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(B2.81/%18.17), 453 WIHEIZ 2006 ~ 2009 4F 0 43 f5)
(BM13/%30), 61.4+11075% (Bes2+14.65%/ %
T£60.2+8.55%, p=0.367), 1587 N/4E (BPE4.80/ %M
11.07) THbo 1EEMBZY OREBBIRENS X9
2, IR EEBIHNAY D AN S (Fig. 1o £
B LMD S5 LHRIZ841%, 144%, 69.8% & A
WA LTz (5 2-3IfEH p=0.010, %5 1-3IHEMH
p=0.032, Fig. Do “F¥FEHIL, BLMTHIFEMITD
BALIE e o 72,

BMI (Table) (Z41KT20.06+2.62 kg/m?, HEA21.14
+3.15kg/m?, LHEIX19.724235kg/m> TdH o 720 FEAE
RYEE R Tl 19.53+£2.74, 20.14+2.18, 20.51+2.87 kg/m?

Table Patients’ backgrounds

Total Male Female

Number of cases 130 31 (23.8%) 99 (76.2%)
Age£S.D. (yrs) 62.31+10.8 65.6114.0 61.31+9.5
Body mass index (kg/m?) 20.06+2.62 21.14%3.15 19.72+2.35 *
Tuberculin skin test (mm) 16.01+10.78 15.81+9.06 16.07£11.19
WBC (/ul) 5268 +1519 58031819 5099+ 1378

Lymphocyte ( /ul) 13351448 1419+463 1309+443
CRP (mg/dl) 0.661+1.60 1.16+2.99 0.50£0.72
ESR (mm/h) 26.17+27.64 24.37+31.50 26.72+26.51
Smoker 25 19 (76.0%) 6 (24.0%) *
Symptoms

Cough 37 7 (18.9%) 30 (81.1%)

Hemosputum 30 3 (10.0%) 27 (90.0%)

S.D.: standard deviation, WBC : white blood cell,
CRP : C-reactive protein, ESR : erythrocyte sedimentation rate
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Fig.1 Average number of cases per year in each term. Annual
cases were gradually increasing. The percentage of female
cases in 3rd term were lower than those in Ist term (*p<<0.05)
and in 2nd term (*p<<0.05).

Fig. 2 Annual transition of mean body mass index (BMI) in
each term. BMI were gradually higher in time, but not
significant. BMI in males of all cases were higher than those in
females (*p<<0.05). BMI in males of each term were also
higher than those in females, but not significant. Mean
value = 1SE were plotted.
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Fig. 3 Transition of diameter of tuberculin skin reaction in
each term. Diameters of tuberculin skin reaction were gradually
higher in time. Diameters of tuberculin skin reaction in total
and females of 3rd term were higher than those of 1st term
(*p<<0.05). Mean value = 1SE were plotted.
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Fig. 4 Annual transition of mean erythrocyte sedimentation
rate (ESR) in each term. ESR was gradually lower in time. ESR
in total of 3rd term were lower than those of 1st term (*p<<0.05).
Mean value + 1SE were plotted.
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CHRONOLOGICAL CHANGE OF PRIMARY TYPE PULMONARY
MYCOBACTERIUM AVIUM-INTRACELLULARE COMPLEX INFECTION

Hisayuki OSOREDA and Hideo KOBAYASHI

Abstract [Objectives] Primary pulmonary Mycobacterium
avium-intracellulare complex (MAC) disease was evaluated
from the viewpoint of chronological change.

[Method] From 1993 to March 2009, 130 patients with
primary-type MAC disease were divided into three groups
according to the period of time when they were diagnosed as
below, and compared between groups by retrospective review.

[Results] Average numbers of cases per year were 5.12
patients in the 1st period (from 1993 to 2002), 10.98 in the 2nd
period (from 2002 to 2006), 15.87 in the 3rd period (from 2006
to 2009). The number of cases per year gradually increased
with time, while the percentage of females gradually decreased
with time (84.1%, 74.4%, 69.8% for each period, p<0.05).
Patient BMIs (body mass indexes) showed an upward trend
while CRP (C-reactive protein) and ESR (erythrocyte
sedimentation rate) showed downward trends though these
changes were not significant.

[Conclusion] Though primary-type MAC disease typically
affects mid-elderly and slender women, the authors demonstra-
ted that it is increasing among male and non-slender females.
Changes in the clinical features of primary-type MAC disease

over time were also observed.

Key words: Nontuberculous mycobacterial infection, Myco-
bacterium avium-intracellulare complex, Primary type, Chro-

nological change, Nodular-bronchiectatic disease
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