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Table Patients’ characteristics

Relapse period

Case Age Sex after operation  Organism Lesion Surgical Re.sidual
(months) type procedure lesion
1 65 F 27 M.avium NB L.L.D. seg Yes
2 64 M 26 M.avium FC L.U. lob No
3 68 F 18 M.avium NB R.M. lob Yes
4 75 F 6 M.avium NB R.L.lob + R.M. pr Yes
5 54 F 14 M.intracellulare NB R.M. lob Yes
6 63 F 3 M .intracellulare NB R.M. lob Yes

F: female M: male NB: nodular bronchiectatic FC: fibrocavitary

R.M.: right middle R.L.: right lower L.U.: leftupper L.L.D.: left lingular division

lob: lobectomy seg: segmentectomy pr: partial resection
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Fig.1 Comparison of serum antibody levels before
and at relapse
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Fig.2 Comparison of serum antibody levels before
and after surgery
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CHANGES IN MAC ANTIBODY LEVELS BEFORE AND AFTER SURGERY
AND AT THE TIME OF RELAPSE/RECURRENCE
IN MAC LUNG DISEASE

— Can MAC Antibodies Be an Indicator of Postoperative Relapse/Recurrence? —

'Katsuo YAMADA, *Yuuta KAWASUMI, *Ayuko YASUDA, *Yukio SEKI,
2Takashi ADACHI, ?Osamu TARUMI, >Yuuta HAYASHI, >Taku NAKAGAWA,
*Noritaka YAMADA, and *Kenji OGAWA

Abstract [Background] Patients receiving surgical treatment
for Mycobacterium avium complex (MAC), lung disease
should be followed up with careful attention paid to relapse/
recurrence, but there is some debate regarding the findings
based on which relapse/recurrence should be diagnosed.

[Purpose and Methods] We hypothesized that we might be
able to use anti-GPL core IgA antibodies (MAC antibodies),
which have been attracting attention as a factor that may
support diagnosis of MAC lung disease, to diagnose postoper-
ative relapse/recurrence. Therefore, we compared the levels
of these antibodies before and at the time of relapse/recur-
rence, and also compared antibody titers before and after
surgery.

[Result] MAC antibody titers were elevated by an average
of about 50% at the time of relapse/recurrence compared to
those before relapse/recurrence for 6 patients. In contrast,
MAC antibody titers were about 30% lower after surgery
compared to those before surgery for 37 patients.

[Conclusion] It may be possible to use MAC antibodies

as an indicator of postoperative relapse/recurrence for MAC

lung disease.

Key words: Anti-GPL core IgA antibody, MAC antibody,
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