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5 84 BT FEE

I 3 U\ IR TR DU WE O 52 W 2R HE & i) 31

-7 =X IEREEVEPUERBE, Mycobacterium avium, SWik#e, (LS9, TRHEUIR, FVEHAE

HARR B2 & H RIS #2313 2008 4F 4 H 20 5
otk & RUZHT U IS A DUR e 75 W7 221 & R0 1
M35 RMEERTREEL, S5ICHERPZHEMTIE
H B HHVEHEHEIRS D R Lz SIS ERBESI R 2
EOREPIIRAEN D - 72128 L, RICE D b KOHH
3 A E TR PURE W AE, 512 Mycobacterium
avium complex (MAC) FEFIZSHEIMD—&%E 72, Ik <
ke, 7V =y 7 THEHRTELWEREL 572012
LEELT, BRAIHHP )R T VEY BTG S
TWVBRIRRICH 72 TH 5,

B D ALK O e TR IR AL P BURE A e R A
356 LTWAY, B oa—ua vy SEEIZERIZERE L
ERCI0IKELZVERS W EHE SN TS 28,
Kk & D LEOHEMIMEER ShTwb, hE, &
B, WEZZ EOMAEBENOREMENE T % mail v
AOETORBETRIIEELEY data DR L EDLEIE %
Wb OO, EZOETHEFEOENMIMASH»TH %,

O % D72 - ThHAEIL 2007 4 O HE 2 il THAEER 6
LEZLNTWVDEY, MikfEe R VESIHEBL AR
WASEDNEER H 2 B L AR TIE I NG Eo¥r
WCETHEEZOND, ZRIFEEWRER, HRR%
RTENE DD EZ OZVTIHE I N TRV, bt
FENZ ZNBTFRIED L O PRIZBIH SN TV,

1. ILLEHBEICESRE

D HYE D FEREALVEHUMR BORE 72 W 2 81X, 1985 4R 1258
2 S N7 L FR AT IR BTN O 36 R F 72 BE O I s Y
PIRIWAE (M ASAE) DR EHEDS, 2003 4F £ TR WH
B SN TEY% OB FERAC O KE AR
AR IFREBIEDUR B IESSE S WAL ES X ) N 72 %

Lo TWDBH, Z0H%, HIVIEGA DRI DUNE 1 %
YhE DR, B X HERIRAR O, FERRHTR D X
LW O, A HETE DR IR I IR TR & AE X
B CTHEIT R B2V TOE IR L, BADERE
FREICHNEG L72ETARO 5T & 72,

KE 22X L 72 b D & L CTIE 1990 4E 1241 8D
TIRMMMBRERED XX ATA 54 V25K LY, #
D% 1997457, 200749 &L FFF 2 MOWET 217> T b,

1990 4F- Jit > JE i A% P BUR T RE 75 W A6 1B 1L, 22 iRR 48
ZEMLEWREND 5 %6 2 MU EohERD Lok
WxERDELDL L, FEERAEHREOHET 2 A O
W) —= v FRPEHEIC L 2 ERICE DV HONKE
2w » & LT colonization B DR A % Hi BE 12 2% L
LB R->TEY, TN 5HI1EY4K Ahn CH O RLFES
DR LI N/2b DL EZ BN D,

