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Table 1 Clinical characteristics of patients diagnosed with gastric aspirate or with sputum

Gastric aspirate Sputum
(n :7715 (np: 308) P-value

Gender, male/female 20/57 107/201 NS
Age, yr 67.01+10.5 67.0+7.0 NS
Body mass index 19.9+1.8 19.8£1.9 NS
Smoker (%) 12 (15.6) 86 (27.9) 0.03
Treatment (%) 47 (61.0) 224 (72.7) 0.04
Observation period, mo 40.0£19.0 59.5+33.5 <0.01
Clinical symptoms NS

Cough 35 198

Sputum 31 183

Fever 5 16

Hemosptum, hemoptysis 7 67

Dyspnea 13 40
WBC (count/ul) 5900+965 5900+1130 NS
ESR (mm/h) 38+20.5 374+23.0 NS
CRP (mg/dl) 0.10+0.16 0.20+0.21 NS
Albumin (g/dl) 4.14+0.20 4.1%0.26 NS
Underlying respiratory disease (%) 20 (26.0) 144 (46.8) <0.01
Old tuberculosis (%) 9(11.7) 51 (16.6) NS
Type of disease NS

Nodular bronchiectatic disease (%) 53 (68.8) 217 (70.5)

Fibrocavitary disease (%) 24 (31.2) 86 (27.9)

WBC, white blood cell; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein.

Table 2 Clinical course of patients diagnosed with gastric aspirate or with sputum

Treatment group

Observation group

Gastric aspirate Sputum

Gastric aspirate Sputum

(n=47) (n=224)  Trvalue (n=30) (n=84) Prvalue

Clinical symptoms NS 0.02
Improved (%) 28 (59.6) 125 (55.8) 4 (13.3) 4 (4.3)
Unchanged (%) 12 (25.5) 69 (30.8) 12 (40.0) 58 (69.0)
Worsened (%) 2 (43) 19 ( 8.5) 1(33) 2 (2.4)
No symptoms (%) 5 (10.6) 11 ( 49) 13 (43.4) 20 (23.8)

Radiological findings NS <0.01
Improved (%) 21 (44.6) 79 (35.3) 6 (20.0) 2 (24
Unchanged (%) 13 (27.7) 74 (33.0) 15 (50.0) 57 (67.8)
Worsened (%) 13 (27.7) 71 (31.7) 9 (30.0) 25 (29.8)
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Table 3 Initial treatment regimen

Gastric aspirate Sputum

(n=47) (n=224)
RFP+EB+CAM 28 98
RFP+EB+LVFX+CAM 9 21
RFP+EB+CAM+SM 0 13
RFP+CAM 1 4
EB+CAM 1 5
LVEX+CAM 1 10
RFP+LVFX+CAM 1 3
Others 6 70

RFP, rifampicin; EB, ethambutol; CAM, clarithromycin;
LVEX, levofloxacin; SM, streptomycin
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Table 4 Clinical characteristics of patients diagnosed with gastric aspirate

Tentative diagnosis

Definitive diagnosis

(n=43) (n=34) P-value

Gender, male/female 11/32 9/25 NS
Age, yr 71.0£8.8 63.51+10.6 NS
Body mass index 20.1£2.2 19.8+1.4 NS
Smoker (%) 9 (20.9) 3(8.8) NS
Treatment (%) 20 (46.5) 27 (79.4) <0.01
Observation period, mo 32415.5 55+21.4 <0.01
Clinical symptoms NS

Cough 16 19

Sputum 11 19

Fever 3 3

Hemosptum, hemoptysis 3 4

Dyspnea 6 7
WBC* (count/ul) 59301670 553541370 NS
ESR** (mm/h) 44+20.8 34+11.8 NS
CRP#*## (mg/dl) 0.1£0.12 0.1£0.25 NS
Albumin (g/d/) 4.240.26 4.110.31 NS
Underlying respiratory disease (%) 11 (25.6) 6(17.6) NS
Old tuberculosis (%) 5(11.6) 2(5.9) NS
Type of disease 0.02

Nodular bronchiectatic disease (%) 33 (76.7) 20 (58.8)

Fibrocavitary disease (%) 10 (23.3) 14 (41.2)
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Table 5 Clinical course of patients diagnosed with gastric aspirate

Treatment group

Observation group

Tentative diagnosis  Definitive diagnosis  P-value Tentative diagnosis  Definitive diagnosis  P-value
(n=20) (n=27) (n=23) (n=7)
Clinical symptoms NS NS
Improved (%) 13 (65.0) 15 (55.6) 3(13.0) 1(14.3)
Unchanged (%) 5(25.0) 7 (26.0) 8(34.8) 4(57.1)
Worsened (%) 0( 0.0 2(74) 1(44) 0( 0.0
No symptoms (%) 2 (10.0) 3(11.0) 11 (47.8) 2 (28.6)
Radiological findings NS NS
Improved (%) 11 (55.0) 10 (37.0) 5(21.8) 2 (28.6)
Unchanged (%) 6 (30.0) 10 (37.0) 11 (47.8) 4(57.1)
Worsened (%) 3 (15.0) 7 (26.0) 7 (30.4) 1(14.3)
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CLINICAL FEATURES OF PULMONARY MYCOBACTERIUM AVIUM COMPLEX
DISEASE DIAGNOSED THROUGH GASTRIC ASPIRATE CULTURE

I 2Akiyuki TAKASA, 'Eri HAGIWARA, 'Akimasa SEKINE, 'Hajime SASANO,
"Yoshihiro SUIDO, 'Hideya KITAMURA, and 'Takashi OGURA

Abstract [Objectives] The diagnostic significance of gastric
aspirate culture has been established in pulmonary tubercu-
losis, but not in pulmonary Mycobacterium avium complex
(MAC) disease. This study aimed to verify the diagnostic
significance of gastric aspirate culture in pulmonary MAC
disease.

[Subjects and Methods] This retrospective study analyzed
77 cases of pulmonary MAC disease tentatively diagnosed
through gastric aspirate culture in comparison with 308 cases
diagnosed through sputum culture.

[Results] There was no significant difference in the clinical
symptoms, laboratory data, or type of disease in both groups.
Patients diagnosed through gastric aspirate culture had a
significantly lower chance of having underlying respiratory
disease (26.0% vs. 46.8%), which indicates the difficulty in
obtaining sputum specimens from this group of patients. In
114 patients without chemotherapy intervention, more patients
achieved spontaneous remission in the gastric aspirate group
than in the sputum group. Among 271 patients treated with
chemotherapy, there were no significant differences in the
course of radiological findings and clinical symptoms between

both groups. During the observation period, a definitive diag-
nosis through sputum culture or histological confirmation was
reached in 34 of 47 patients (72%). There was no significant
difference in the clinical characteristics, course of radiologi-
cal findings, and clinical symptoms in the definitive group and
tentative group.

[Conclusion] Gastric aspirate is a minimally invasive, easy
to conduct, and useful test for diagnosing pulmonary MAC
disease.
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