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The Increase of Nontuberculous Mycobacterial Isolation
in the Specimens from Respiratory System in Jeju
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Background: Pulmonary tuberculosis is an infectious
disease of the lungs caused by Mycobacterium tube-
rculosis complex (MTB) designated by law in Korea,
and accurate diagnosis and urgent treatment are ne-
cessary for the maintenance of public health. Recently,
nontuberculous mycobacteria (NTM) have been more
frequently isolated in respiratory system specimens,
which were confused with MTB. We investigated
whether the incidence of NTM isolation is increasing
in Jeju, Korea.

Methods: The results of microbacterial cultures of
acid fast bacilli (AFB) from respiratory system speci-
mens were collected at Jeju National University Ho-
spital, Jeju, Korea from 2004 to 2011. The incidences
of MTN or NTM isolation were analyzed.

Results: A total of 15,484 AFB cultures were per-
formed in 6,281 patients. In 2004, 365 AFB cultures
were requested, and the number increased to 1,550 in
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2011. However, the culture-positive rate decreased from
18.7% in 2004 to 6.19% in 2011. Among the 573
cultured specimens, 506 MTB (88.3%, mean age of
49.7, male 63.2%) and 72 NTM (12.6%, mean age
of 65.8, male 50.0%) were identified. The proportions
of NTM isolations were less than 10% until 2009, but
increased to 30% after 2010 (P<0.001). M. avium
complex (MAC) was the most frequently isolated NTM,
followed by M. abscessus.

Conclusion: The proportion of NTM isolation is in-
creasing. A clinical diagnosis of pulmonary tuberculo-
sis based on respiratory system specimens should
be made with caution, especially in cases of positive
AFB smears. (Ann Clin Microbiol 2013;16:13-18)

Key Words: Incidence, Jeju, Mycobacterium, Mycoba-
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Fig. 1. The number of patients with AFB culture from 2004 to 2011.
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Fig. 2. (A) The number of culture positive from 2004 to 2011. (B) The proportion of culture positive from 2004 to 2011.
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Table 1. Demographic characteristics of the enrolled subjects from 2004 to 2011

Total Positive MTB NTM
Male (%) Age Male (%) Age Male (%) Age Male (%) Age
2004 225 (58.4) 49423 51 (70.8) 49420 48 (71.6) 48+20 3 (60.0) 62+16
2005 314 (60.9) 54421 48 (58.5) 48+20 47 (58.8) 47+20 2 (50.0) 69+5
2006 339 (62.3) 53423 45 (68.2) 45421 45 (70.3) 44421 1 (25.0) 71+6
2007 377 (63.5) 53423 26 (54.2) 53422 25 (53.2) 52422 1 (100) 77
2008 351 (60.0) 57421 26 (52.0) 48+19 35 (53.5) 47+19 2 (40.0) 60+18
2009 450 (61.2) 58+20 41 (77.4) 52420 38 (77.6) 52+20 3 (75.0) 54424
2010 793 (57.8) 59+19 66 (62.3) 56+20 50 (66.7) 51+20 16 (51.6) 6715
2011 867 (55.9) 61+£19 50 (52.1) 58+20 43 (54.4) 56+21 8 (44.4) 67+11
Total 3,716 (59.2) 57421 353 (61.6) 52+21 320 (63.2) 50+21 36 (50.0) 66+14
Abbreviations: MTB, Mycobacterium tuberculosis complex; NTM, nontuberculous mycobacterium.
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Fig. 3. The culture methods changed at October of 2010 using solid
media only into solid and liquid media together. There’s no differe-
nce in comparison of the culture positive rates between before and
after the changes of the culture methods.
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P=0.031) (Table 1). A= MTB Eal&< 20044 93.1%,
20051 97.6%, 20061 97.0%, 2007 97.9%, 2008 90.0%,
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A9 o™, NTM 2|82 20041 6.9%, 20051 4.9%, 2006
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(Figs. 4 and 5).
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Fig. 4. The incidences of MTB and NTM isolates from 2004 to 2011.
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Fig. 5. The proportions of NTM isolates were increased from 2004
to 2011, whereas those of MTB were decreased (P<<0.001).
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Table 2. The incidences and the proportions of the isolated NTM
species

Isolates (n=62) No. of isolates (%)

M. intracellulare 27 (43.5)
M. avium 14 (22.6)
M. abscessus 8 (12.9)
M. kansasii 5 8.1
M. fortuitum 4 (6.5)
M. chelonae 1 (1.6)
M. gordonae 1 (1.6)
M. massiliense 1 (1.6)
M. ulcerans 1 (1.6)

Abbreviation: MTB, Mycobacterium tuberculosis complex.

o} M. aviumo| 27 2771(43.5%), 1471(22.6%) -2 7} vk
o, M. abscessus 871(12.9%), M. kansasii 571(8.1%), M. for-
tuitum 473(6.5%)=01Ack. L 2] M. chelonae, M. gordonae, M.
massiliense, M. ulcerans7} 2t 173(1.6%)019.2™, 1071 &
A=) A 2k9kch(Table 2).
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Hi A AIZA ML ANF (Mycobacterium tuberculosis, MTB)ol| 2]t Zhed Asto 7 A&t Ak} X g7} a3l HE %
&7 Al A B Z 3 A (Nontuberculous mycobacteria, NTM)2] 54 o] Z7}slHA] oAb 273 Aol A A8}
E5HE A9} Soluha slek, 2 7 Ae GAF A uiRAS Bajslel AFAIA 2] A T
NTM E4ES] 27§75 ohuart sjelch

bl 2004 193] 2011 1299744 AU S iRlste] YT vl AR $A4E tido2 MTBS)
NTM 45+ w43kt

Ak 6,281 2] tALellA] 1548471 9] g4kt a b ZAE Allslgict. g4k sk Z AL Ak 20041 3857l
A1 20114 1,550 0.2 F7Fslod o), Ak vkl B 18.7%011A 6.19%% ZhAslodct. Ak wijekekA] 57371 &
MTB= 50671(88.3%), NTM<> 7271(12.6%)°] £el=9lom, NTM £2]E-2 20091d 10% w[qkellA] 20101 o] 3 30%7FA]
Z7FEAE. NTM 75+ Mycobacterium avium complex (MAC)©] 43.5%%2 714 @kt

AE: A2 AF A 57] AA 5 F4ClA MTB tiH] NTM vl 4 27t wivd 71 3415 Bl a3 =
2 #1728 A ate] 357 HAS E3 A3 Aclol|A £k okAS HolrElE MTBSF NTMS Zhidslr] 9)3k
2749l 74 A7} "aste) [Ann Clin Microbiol 2013;16:13-18]
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