1997 45 ATS S ET B T &, 1990 4 LL % |2 rifabutin %
new macrolides 72 & D 72 e A D G- 23 GEIZ 72 o 72
Z &, HRCT 7% EOWMEZ W OFE#EIZ L ) Tl 2 £
& L7 RAE SRR AL L /NS R oW 2 i L T A 9
22V D IEAE BN DURE W RGOS 7 B — AT v 7
ENZl, SOVALTOFHEILT LS RFTRNE
L, TNSDOWFRIZ L D E O colonization 1ZFL S { &b
OTHiEEZONA LN holzZ b, HEDHMIZX
DUETOLENAE L2 L Lz 19974 05 I FE 1L,
KLADNEIRITREE D B 5 B, BEE O 4 B I T IRRE
O, HIVIESRH B Y CD4Y) ¥ 7SEREL200 L F OBED 3
R N, K420 XERRMNEEHE, BIfRMEHE, M
WML FRE SN, KO E 2D 3 DDILHEZ
7T ENERENT WD, MREFIIES, BEER
BOMAGHLETHET LI LIZE>TWVD,
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1997 4EFEHEIZ Z D X 9 ITh 7% ) BB TDH 5 73,
FT7 7 MAF v F—=FELTEBHIZEEDNRS X
ISR, FEFOEREELIHEANDFER R EOBIZD
AW HE X OZEHIEE 72 0 I, 20034 H AR
RS IE e BIPUER NN S B T ERA I iR
BREB W3 5 JIHE—20034E ] 23K L722% Zhi
FICEBMN—F=E A ¥ a3 v 2EE L7 19974 ATS
BWEIEL O—FERDZLDOTHY), WEOFERICH
KB CTHTOEVDHBHEER LBIELZLDTH 5,

Z D% 2007 4 K [E ATS 12 IDSA & AR TI04EXR D 12
JERERE VDU RIE AT A N5 4 v B WETRE L 729
2007 2ELLET D 1997 4EML & DI b K & % ZEALIZ B Wi 2L e
DKIE WAL TH B0 19974, BEE o X 5123
FIRERG T, MOCIZEARAER, WIEIT R, MR SRR i
FEva) 3 BrER, MINAIRREEZ T1EDNIC 3 Ho
B2tk 7 v LRI 1 [R50 2 ], KRB X
TF R OB IREG 2+ Db, TRt cl
Whitk2 + 2L ] LS, BHEE WD XY #ERLR L 0T
HY, EHICTOERBEMD I TH AR > T,

2007 4RI CTUd, FRARAEIR & WG lid— b s
MR SR B2 & B BB B, BUC R, o 72 189%
25 2P EORFEEEE 20, &RICKIEZRER{b)s
ENFzo 13V 1997 WL 8 FEE S B ME CREIR D 35
TN o)A - 72 L HER S b,
MRS SR E GO ER B 24T w2k
X, JEREERRE O G (FRICHEEFRZ &3, M
ARG GBI BT B O REGASHERIN & ) K& B x5 2
DT, LHAHNRITNTH D, Foimilkibicdd s
PEBEMEL LT, £ ottty ¥ —TofKELD
LT, BENEOSERGIIAT E VS 2 & EHS

Japan

1985 | Culture positive 3 times
within 6 month.

In case of new lesion,
culture positive 2 times.

2003 | 3 times culture positive
within 1 year.

2008 | 2 times culture positive
from separated sputa.

KEA% HE85% H5 2 5 20104F 2 A

NTwb, A ld 2R LEORLR 5 72EH HH 5%
Btk &) R onTiE, R—3#E2 @M L2254
185 B v 0> 98% ST 1% D e Jt & £ 5 Wil FEAH AL P DU W i
THotz& Lz, DO E®RKF OERO 2 ML 726
ZBELTHIF T 5,

Fig. 12 H R D Wili I Al A AP0 TR E 5 T 2 2 0 22 28 % 7R
L 72%%, 200740 ATS/IDS 2E#EDYUETIC L D, DS
DBWiIEHE S H AR F 43 & HARIFRZRFE S AHT
2008 4F 4 Hfi 72 % B WidRslh & L CREEZE R L7210,

2. bEOH LVEHELEOART L

AFEEHIW O T HARIZIR A2 & HARPREGFE LD
JEE e & U TR R SNz, 20034360 X 0 KRS
IR Y, »DO2007ATS/IDSAFEHE L —F T HLHNETH
%o HRUSTARISRRE MR T, wW{2hDHEHH
DHNHFEENTVBEDPEELTIILDTOEB) TH A,

