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Table 1 Clinical background of NTM group

Patients

Duration from

Case Age Se Nationalit Bacterial who met (C}(it admission to Cogz}r&led Hospitalization
(years) % tonatity strain ATS/IDSA ! NTM detection . period (days)
2007 criteria antibody (weeks) Isolation
1 84 F Japan M.avium + — 10 — 43
2 31 F Japan M.avium + — 12 - 94
3 81 F Japan M.avium — — 0 - 63
4 32 M Peru M.avium + — 8 - 39
5 52 M Japan M.avium - - 11 - 112
6 64 M Japan NTM — - 14 - 169
7 69 M Japan M.avium - — 5 — 133
8 58 M Japan M.avium + — 8 - 75
9 86 M Japan M.avium + — 10 - 97
10 83 F Japan M.avium + — 5 — 41
11 86 F Japan M.intra + N.D 13 - 41
12 57 F Japan M.avium + — 9 — 99
13 64 M Japan M.avium + — 12 — 90
14 82 F Japan M.avium + — 4 - 56
15 84 F Japan M.avium + — 14 - 98
16 55 M Japan M.avium + — 4 - 119
17 69 M Japan M.avium + — 9 — 115
18 54 M Japan M.avium — — 11 — 126
19 60 M Japan M.avium + — 8 + 94

N.D=no data M=Mycobacterium intra=intracellulare

ATS = American Thoracic Society IDSA=Infectious Diseases Society of America
GPL core antibody = An EIA kit detecting serum IgA antibody to glycopeptidolipid core antigen specific for MAC
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Table 2 Clinical background

NTM group

Non-NTM group

(n=19) (n = 40) P-value
Age (years) 65.8+3.9 63.6£3.9 0.689 a
Sex 0.580 b
Male 11 (57.9%) 19 (47.5%)
Female 8 (42.1 ) 21 (525 )
Smoking history 10 (52.6 ) 12 (30.0 ) 0.127 b
Complications* 6 (31.6 ) 15 375 ) 0.775 b
Drug resistance 000 ) 2 (50 ) >0.999 b
Nationality 0.416 b
Japan 18 (94.7%) 33 (82.5%)
Others 1 (53 ) 7175 )
BMI (kg/m?) 18.61+0.9 20.0+0.6 0.194 a
Alb (g/dl) 32+0.2 3.2£0.1 0.859 a
CRP (mg/dl) 4.1%£0.7 4.7+0.7 0.564 a
HbAlc (%) 6.2+0.3 6.31+0.3 0.798 a
Old pulmonary tuberculosis 7 (36.8%) 7 (17.5%) 0.117 b
Lung disease other than mycobacterial disease 2 (10.5 ) 6 (15.0 ) >0.999 b
Degree of smear positivity on admission 0.306 c
Mild (=~1+) 10 (52.6%) 26 (65.0%)
Moderate (2+) 4 21.1 ) 8 (20.0 )
Extreme (3+) 5 (263 ) 6 (150 )
*Complications : Diabetes mellitus, Autoimmune disease, Corticosteroid
BMI: body mass index, CRP: C-reactive protein, Alb: albumin, HbAlc: glycated hemoglobin
Data are presented as “n (%)” or “mean+SE".
P-value a: Welch's t-test, b: Fisher’s exact test, ¢: Mann-Whitney U test
Table 3 Findings of chest CT
NTM group Non-NTM group
(n=19) (n=40) P-value
Diffuse centrilobular nodules 0 ( 0.0%) 2 (5.0%) >0.999
Local centrilobular nodules 12 (63.2 ) 25 (62.5 ) >0.999
Consolidation 4 (21.1 ) 9 (225 ) >0.999
Cavity 7 (36.8 ) 13 325 ) 0.775
Bronchiectasis 2 (105 ) 000 ) >0.999
Nodular opacities 0(0.0 ) 1(25 ) >0.999
P-value: Fisher’s exact test
CT: Computed tomography
DA DT R % AT % BURYEMKS BB O #1412 36.8 days p<0.001
% vs 17.5% (p=0.117), COPD e HEHENi %7 & Dk 1297
BEHT HEE3105% vs 15.0% (p>0.999), ABEk;D 100
PR E O3 S & T (p=0306), 2 BEHICHEAZ R 80 -
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FRB® 2 h o 72 (Table 3)o 34 A B 0 & A BEH 12
NTM % PffE L 728 (n=16, 98.8+7.9H) 7%, JEbifrlt 401
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0.001) (Fig. 1) TNZNOED ) B %K 3 Y TH 0
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HEEZRDZ (p=0.003)s ABEHIINTM % fi47 L 72
T BLeoHLL LR AR ZZ L 7-EFIL 145 (87.5
%) T olzo D 14BIDOBHMRIZ BB F A % B
L72& 2%, 40NTEBISIEVETICNTM 25 H &,

with coexisting NTM after
discharge (n=16)

NTM group excluding those

Non-NTM group
(n=40)
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Fig. 1 Hospitalization period in NTM group excluding
those with coexisting NTM after discharge and non-NTM

group

Mean=+SE, P-value: Welch’s t-test
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discharge (n=16)

Fig. 2 Hospitalization period in NTM group excluding
those with coexisting NTM after discharge and non-NTM
group after performing additional identification tests

Mean=SE, P-value: Welch's t-test
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Original Article

IMPACT OF COEXISTING NONTUBERCULOUS MYCOBACTERIA DURING
THE TREATMENT OF PULMONARY TUBERCULOSIS

'Otohiro KATSUBE, *Yasuko KIKKAWA, *Hidenori TAKIZAWA, " *Isano HASE,
1.3Hiroko MORITA, "3Yushi NOMURA, ?Keisuke OGAWA, and "3Toshio NUMAO

Abstract [Background] Nontuberculous mycobacteria (NTM)
are often detected in patients undergoing treatment for pulmo-
nary tuberculosis. This clinical status is thought to represent
NTM disease, contamination, or colonization, but discrimi-
nating between these three conditions is difficult.

[Purpose] We examined the clinical characteristics and
pathogenicity of coexisting NTM among patients with pul-
monary tuberculosis, as well as its impact on clinical practice.

[Patients and Methods] The subjects comprised 59 patients
with pulmonary tuberculosis treated at the National Hospital
Organization Utsunomiya National Hospital between January
and December 2013. Patients in whom NTM was detected
in one or more cultures were defined as the NTM group
(19 patients), and they were compared to the non-NTM group
(40 patients). Antiglycopeptidolipid (anti-GPL) core antibody
titers were investigated in 18 patients from the NTM group.

[Result] We observed no significant difference in patient
characteristics (age, sex, complications, history of pulmonary
tuberculosis, lung disease, chest imaging findings, degree
of smear positivity on admission) between the two groups.
Mean duration of hospitalization was markedly longer for
the NTM group, excluding those with coexisting NTM after

discharge (98.8 7.9 days), than for the non-NTM group (58.3
+3.5days; p<0.001). No anti-GPL core antibodies were
detected in any of the 18 patients from the NTM group,
including 13 patients who fulfilled the ATS/IDSA criteria.

[Conclusion] Coexisting NTM observed during treatment
for tuberculosis likely results from colonization or contam-
ination and usually has low pathogenicity. However, this
finding is related to prolonged hospitalization.

Key words : Nontuberculous mycobacteria, Pulmonary tu-
berculosis, Pathogenicity, Hospitalization, Antiglycopepti-
dolipid core antigen IgA antibodies
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