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Fig. 1 The zonal distribution of the patients with M. kansasii infection in Okayama
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Fig. 2 The annual number of patients with M. kansasii
infection in Okayama Prefecture
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Fig.3 (A) Schematic representation of PFGE patterns with Vsp 1 digestion. Lane 1, lambda DNA standards ;
lane 2 through 23, clinical M. kansasii isolates in Okayama Prefecture. (B) Dendrogram based on computer-

assisted of 22 isolates of M. kansasii in Okayama Prefecture.
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Table Antimicrobial activity of antimycobacterial drugs against M. kansasii isolates in Okayama Prefecture
Strain Cluster yr INH RFP EB TH CS SM KM PAS CPFX OFLX SPFX LVFX CAM RXM
K6 1 1977 25 0.39 6.25 039 >100 50 100 >100 078 039 02 039 078 1.56
K7 1 1983 6.25 0.2 125 02 >100 100 >100 >100 156 1.56 02 0.78 0.78 1.56
K8 1 1994 1.56 0.1 3.13 0.1 >100 25 >100 >100 156 156 02 0.78 0.78 1.56
Ml 2-1 1990 625 0.1 3.13 02 >100 25 100 >100 0.39 -039 01 02 02 078
M2 -1 1991 6.25 0.1 3.13 02 >100 50 >100 >100 1.56 0.78 0.2 039 0.78 1.56
M5 2-1 1989 6.25 0.1 3.13 02 >100 50 >100 >100 156 078 02 039 0.78 156
Mi0  2-1 1992 625 02 313 02 >100 50 >100 >100 3.13 078 02 039 0.78 3.13
M1l 2-1 1993 625 0.1 3.13 02 >100 50 >100 >100 156 078 02 039 0.78 1.56
K11 22 1994 625 0.1 3.13 02 >100 50 >100 >100 3.13 078 02 039 0.78 1.56
M3 22 1990 6.25 0.1 3.13 0.39 >100 25 >100 >100 156 039 01 02 02 078
M4 2-2 1989 3.13 0.1 3.13 02 >100 25 100 >100 039 039 01 02 02 078
K1 3 1984 625 0.1 3.13 02 >100 25 100 >100 039 039 0.1 039 0.78 1.56
K2 3 1984 125  0.39 6.25 039 >100 100 >100 >100 039 039 01 039 078 1.56
K3 3 1983 125 039 >100 078 >100 >100 >100 >100 0.39 039 02 039 156 3.13
K4 3 1984 625 02 125 078 >100 >100 >100 >100 0.39 039 02 039 156 3.13
K5 3 1984 625 02 625 039 >100 ‘25 >100 >100 039 078 02 02 078 1.56
K9 4 1988 625 02 3.13 039 >100 50 >100 >100 0.78 039 0.1 039 0.78 1.56
Kio 4 1994 6.25 0.1 313 02 >100 25 100 >100 0.78 0.78 0.1 039 02 0.78
M6 4 1991 625 0.1 3.13 02 >100 25 100 >100 039 039 01 02 0.78 1.56
M7 4 1990 625 0.1 3.13 02 >100 50 >100 >100 156 0.78 02 039 0.78 1.56
M8 4 1991 6.25 0.1 3.13 02 >100 50 >100 >100 3.13 078 02 039 0.78 156
M9 4 1992 6.25 0.1 3.13 0.2 >100 50 >100 >100 3.13 078 02 039 078 1.56
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Original Article

PFGE ANALYSIS OF MYCOBACTERIUM KANSASII ISOLATES
IN OKAYAMA PREFECTURE

Kimihiro MIMURA

Abstract [Object] To investigate the epidemiology of M.
kansasii infections in Okayama Prefecture and to consider the
mode of infection of M.kansasii on the basis of the PFGE
results.

[Materials and methods] 22 M. kansasii isolates of pulmo-
nary infections from 22 patients treated between 1977 and
1993 in Okayama Prefecture were investigated by pulse-field
gel electrophoresis (PFGE) using restriction endonuclease
Vsp 1. In addition, the tap water from five companies in the
Mizushima Industrial Area was cultured to investigate the
source of infection of this disease.

[Results] These M. kansaii isolates were found to be clus-
tered into four or five by PFGE during different. From the tap
water, M. kansasii was not detected.

[Conclusions] From the result of the PFGE, it was consid-
ered that the infection sourse of M. kansasii in Okayama Pre-
fecture was living in a common environment or a district.

Key words: Mycobacterium kansasii, Non-tuberculous
mycobacteriosis, Okayama Prefecture, Mizushima Industrial
Area, PFGE, Tap water
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