B HEEBIBI I OMETH 5, HERITB IR
[EERIERD D ] Z2EHATBY, ORI IES
BOW 2 BHEBGENE R LC& 72, 40 CTiZ
RANE Ry Z2BETHL PR TERD, WRIERH
BE DA% 0 [ S MR & K45 L HMRAT, LRI
7 & OB T IR D URE WA O FAAF % fEE W RE T
HY, [HHREKRD Y ] 25012 T 5 vbid Nk
FEVEDURR R B E " A 2 IRRE ST ICHI N 2 & v ) ik
WA FNTE 72, o THMIEEHED S [HRIREERD 1 ]
7 L, ORI THEBFAGRINIEZ I EEEE L
HMEOREE L CESBoMTREE LTibie L7z, K
E oWk THKERD D] 2HEATVDH, Rk
D EFBIARE IS A L 3V L CTHEET S
IRl T2,

us

1990 | Over smear positive 2 times
and without negative
conversion by bronchial
cleaning or TB chemotherapy.

1997 | 3 times culture positive
within 1 year.

2007 | 2 times culture positive
from separated sputa.

v

Fig. Historical changes of Japanese and US Diagnostic Criteria for pulmonary NTM
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82 ISR A B DRI R T D o AR, FERHME
PR TH O FPIC GRS h F 72 X EER & ~ T LAVER
LBVHE S B 5O THRRHEIL 1997-ATS B &6 Y,
B PHTRETH Do F 72w IS0 HERS 28 R
THEEFEBZ AN L7230 L72GDATRTH 5,
L LYURR R B 38 T ORI 23 208128 o L7 b
AEOBLRLT, /B % 2 MO CRHERIZAT ) i
RPN TD B0 T 7PURRETE B ORI
PR A A DL ISR AL B R O 2 BT K & < (FF
WRHEEF RO GRHEEIRE ), KMk TOmLHE
WEZ —EIC L &Rl 2 WA 5 £ 1) R 2%
WZ kIl b, LLEDPH & 2007-ATS/IDSA 2E#E & @
Betz & 5 BR TR 2D S 2B EMF 2L
720 [AIHFIZ D AIE 2003 4 2 HE IR D & o 72 BRI F 1
Bl & BB T DL - 7ol B BEIE L 72,

HIICHWHIC L DB L2 TH D, 1RO DA
2003 4EFHECTIE, MAC B X U Mycobacterium kansasii LA
H% 0 RE T o Ml B A A SRR TSR 3 18] DL b 0 B 2 B
] THY, Mkansasiilx [2 ML FOR#EREE] &, W
FIZ X 2 KB %47 o TW7zhs, 4 nlo2008 4 Tl
MACIZB W TS [ 2\l EoR Rl &ho7:
HAEZ, $XTORMIZBCT [EA 2 ML oR#
Btk ] 12— st L 720

5 4 ST AR OME TdH 5o HRCTIZ & 2 Wifg
Ft 5L C 1997-ATS 253 1% any of these & L "C “multiple small
nodules. multifocal bronchiectasis with or without small lung
nodules.” @ 2IHH DRI & & o T 7273, 2007-ATS/
IDSA A #E 13 “multifocal bronchiectasis with multiple small
nodules” ® 1 fTOARITAELENT WS, Lo LEIZER
Bl B\ IZIEBEBI TR %~ OFTRZT &) Bidy
Wb, F72H6PITHEEITERE R, YRR 22k
S TORIEB S b2 DT, HHE 2008 4F i TlL M
7 5 % 2007-ATS/IDSA SE#E X 0 FLFE S &7z, T2
BOATIIE DD THRIEICHPT 525, ED X Lk
T IERBEPIRE SIS N Wb H 50T, Hiff
FROARTOBMIIRA L 2w E Lz,

Vb A E O i JERAL TEDUR RS W 2688 1L, T
H Y BRBSIHECHRIZHER ) ZNEOLDTH Y, I
HMEHFRETOEZHITHEMNTE, EEMIZETH R D i
BEENTBWEELEZ 5N D,

