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Fig. 1 The level of serum IgA antibody to GPL core antigen. Serum samples from six different
institutions included 70 patients with MAC-PD, 18 with MAC contamination, 36 with pulmonary TB,
45 with other lung diseases, and 76 healthy subjects. Antibody levels in MAC-PD were significantly
higher than in the other groups (p<<0.0001). All results are expressed as individual data, and hori-
zontal bars indicate geometric means. (Cited from reference 14)
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Fig.2 Predictive values (Cited from reference 15)

PPV : positive predictive values. NPV : negative predictive values.
PoTP: post-test probability
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Review Article

NONTUBERCULOUS MYCOBACTERIAL PULMONARY DISEASE

Seigo KITADA

Abstract The prevalence of nontuberculous mycobacterial
(NTM) pulmonary disease is increasing in Japan and
worldwide, and the importance of proper diagnosis and
management of the disease has been recently recognized.
Mycobacterium avium complex (MAC) is the most common
and important causative agent of pulmonary disease among
nontuberculous mycobacteria. I have described the latest
epidemiology of NTM lung disease, clinical feature, disease
type, disease progression, diagnosis including serodiagnosis,
and treatment strategy of MAC lung disease in this report.
There are a lot of unsolved problems in the field of NTM

lung disease, therefore, further investigations are required.

Key words : Epidemiology, Mycobacterium avium complex
pulmonary disease, Clinical feature, Diagnosis, Serodiagnosis,
Treatment
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