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Table 1 Backgrounds (90 patients)

Age (years) 64.81+10.5%
Gender (Male/Female) 34/56
Previous physical activity
Bedridden 4 (44%)
Smoking habit 48 (53.3%)
Current smoker 25
Ex-smoker 23
Chronic alcoholism 14 (15.6%)
Underlying disease 57 (63.3%)
Respiratory disease 40 (44.4%)
Healed pulmonary tuberculosis 23
Bronchiectasis 8
Pneumoconiosis 4
Pulmonary fibrosis 3
Pulmonary emphysema 2
Non-respiratory disease 17 (18.9%)
Gastrointestinal disease 7
Endocrine disease 4
Collagen disease 3
Psychological disease 2
Hematological disease 1
Corticosteroid administration 6 (67%)
Previously healthy 33 (36.7%)
Prior antituberculous drugs before 24 (26.7%)
admission
*Mean+S.D.
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Table2 Clinical improvement for pulmonary MAC disease

CAM

CAM

400 mg/day 600 mg/day Total

(n=35) (n=355) (n=90)
Improved 12 (34.3%) 23 (41.8%) 35 (38.9%)
Unchanged 12 (343 ) 18 (327 ) 30 (333 )
Worsened 10 (285 ) 13 (237 ) 23 (256 )
Death 1 (29 ) 1 (18 ) 2 (22 )

CAM:: clarithromycin, MAC: Mycobacterium avium complex

Table 3 Clinical characteristics of patients showing the sputum relapse after sputum conversion

se No relapse
(;{se i::‘;es) (26 casi’s) p-value
Age (years, MeantS.D.) 66.21+10.8 63.21+10.2 N.S.
Gender (Male/Female) 14/14 7/19 p<0.05
Smoking habit 16 (57%) 9 (35%) N.S.
Underlying disease 20 (71 ) 14 (54 ) p<0.05
Respiratory disease 14 (50 ) 6 (23 ) p<0.05
Non-respiratory disease 6 (21 ) 8 (31 ) N.S.
Causative microorganism
Mpycobacterium avium 15 (54 ) 14 (54 ) N.S.
Mycobacterium intracellulare 13 46 ) 12 46 ) N.S.
Infections type
Without pre-existing lung disease 14 (S0 ) 20 (77 ) p<0.05
With pre-existing lung disease 14 (50 ) 6 (23 ) p<0.05
Radiological findings
Extension of lesion
1 (within one-third of unilateral lung) 12 (43 ) 18 (69 ) p<0.05
2 (within unilateral lung) 14 (50 ) 8 (31 ) p<0.05
3 (over unilateral lung ) 2 (7)) 0 (0 ) N.S.
Other radiological findings
Cavity 15 (54 ) 6 (23 ) p<0.05
Bronchiectasis 13 (46 ) 15 (58 ) N.S.
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Table 4 Clinical characteristics of patients showing the worsened clinical course

after clinical improvement

Worsened Improved or unchanged
(15 cases) ProY 20 cases) g p-value
Age (years, Mean+S.D.) 65.5+10.7 61.9+104 N.S.
Gender (Male/Female) 8/7 5/15 p<0.05
Smoking habit 8 (53%) 7 (35%) N.S.
Underlying disease 10 (67 ) 11 (55 ) N.S.
Respiratory disease 7 47 ) 5 25 ) p<0.05
Non-respiratory disease 3 (20 ) 6 (30 ) N.S.
Causative microorganism
Mycobacterium avium 8 (53 ) 10 (50 ) N.S.
Mycobacterium intracellulare 7 @47 ) 10 (50 ) N.S.
Infections type
Without pre-existing lung disease 7 47 ) 15 (75 ) p<0.05
With pre-existing lung disease 8 (53 ) 5 (25) p<0.05
Radiological findings
Extension of lesion
1 (within one-third of unilateral lung) 6 (40 ) 12 (60 ) N.S.
2 (within unilateral lung) 7 @47 ) 8 40 ) N.S.
3 (over unilateral lung ) 2 (13 ) 0 (0 ) N.S.
QOther radiological findings
Cavity 9 (60 ) 5 (25 ) p<0.05
Bronchiectasis 6 (40 ) 15 (75 ) p<0.05
N.S.: Not significant
Table 5 Clinical course after the completion of treatment for
unchanged or worsened patients
Clinical effect
Unchanged 30/90 (33.3%)

No medication 11/30 (36.7 )
Combined with new quinolones (LVFX, CPFX, etc) 14/30 (46.7 )
Changed to other antituberculous drugs 3/30 (100 )
Operation 2/30 (6.7 )
Worsened 23/90 (256 )
No medication 7/23 (304 )
Combined with new quinolones (LVFX, CPFX, etc) 11/23 @478 )
Changed to other antituberculous drugs 3/23 (13.0 )
Operation 2/23 (87 )
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LONG-TERM OBSERVATION OF PULMONARY MYCOBACTERIUM AVIUM
COMPLEX DISEASE TREATED WITH CHEMOTHERAPY FOLLOWING
THE GUIDELINES FOR TREATMENT

Yoshihiro KOBASHI and Mikio OKA

Abstract [Objective] We performed a long-term retro-
spective investigation of pulmonary Mycobacterium avium
complex (MAC) disease treated with combined chemotherapy
following the ATS guideline or the Japanese Society for
Tuberculosis guideline. We also studied when to the terminate
the combined chemotherapy.

[Materials and methods] The subjects of this study consisted
of 90 patients who underwent combined chemotherapy
according to these guidelines for minimum one-year period
and followed up for at least one year since April, 1998.

[Results] The mean patients’ age was 64.8 years old and
the gender distribution consisted of 34 males and 56 females.
While the sputum negative conversion was observed in
54 of 90 patients (60%), clinical improvement was recognized
in 35 patients (39%) following combined chemotherapy
administered according to the guidelines. Out of 54 patients
with sputum conversion, 30 cases were followed up after the
discontinuation of treatment, and sputum relapse later was
seen in 18 patients. Out of 24 patients who continued the same
treatment, sputum relapse was seen in 10 patients. Out of
35 patients with clinical improvement, 17 cases have been

followed up after the discontinuation of treatment, clinical
worsening was later recognized in 9 patients. Out of 18
patients who continued the same treatment, clinical worsening
was recognized in 6 patients.

[Conclusions] As the probability of sputum relapse after
discontinuation of treatment was high even among patients
whose sputum converted to negative by combined treatment
according to the guidelines, we think that it is better to continue
treatment according to the guidelines as long as possible.

Key words : Pulmonary MAC disease, Treatment guideline,
Long-term follow-up
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