3. L LVIIEERMIMEELEICREY 2 B

DAENEER DI LI L H AR 2w BIDUR W
FEXTRZEH O [IEE TR NI DGR IZ B3 5 HfF—
1998 4E | D TH o720 TDF T, [streptomycine (SM),
kanamycin (KM) ¥ 7213 enviomycin (EVM) @ 1 FE#
45 D IZ ethambutol (EB) 3 X UF rifampicin (RFP) %
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Mz 7z 3 H#), & %\ d 2 MU isoniazid (INH) &I % 72
4 FHIPEH MM TH B CREITIZIEAE INH ORI R
BMEFMEEL D D). DVETD clarithromycin
(CAM) ®1H600mgPl Lz 2SIz % & I
bHLBEANTH L EDRBEVHELNT VWG, F 721
LRI E T BT R S FITSEFE O v I s 1 &g,
CAM % F3 & LT 2~3 OHiitzdE &L o #E T,
61 D 25 > F) IELR B T 80% O e 91 A3 BE T B AL
L, 2% TH ZORRDSFHE LT 5D &3 25
LNTWb, THUHITHIG L &RWEAIZIE, ciprofloxacin
(CPFX), sparfloxacin (SPFX) X levofloxacin (LVFX) 7 &
D=a—% /1, ethionamide (TH), cycloserine (CS),
amikacin (AMK) 7% &% A 5. Ml L2 mBEMEL%R 9 7
A7ZzwL 1 gk & LTwao,

YE[ETIE20004F12, BEINIS 2 s A% VE PR Ik G
Lg% 72 D EEIN R e (BTS) O A R4
VTR E NI, i MACIERGIE Db 5 1 I3 AR
Zy AL 7Bk randomized controlled trial {2 252\ 72l EAS 7
we L, HENZREIE LT, RFP, EB® 2 AP A,
HHWIFINHZ MR 723 HZ 240 AG5$ 5L ¢
EZDBNETH D,

20074F 3 H, ATSIE104FE 5 0 (S IEREBVEDURR W I 5
Wr & @B RANA F T4 ¥ &2 KIFIZKE], KREEGGE
22y (IDSA) LARTHEKL . KIFIZEE SN0
TWEEOMHIELTH D, HHRIZOVTIIRE RS Z
D104 THEIIRY 2 AR L e 2o 7280 BRI 85T 13
CAM, EB, RFP+aminoglycoside T3 1), Z O M DM R
& LGl 3 [0 o [ R 3 G-k AR E B R s i B
72O A M TR E LTRSS TwD, #ife LT
FIEEICHIG L FREDL VA v 2R L Tw b,

T 7 b B HLEYHESE T 3 4 nodular/bronchiectatic type (2
X9 A PEGRHE & LT CAM 1000 mg F 7213 azithromycin
(AZM ) 500~600 mg & EB 25 mg/kg & RFP 600 mg ® 3
NRCHRME 3R, X0 EEZRZZHAIHE L TiE CAM
500 ~ 1000 mg % 713 AZM 250 ~ 300 mg, EB 15 mg/ke,
RFP 450~600 mg % 48 H & %412 £ 1) aminoglycoside 18
m, EHICEIED B WVIZHHHEDOLEIERFPICA X
RFB, aminoglycoside Bt Z HE2HE L T %, (G T— L
ERRIEIR, Wi X O A AT Lo wsE Th 5 A3,
—RN7% BRI ORRERILTH Y, —kyic
(& macrolide # & L ¥ X ¥ CT3~6 7 H CHIKIERIE
BEL, 27 ADNTHEBEELIZZER TS THAH &
L T2, F 7oL ENIBNIZ 1997 ERLE [ U < B
PALRE 1 EEMAZ U TH S L L, BHO—DIZHEMAL
AERDEROTHIR O CIZNREFRTIE L R -
720 — I K BIBRETREGETH B &) 5 TFIEFN
MR R Z HIF T 5,
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IS REOEFEBEERZEAT 50X EHRTH
%o R EB# G- mIIHERREOY A L B ) BRI
KEDOT, HRATRIN D wiheiikE Lhwne
PAREREE 2 EORIWER 2N ET B HENIRKRE W EFH
b,

