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’ Patients with surgery after chemotherapy for NTM lung disease (n=136) ‘

}

’ Patients followed more than 1 year after surgery (n=118) ‘

h 4

Patients who had received surgery twice
were excluded (n=12)

h 4

Patients who had not received follow-up
on an outpatient clinic within 1 year were
excluded (n=14)

Patients with surgery were analyzed (n=92)

Fig. 1 Selection of patients in this study
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Table 1 Demographic and clinical characteristics of the 92
patients treated by adjuvant surgery for NTM lung disease™

Characteristic (unit) (I:FitgalZ)
Age (yr) 53.7£12.0
Female gender 63 (68.5%)
BMI (kg/m?) 19.8+2.1
Respiratory symptom 50 (54.3%)
Hemoptysis 24 (26.1%)

Period from initial chemotherapy to 47.51+46.0
surgery (month)

Pathogen of etiology
Mycobacterium avium

Mycobacterium intracellulare

59 (64.1%)
23 (25.0%)

Mycobacterium abscessus 7 (7.6%)
Mycobacterium xenopi 2 (22%)
Mycobacterium gordonae 1 (1.1%)

Positive AFB culture before surgery (n=77) 32 (41.6%)

Type of disease
Nodular bronchiectatic 57 (62.0%)
Fibrocavitary 22 (23.9%)

10 (10.8%)
2 (22%)
1( 1.1%)

*Data are mean value +standard deviation or number (%)
Abbreviations : BMI, body mass index ; AFB, acid-fast bacillus

Nodular bronchiectatic + Fibrocavitary
Solitary nodule
Unclassifiable form

Table 2 Surgical characteristics of the 92 patients treated
by adjuvant surgery for NTM lung disease*

Surgical characteristic (unit) (:itglz)
Surgical treatment
Partial 7 (7.6%)
Anatomical 85 (92.4%)
Operation time (min) 2721126

Positve AFB culture of excised tissues at
surgery (n=91)
Residual lesion

39 (42.9%)

59 (64.1%)

Hospital stay after operation (day) 7.6
1-3 13 (14.1%)
4-6 41 (44.6%)
7- 38 (41.3%)

Observation period after surgery (month) 45.01+27.0
*Data are mean value +standard deviation or number (%)
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Fig. 2 Kaplan-Meier curve of the probability of recurrence
free in patients after surgery for nontuberculous mycobacterial
lung disease
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Table 3 Predictors of recurrence in 92 patients after surgery for NTM lung disease
No. (%) of Univariate analysis Multivariate analysis
Characteristic patients with Adjusted HR P value Adjusted HR P value
reccurence 95% CI) (95% CI)
Age 1.06 (1.01-1.11) 0.009 1.06 (1.01-1.11) 0.022
Mycobacterium avium
Yes 18 (30.5%) 3.79 (1.11-12.9) 0.033 0.26 (0.07-0.88) 0.031
No 3 (9.1%)
Residual lesion
Yes 17 (28.8%) 2.20 (0.73-6.58) 0.16 1.82 (0.59-5.59) 0.30
No 4 (12.1%)
Nodular bronchiectatic form of disease
Yes 15 (26.3%) 1.89 (0.73-4.87) 0.19 0.67 (0.25-1.77) 0.42
No 6 (17.1%)
BMI 1.04 (0.84-1.29) 0.73 1.01 (0.81-1.26) 0.96
Positve AFB culture of excised tissues at surgery
Yes 11 (28.2%) 0.92 (0.37-2.31) 0.86
No 9 (17.3%)

Period from initial chemotherapy to surgery
> 1 year
=1 year

17 (25.4%)
4 (16.0%)

1.00 (0.99-1.01) 0.96

HR, hazard ratio; 95%CI, 95% confidence interval
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RISK FACTORS FOR RECURRENCE AFTER SURGICAL TREATMENT
OF NONTUBERCULOUS MYCOBACTERIAL LUNG DISEASE

'Katsuo YAMADA, 3*Ayuko YASUDA, *Yukio SEKI, >Yasuhiro FUKUTI,
2Mitsuaki YAGI, ?Osamu TARUMI, 2Yuta HAYASHI, *Taku NAKAGAWA,
*Noritaka YAMADA, and *Kenji OGAWA

Abstract [Purpose] This study analyzed the rate and risk
factors of recurrence of nontuberculous mycobacterial lung
disease (NTM-LD) in patients treated with adjuvant surgical
procedures.

[Subjects and Methods] We retrospectively analyzed the
medical records of 92 patients treated with adjuvant surgery
for NTM-LD at the National Hospital Organization Higashi
Nagoya National Hospital and National Hospital Organization
Nagoya Medical Center in Japan between August 2004 and
June 2015. Recurrence was recorded, and factors associated
with recurrence were analyzed.

[Results] The mean age of the 92 patients was 53.7+12.0
years. The causative organisms were Mycobacterium avium
in 59 patients (64.1%), Mycobacterium intracellulare in 23
(25.0%), Mycobacterium abscessus in 7 (7.6%), Mycobac-
terium xenopi in 2 (2.2%), and Mycobacterium gordonae in
1 (1.1%). Radiographic features included nodular bronchi-
ectatic disease in 57 patients (62.0%), fibrocavitary disease
in 22 (23.9%), bronchiectatic plus fibrocavitary disease in 10
(10.8%), solitary nodular disease in 2 (2.2%), and unclassi-
fiable disease in 1 (1.1%). All patients had been previously
treated with a macrolide-containing regimen. During a median
follow-up period of 45.0 months after surgery, 21 patients
(22.8%) experienced recurrence at a median of 29.0 months
after surgery. Multivariate analysis showed that age (hazard
ratio, 1.06; 95% confidence interval, 1.01 to 1.11) and M.

avium (hazard ratio, 0.26; 95% confidence interval, 0.07 to

0.88) were independently associated with recurrence after
surgery.

[Conclusion] Recurrence after adjuvant surgical treatment
is not rare in patients with NTM-LD. Age and M.avium were
factors influencing postoperative recurrence. The results of
this study suggested that it may be necessary to pay more
attention to relatively older patients and those with M.avium
during follow-up periods after adjuvant surgical treatment
for NTM-LD.

Key words: Nontuberculous mycobacterial lung disease (NTM-
LD), Adjuvant surgical treatment, Surgery, Recurrence, Re-
lapse, Mycobacterium avium complex (MAC)
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