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Table 1 Clinical characteristics of patients

Total case number 195

Mean age (£SD) 64.0 (£13.2)

Male/Female 86/109

Underlying diseases number [%]
Respiratory diseases 106 54.4
Malignant diseases 48 24.6
Collagen disease 48 24.6
Renal diseases 23 11.8
Diabetes mellitus 21 10.8

Immunosuppressive treatment
Corticosteroid 31 15.9
Immunosuppressive agents 31 15.9
Biologic agent 7 3.6

Defined diagnosis number seropositive

results [%]

MAC* pulmonary disease 16 13 [81.3]
Non-MAC NTM ** diseases 5 0 [ 0]
Clinical diagnosis of NTM 23 14 [60.9]
Pulmonary Mycobacterium tuberculosis 5 0 [ 0]
Other lung diseases 138 6 [ 4.3]
Others 8 1 [12.5]

*MAC : Mycobacterium avium complex
ENTM: nontuberculous mycobacteria

Clinical diagnosis of NTM: The cases satisfied only the clinical criteria defined in the
guideline of the American Thoracic Society (ATS) and Infectious Diseases Society of
America (IDSA) were diagnosed as NTM-PD clinically.
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Table 2 Characteristics of the patients with pulmonary Mycobacterium avium

complex with seropositive or seronegative

seropositive seronegative
No. of patients results [%] results [%] p-value
(n=13) (n=3)

Mean age (years =SD) 66.7+8.75 64.7+4.11 n.s.*
Male 7 [53.8] 2 [ 66.7] n.s.
Female 6 [46.2] 1 [ 33.3] n.s.
Positive culture (sputum) 2 [15.4] 1 [ 33.3] n.s.
Underlying diseases

Respiratory diseases 8 [61.5] 0 0] n.s.

Malignant diseases 3 [23.1] 0 0] n.s.

Collagen disease 11 77] 0 0] n.s.

Diabetes mellitus 0 0] 1 [ 33.3] n.s.
Immunosuppressive treatment

Use of corticosteroid 2 [15.4] 1 [ 33.3] n.s.

Use of immunosuppressive agents 11 7.7] [ 0] n.s.
MAC species

M.avium 4 [30.8] 1 [ 33.3] n.s.

M.intracellulare 9 [69.2] 2 [ 66.7] n.s.
Disease type

Nodular bronchiectatic disease 10 [76.9] 3 [100] n.s.

Fibrocavitary disease 3 [23.1] 0f[ 0] n.s.
*p>0.05

Table 3 Characteristics of the patients with non-NTM with seropositive
Diseases number Sex MAC GPL Bronchi-
M (F) antibody (U/ml) ectasis

Clinical diagnosis of NTM 14 3. (1D 4.14 (£2.44) 12
Bronchiectasis 4 0 (4 241 (£1.57) 4
Diffuse alveolar hemorrhage 1 0(CD 2.26 0
Spontaneous bacterial perionitis 1 0(C1D 1.44 0
Sarcoidosis 1 1 (0 0.77 0
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SERODIAGNOSIS OF THE MYCOBACTERIUM AVIUM COMPLEX BY USING
IgA ANTIBODIES FOR THE GLYCOPEPTIDOLIPID CORE ANTIGEN

15Yoshitsugu HIGASHI, ' *Shigeki NAKAMURA, 'Hiromi TOMONO, 'Shotaro IDE,
Takahiro TAKAZONO, 'Taiga MIYAZAKI, *Koichi IZUMIKAWA, 3Katsunori YANAGIHARA,
3Yoshihiro YAMAMOTO, and 'Shigeru KOHNO

Abstract [Purpose] The diagnosis of Mycobacterium avium
complex pulmonary disease (MAC-PD) can be challenging. A
serodiagnosis enzyme immunoassay (EIA) kit, which detects
the serum anti-glycopeptidolipid (GPL) core IgA antibody,
has been commercialized recently; however, its clinical use-
fulness in the diagnosis of MAC-PD is still unclear. This study
aimed to evaluate the availability of this kit and identify
factors affecting testing accuracy.

[Methods] We performed a retrospective study of 195
patients who were evaluated with an EIA kit at Nagasaki
University Hospital between November 2012 and March 2014.

[Results] 12 of 16 (75.0%) MAC patients have underlying
diseases ; 8 of 16 (50%) had complications associated with
respiratory diseases. There were no significant differences
between the seropositive and seronegative background of
patients with confirmed MAC-PD. Regarding the accuracy
of serodiagnosis EIA kit, its sensitivity and specificity were
81.3% and 88.3% (with a cut-off value of 0.7 U/ml), respec-
tively. Of false-positive patients with bronchiectasis, 28.6
% demonstrated a good response to anti-MAC treatment,
indicating that the sensitivity of the EIA kit might be higher
than that of culture-based diagnosis because patients with
clinically diagnosed MAC-PD were included in the false-
positive population.

[Conclusions] In the current study, the serodiagnosis EIA
kit demonstrated good sensitivity and specificity for the
diagnosis of MAC-PD. Further clinical investigations are
necessary to clarify the role of this kit in definitively diag-
nosing MAC infections.

Key words: Nontuberculous mycobacteria, Pulmonary MAC

disease, Capilia® MAC, Serodiagnosis, Bronchiectasis
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