i MACHETGHEIZEE L CHRIF D 2\ IZFwED B 5 K
ELCTR7TEEL D IF T 5,

Difi MACHE T CAM % & &fbFiiiilh & AZM % &8
(b2 h & OB HEBEER B 2 o

(@ aminoglycoside B F§ DB % IR $ 2 MGER BR2S
7\,

(®RFB ¥ 7213 RFP % & & ALA R B OB AL AR ARG BR
D3R\,

@2 FIBEH & 0 3 FIDEH OB MEMGETRBRA 2 Vo

(® fluoroquinolones X° crofazimine ® I #¢ b o fif i O 1}
DHEAL L TV R\,

® macrolide |2 &% 1 & 5 MACHHE T b W [ iG#ET
W O RO TS O,

(D macrolide % & oL HR: T O TEE B OMado

L LIHEDIZOWTIE, DAEO/IMER &5 ik
JL ) O MR 2 i S HGABR T, CAM, EB, RFP
DOFEIFESE 5\ 3 7 H 0 SMPEH OEAEZ 146 51
DEFEEEBLTHLNI LHBEEZRRLIZE W 519,

2008 4F- 10 J H A% 0 7 2 FEARS AL BU R o e 3R 23
BT H AR 2 5 2 R GIE - B s & kT
[l i A% PR BUTR T IR AL 9 S B 9 B % —2008
WD RFER U720 HARERESIIBEIC 1998 412 TR
BT A RMERELTWEY, KERKEZOHBRO T
BIECFVADERDP D> TYUET Lz vwI biFTidk
Vo D ASEI O IEREAL I HURE B R BRI HEE M TIE D B
B DI0EMTH2HBULED ERZRLE L O
BeCAIEDMMAHIZ > TETWB I L L, MBREDSE
N &0 IERE B PURR RRE R R A O 5 B, rifabutin
(RBT), CAM® 2 DIZD\\C, Wi JERERE M P e 1 9 A
PRBEESHEINIE & L CTRRENDIZE ST, 2D2200
WRINHHE LE e 5 E L 72T Th %o (LI
DWTETRONETH 5,

[ MAC fE1L 2538 o JE I RFP, EB, CAM ® 3 3
FNZ X BLZHIBERDPIERTH D, BTG LS I SM
FZE KM Z1T 9 o Bl MACTEDW A\ h 7 5 3
HITHHAIPREG XTI E A LA TR L, K2 CAM HHF
513 % H U CAMT R 2SI BT 5 2 & 38
ENT V5, REASVHEIET 2 b A E A OFEHER
wm, HEEIUToEB)TH 5,

RFP 300 mg~ 600 mg/H, 41
EB 500 mg~750mg/H, 41
FEE & 0 PG SR RO T 15mg/

KEA% HE85%% H5 2 5 20104F 2 A

kg CHRNBEDIAICHEREZET %,
CAM 600 mg~800 mg/H, 41 F 7213455 2 W)y
SME 721 KMD 4 4 15 mg/kg LA T %38 2 [0 & 7213
3 F O,

Yo bSR3 B W TIET 2 M0 2 BRI
8 % OFHIEHA M Z 7E DA, Lito PRSI S
WEIWEH & LTG50 % A LIPS 5 EIMER R
B EMVIMR R HIT SN B, 4L s, BLZFHIM
ERC2000/mm?, IM/MEKT 1077 /mm? LL B CTHEE T 5 75,
FNUTIC R8I RFPOWIEEZ ZET HLEND
%o WRIZILHIPA 2 B2 9B 254297 5 %%, EB Z 721 RFPIZEE
H3 2565% <, WREIEFEIZ X D 27k ) e ln] jg T
H5o]

DHETIE 2008 4F 10 A W2 FE i A% VDT 8 14 A P B
BHOEISIE & L THO TRBTIZED 5N, KXW T CAM
(7)) ABIP 27TV Ty FOR) BEUELREDLN
720 L2 LDOAETIX RBT DFRMEHFEERIEFZZ L
WEEDLELREZ R,

