5 NS

because of adverse effects

The results are shown as means = SD, unless otherwise indicated. A p-value of less than 0.05 is considered to indicate statisti-
cal significance for all analysis. Each p-value between three groups is measured with the use of ANOVA. REC means RFP,
EB, and CAM. BMI means body mass index. ESR means erythrocyte sedimentation rate. CRP means C-reactive protein. NS

means not significant (p-value above 0.05).
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Fig. 1 Change of the erythrocyte sedimentation rate

REC means RFP, EB, and CAM. In each group, a p-value is mea-
sured with the comparison between the ESR rate of 3 or 6 or 12
months after medication and the rate before treatment. In each
month, no significant difference is found among three groups.
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Fig.2 Improving rate of the chest X-ray

REC means RFP, EB, and CAM. In each month, no significant
difference is found among three groups.

Table 2 Results of follow-up on bacteriological effect

Rate of remained negative

Rate of relapse
6 months after treatment 12 months after treatment
All patients, n=72 47172 (65.3%) 36/60 (60.0%) 11/72  (15.3%)
REC group, n=20 14/20 (70.0 ) 9/14 (643 ) 3/20 (15.0 )
LVFX group, n=38 25/38 (65.8 ) 19/33 (57.6 ) 7/38 (184 )
SM group, n=14 8/14 (57.1 ) 8/13 (615 ) 1/14 (7.1 )
Statistical analysis NS NS NS

If both of smear and culture were negative in sputum, we judged as “remained negative” case. If both of smear and culture were
positive in sputum again in the “remained negative” case, we judged as “relapsed” case. A p-value of less than 0.05 is consid-
ered to indicate statistical significance. Each p-value among three groups is measured with the use of ANOVA. NS means not
significant (p-value above 0.05). REC means RFP, EB, and CAM.
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Twb, ZORBBEEMADHED, BOEERICIOR
WolzBHRD 1D2THA) LHEHL TS, SEITES
BOMBER LD D BRHERNAOBKRNFHERRIIG R
LEBIIHALTARREAMITR b oz, SHRITER
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THE CLINICAL STUDY ON EFFICACY OF CLARITHROMYCIN, LEVOFLOXACIN,
AND STREPTOMYCIN FOR PULMONARY
MYCOBACTERIUM AVIUM-INTRACELLULARE COMPLEX INFECTION

Shu TAGA, Kenji OGAWA, Taku NAKAGAWA, and Masao TANO

Abstract [Objective] The purpose of this study was to eluci-
date retrospectively the clinical effects of using RFP, EB,
CAM, LVFX, and SM for pulmonary Mycobacterium avium-
intracellulare complex infection.

[Materials and Methods] During 9-year (1995-2003) period,
72 patients diagnosed according to the criteria of the Japanese
Society for Tuberculosis Guidelines and treated for at least 6
months were available for this study.

[Results] The age averaged 68 (range, 32-92) years. The
male to female ratio was approximately 2 : 3. The follow-up
period averaged 344 (190-365) days. 59 of 72 patients were
treated for the first time. 58 of 72 patients were diagnosed as
primary infection type. Among them, 20, 38, and 14 patients
were treated by RFP, EB, and CAM (REC group), RFP, EB,
CAM and LVFX (LVFX group), and RFP, EB, CAM, and
SM (SM group), respectively. Comparing the baseline patient
characteristics among three groups, we found significant dif-
ference (measured by ANOVA) in gender (male/female, REC
group : 8/12, LVFX group : 20/18, and SM group : 2/12, p<
0.05), age (REC group : 75.2%9.1, LVFX group : 66.51+12.5,
and SM group : 63.9 = 11.9, p<0.01) and body mass index
(REC group : 17.2 £2.9, LVFX group : 18.9 £ 2.8, and SM
group : 19.7 = 2.4, p < 0.05). However, we did not find any
significant difference in the clinical outcomes (improving rate
of the symptoms, change of the erythrocyte sedimentation
rate, improving rate of the chest X-ray, and the results of
follow-up on bacteriological effect). In the 60 of 72 patients

treated for 1 year, the results were superior to those of some
previous reports (1-year improving rate of the symptoms,
1-year improving rate of the chest X-ray, I-year improving
rate of the sputum conversion, and 1-year rate of the relapse
were 54.3%, 65.0%, 60.0%, and 15.3%, respectively).

[Conclusion] Further study was warranted that no advan-
tage was shown by an additional use of LVFX or SM on REC
from the point of view of the clinical effects for puimonary
Mycobacterium avium-intracellulare complex infection, in
spite of the higher age and deteriorated nutritional status of
REC group.

Key words: Mycobacterium avium-intracellulare complex,
Clarithrbmycin (CAM), Levofloxacin (LVFX), Streptomycin
(SM), Improving rate of the symptoms, Erythrocyte sedimen-
tation rate, Improving rate of the chest X-ray, Improving rate
of the sputum conversion, Rate of the relapse
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