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B B MACHE T D% { O HEAE 4 2t B L BB T CAM D
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WA-ENY ¥ 3B IZH B aminoglycoside D7 ) T T
ARMPEYBREZOTUNL I T L Av,

aminoglycoside |3 — 8 I ML I BT LI v T,
HIV RSB MACD & 9 2 WA EISHIRINIC i 5
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LAk, 1HPEM E ToWINIE weibull FEIZTED DT
LI ryabob Bz, 3% O phase X
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PR 2 IET 5 &V ) 2D phase Tdh b, Tl
ED L SWDLEREDSLED, HEVIZADIEEL
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Table A proposal of adaptation referance for pulmonary MAC treatment with age and severity

Classification X-ray severity on
by age first admission
FiE 5 W5 W (R T E
Minimal change (within one lobe Moderately advanced (not relevant Far advanced (total lesions
and one side lung) minimal change and far advanced) exceed one side of lung area)
BE GREAC 1 01 M) shdE (BE, LAY A (AL WG atHs | AT L b)
Under 50 y. Surgical resection (in case of the Chemotherapy or surgical resection Chemotherapy
SO Kk lesions with bronchiectasis) (in case of the lesions without E[ae 31
SHEHIR S (R SUILR & LGB E OB bronchiectasis at another side)
HLYE) {L2fMbil F 703 SV RHGLE G 2 S0 5
Aholif)
Chemotherapy (in case of the
lesions without bronchiectasis)
fLsempik (FUEMERED RV HE)
Over 50 y. Chemotherapy or surgical Chemotherapy or symptomatic Chemotherapy
under 70 y. resection treatment L
SO~ 704 ek 3 72139 R ik ek & 7013 HEAR ik
Over 70 y. Symptomatic treatment or Symptomatic treatment or Chemotherapy

chemotherapy {22 373
KHESEE $ 2013 b Bk

TORME chemotherapy
SHERE F 7210 LERIE
1. Follow-up observation or symptomatic treatment can be permitted before starting with multidrugs chemotherapy.
ERIGEAOIERER FEET R OMEREI L DRBPARET LT 5,
2. In case of surgical treatment, 6 month-chemotherapy must be preceded in principle.
After the operation, over one year chemotherapy is needed.
SEIELERLZBETYL, BAl6 » Hofepikt %iTL, HIFE. Kb 1 FMLLEOLERIELTTS.
3. Classifications by age and severity are not strictly absolute.
EWX S, TEERFMIESNLLOTEE,
4. Symptomatic treatment can be changed to chemotherapy in case of worsening.
HEREDHE, BALLAGEREYISLS,
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WTHDHD, Thbix, BED MACHENFAERIZ, 4
B IR R 2B & & O SUEHEEREYE RIS 13 1T d
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BEE21IINERTA, L ANREEHH - THILF
REREROEE, FAl6 7 Aol 2 %7150
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ME L 2 2 MARESNBITHBR SN2, Mt
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THE PERSPECTIVE OF PULMONARY MAC INFECTION TREATMENT

Atsuyuki KURASHIMA

Abstract Chemotherapy of pulmonary MAC (Mycobacte-
rium avium complex) infection has been almost universally
agreed with the multidrugs regimen that contains Clarithro-
mycin (CAM), Rifampin (RFP), Ethambtol (EB), and amino-
glycoside in case of advanced stage.

One of the reason for the multidrugs regimen which is
similar to tuberculous chemotherapy is to inhibit the emersion
of resistant MAC strain. The other reasons, enhancement of
anti microbial activity and response to polyclonal infection
are unique to the MAC chemotherapy. In the current MAC
chemotherapy, both CAM and aminoglycoside are main axes
because only they can suppress the growth of MAC alone
respectively. Efficacy of CAM was revealed through the
randomized controlled trials of disseminated MAC infection
with HIV and that consequences applied to pulmonary MAC
infection treatment. CAM is not effective unless exceed
2 ug/ml blood concentration. RFP decreases CAM blood
concentration remarkably, but the regimens contained RFP
and CAM are superior clinically to the regimens without RFP.
There seemed to be unknown pharmacological mechanisms
with RFP. Although the advantage of aminoglycosides is easily
achieved high blood concentration, if aminoglycoside dosage
is exceed 15 mg/kg, the possibility of auditory disturbance
increase.

About the duration of MAC chemotherapy, many guidelines
recommended that one year continuation after the negative
conversion of sputum culture. It is not the evidence but an
expert opinion. We often experience recurrences several
months later after the all drugs are ceased. The interval days
to positive conversion of sputum culture from the day of

completion of chemotherapy are randomly distributed with
weibull's equation. It suggests that exogenous re-infection
may cause the recurrence of pulmonary MAC infection as
pointed out by Wallace Jr.
Considering these issues, we have the conception of pulmo-
nary MAC infection chemotherapy as follows.
1. full dose induction chemotherapy (two years)
2. maintenance chemotherapy (one year)
3. preventive chemotherapy (one year)
These conceptions have to be the problem validated.
However, these current chemotherapies are not effective
adequately, we need the combination treatment with surgical
resection when indicated as a localized focus for example.
Generally chemotherapy could not cured the destructed bron-
chial lesion due to MAC infection as like as local bronchi-
ectasis or cavities. Consequently, the chemotherapy just after
the surgical resection of destructed focus is most appropriate
period.

Key words : Non tuberculous mycobacteriosis, Mycobacterium
avium, Relapse, Chemotherapy, Treatment period, Surgical
resection
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