ERMICRBTIERFP L ) S ENHE N 2 FEEL,
O'Brien 5 D Jili MAC i 406 B2 x5 % #EAE 2 5B T H —
EDOBFEEHETW519, RBT DR A, RFPICIE AW
BIVER 230 7% ) % 2 & T, Kelleher 5 DA TiE, 68
Bl HIV AP MACHE T 1061 (14.7%) (11O RE D
Mg &7 Lz L, CAMBERITY 27 23FRICE W
ELTWw3, K& REOERIE, Fi, HORA,
RIGE, BT, HIOKT, WOl ATRZ S, #E
DOHLIBE RISV ETH Y, EBIZ X HHMZELRD
sk (HTREE, BlEPskzs, SR, mEie) &
FIFXBIREE SN TV b, £ O Tld RBT
BBk 2 2L 5 A A TRIENR SN TV D,

RBT 5 &9 EEDHIERF LT LV F - T3 %<
kL S, BESERARED ) OG5 ®ICKET
%, FIE L7 A 3R odk, A7 a4 N iRz
EOEGITTHMT 5, BHEBDIZ & A 13 RBT
HAUEETH BHY, T 7RO T LA 13 8%
Gk B e s hTwb,

Hafner 72 & 12 X % 34 6] @ K7 T 1d RBT UL P i 1%
CAM (500 mg 2 [Al/day) BFRIC L DK 1.5~1.71F Tk
ATHLELTVAEY, fitoTCAMPFHIZL 2 R E 9 JE
PREEREME 1 Benson 7 & DRETTIE, RBT 450 mg Hijlt
BH OGO R E D BERIEA D31 B 1.8% 125t L,
RBT 450 mg & CAM 1000 mg fif F D35 A 13 389 B 1 8.5%
2ozl LTW5BHY,

4. BRI L AERT

2007 4 LAHT O H R OB Wrdk #6120, BRIRIER A D 5
LWV EENRASTBY, BWikMELmz L2513 H
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B AL % BIGS % L W I BFBR ORI H 5 & %
TSN TE 2. LA L, 20074 IRk E o H R
DB WIAE & S BRI IR L 3R R B L LTn
B, BEBGEICOWTIZIE 2 I E 2 v,

— D HW BB THREIFEN, FHREHRIIFE R %
D7eBd, LALBEICIAB Ny 7B THRASN
7 HREIERD R W RToORNGIS, BT TR T
X WS HIEH TR OLERE L 179 20 L) h il
LWHIBETH 5, EFRNIT R LSRRG E F L
Wwelidwz, LYFERZHUMPLETHS ). TD—D
&L CThbUiH BB D 5 IZEHE TR IUC R 5
HHME LT, FlE EIEE MR L72E X T aibiE L
T&722,

— R VR 0 FRE /N2 AL 00 K 28 R AU SR 2
ESGEREETZ 7 A U720 B IE N RHEHR I TR ©
H02D FEHEAS 1 IENICRE L v uEy R s
i B BRI TH o B E % 5 2N SHKRIHE D
BrE -2 245 HoMI SN RbHEETL—E
DORMPEFIEL 9 5 &) BAERO I EE L%
2 oMb, ZOIOMHIMEDIL AT UETH 5,

AIDS £ B MACHE © 35 & O b 279 8 T 13 KRS il
CDA4REMEY Y REROBANZ X YD B Z EHHATDH
%75, il MACHE D56 OALFEFRER T ORI S 20
Tl %\ HEEBTSOH A K74 VIERFP, INHD 24 %
ARMELTWAERED, HEDOFA FI4 VIEMEEDH
Bt bt 1 4EDLE CRENG CAM % & A 72 L3836 %
HEFEL TWB, N Wallace 5D, 3418 A A %
L 72 W B TEAL a4y 12 0 J AL ke 25 B 2 & 175
PERIZ R SN h o 7225, 104 HBLLTAbE563:0 5 6
oI BIEPER SR SN2 L 2 RIE LTw B2,
DAE O I PR B AE O BRI S 5 A HE—1998
P TIE (72720, REVFROFRT 26T, #5)
ELTCHEFEEZRIETSE, LIFLITEAT LI EDDH
%] LR D A5, KEIFRFHEICHS 39 XT
DFH %~ T T2 L HN ARICHRENT L2 &
L L DEBEREPRBELCVWEEZATHEY, OF
D, —RE PR OB R B RIER O SEEF T ld e Ve
EERIREBICES LD S EMIEESH E 20> Tnen
LEZ 5,

IMEDIE, HA FF A4 VI o 72 BEMT b ILEH R
PALAS L SN 54308 A A B o4~ & B0 iH#E
ERTL, D09 H18#l (60%) [ZFHER & K722,
[ UiR# % ki L7224 B CoOMPER I 1061 (42%) T
Hotze L, A4 F7A4 VHRRBIH DS #5013
IDTFHRIZBVE LTS,

H 113 % 7 % 2% Fujikane 7% & 130l MACHE B F #1412
B9 % isCH O KT R W B MIAL IR AT 3 E D 5
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JAPANESE NEW GUIDELINES FOR NONTUBERCULOUS
MYCOBACTERIAL PULMONARY DISEASE

Atsuyuki KURASHIMA

Abstract Three important statements for Japanese pulmo-
nary nontuberculous mycobacteriosis (NTM) were published
in 2008. The first one is a new diagnostic criteria for pulmo-
nary NTM, which was organized in association with the task
force for nontuberculous mycobacteriois of the Japanese Soci-
ety for Tuberculosis and the section for infectious disease and
tuberculosis of the Japanese Respiratory Society. The second is
a treatment guideline for pulmonary nontuberculous mycobac-
teriosis also which was made by the same joint working. The
third is a sugical treatment guideline for pulmonary nontuber-
culous mycobacteriosis. The reason for the task of immediate
importance is the number of pulmonary Mycobacterium avi-
um complex (MAC) disease keeps increasing in our country
and the disease cannot be disregarded widely in municipal
hospitals or clinics.

The morbidity rate of pulmonary MAC disease is assumed
to be about 3.5 in the north American area. A lot of European
nations are presumed that do not reach 1.0. Most of Asian
researchers reply to our E-mail questions with the recent
increasing of pulmonary MAC disease. Japanese estimated
morbidity rate of this disease seems to be over 6.0 in 2007. It
has been not clarified why a lot of this disease cases are in
particular in Japan. In this situation, a concise diagnostic
criteria is required from even a doctor who is not respiratory
medicine specialists.

The diagnosis can be confirmed by twice culture from sputa
or one culture in case of bronchoscopic examination regardless
of the bacterial strain. Moreover, it is possible to correspond to
wider varieties of radiographic findings than 2007 diagnostic
criteria of the United States. This disease became possible to
diagnose before the consciousness syndrome appeared by the

advancement of today’s excellent imaging technology and

nuclear acid amplification method. Therefore, the diagnosis
confirmation and the beginning of chemotherapy time has
become separated.

In 2008, on Japanese medical insurance, the prescription of
two drugs has become possible officially for pulmonary NTM
due to the efforts of many stakeholders. However, pulmonary
NTM is a disease to obtain a constant improvement at last
continuing combination chemotherapy for a long term. Three
drugs regiment of CAM as a main axis, adding EB, RFP or
RBT is now a de facto international standard. New Japanese
guideline for treatment describes the adverse events by a long-
term administering more in detail than the previous one.
However, it is difficult to control only by an internal therapy.In
case of a localized lesion, we have recommended an appro-
priate surgical treatment. But a surgery treatment without
combination of chemotherapy could not achieve an enough
result. A multidisciplinary approach is important. The guide-
line of surgical treatment that reflected these content was also
published in 2008.

Key words: Nontuberculous mycobacteriosis, Mycobacterium
avium complex, Diagnostic criteria, Chemotherapy, Treatment

period, Surgical treatment
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