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Background : Nontuberculous mycobacteria (NTM) have usually been considered to be contaminants or
colonizers when isolated from respiratory specimens in Korea, where there is a high prevalence of
tuberculosis and a low rate of HIV infections. Therefore, there has been few studies on the clinical
significance of NTM in a pulmonary infection. In this study, the prevalence of pulmonary NTM and the
clinical significance of NTM species in immunocompetent patients were investigated.

Method : Thirty-five NTM isolates, for which species identification was requested by the treating
physicians during 1999 at the Asan Medical Center, were retrospectively analyzed. They were identified
to the species level by mycolic acid analysis using high-performance liquid chromatography. The
medical records of the patients with the NTM isolates were reviewed to identify those patients who
met the American Thoracic Society (ATS)'s criteria for mycobacterial pulmonary ir;fection. Their
antimicrobial susceptibility data were compared with the clinical outcomes.

Results : The NTM were identified as M. intracellulare (6 isolates), M. avium (5), M. abscessus (5),
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M. gordonae (5), M. terrae complex (4), M. szulgai (2), M. kansasii (2), M. fortuitum 2, M
peregrinum (1), M. mucogenicum (1), M. celatum (1), and M. chelonge (1). All 35 patients showed
clinical symptoms and signs of chronic lung disease, but none had a HIV infections; 16 (45.7%) patients
were found to be compatible with a NTM pulmonary infection according to the ATS criteria, 5 and 4
cases were affected with M. intracellulare and M. abscessus, respectively; 8 patients had a history of
pulmonary tuberculosis. 13 patients received antimycobacterial therapy for an average of 21 months and
9 patients were treated with second-line drugs. Only 4 patients had improved radiologically.

: A NTM should be considered a potential pathogen of pulmonary infections in
immunocompetent patients with chronic pulmonary diseases. Most NTM infections were left untreated

Conclusion

for a prolonged period and showed a poor outcome as a result. M. intracellulare and M. abscessus
were the two most frequent causes of NTM pulmonary infections in this study. Species identification
and antimycobacterial susceptibility tests based on the species are needed for the optimum management
of a NTM pulmonary infection in patients.(Tuberculosis and Respiratory Diseases 2002, 53:173-182)
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Table 1. Species distribution of the nontuberculous mycobacterial

Species Total

No. of Patients compatible with
ATS criteria’

M. intracellulare
M. abscessus

M. avium

M. gordonae

M. terrae complex
M. fortuitum

M. kansasii

M. szulgai

M. chelonae

M. celatum

M. peregrinum
M. mucogenicum

O T = OONOD M DN B O

Hlmr——, =000 oo oo,

Total

[
(o]

*ATS; American Thoracic Society
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Aol A 173935 (781%)9] Ao Hawgx,
42579 FA)A  EEdE 48073 (21.9%)7}
NTM o]t} 5699 &alo|N Ealg NTM o]
T4 HAE AdFHAT, o)F 3EFE/)AA A
@o] EHE @7t BHoIUL o] NTM
= HPLCE 2438l M intracellulare (6 ),

M. avium (5), M. abscessus (5), M. gordonae
(5), M. terrae complex (4), M. szulgai (2), M.
kansasii (2), M. fortuitum (2), M. peregrinum
(1), M. mucogenicum (1), M. celatum 1, M,
chelonae (1) 522 F48 %t} (Table 1).

2. NTM mHzHe

3B #2 F ATS o NTM #H79 Dgr] 26
A3 Bah= 169 (45.7%)014T} (Table 1), o]&
N M. intracellulare, M. abscessus, M. avium
TFo] BF 11752 NIM 379 829 688%
& AAs] NTM Hz7ge F2 delFo|gch
M. abscessus 7} EHHAA YA 1 o= 27)q
= ol 7|#Ag3, JFEA Wue] glowa AFB
Eol YAolztA Asoke 449 Egsitl
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Table 2. Antimycobacterial susceptibility of the nontuberculous mycobacteria

Species No. of No. of isolates susceptible to
isolates INH RFP SM ETB KM EVM PTA CS PAS OFX PZA
M. intracelullare 6 0 1 1 2 3 1 2 4 1 1 2
M. avium 5 0 1 0 0 5 1 4 2 0 2 2
M. abscessus 5 0 0 0 0 0 0 0 0 0 0 2
M. gordonae 5 0 3 3 4 4 4 4 5 1 4 5
M. terrae 4 0 2 1 3 1 1 2 4 0 1 4
M. fortuitum 2 0 0 0 0 2 0 2 0 o0 2 1
M. kansasii 2 0 2 0 2 2 2 1 2 0 2 1
M szulgai 2 1 1 1 2 2 2 2 2 0 2 1
M. mucogenicum 1 0 0 1 1 1 1 1 1 0 1 1
M. peregrinum 1 0 1 0 0 1 0 1 0 0 1 1
M. chelonage 1 0 0 1 1 1 1 1 1 0 1 1
M, celatum 1 0 1 0 1 1 1 1 0 0 0 1
Total (%) 3B i 12 8 6 2 14 2t 21 2 17 2
(100) () (34) (23 46) (66) (40) (60) (60) (6) (49) 63)

Abbreviation: INH; isoniazid, RFP; ripampin, SM; streptomycin, ETB; ethambutol, KM; kanamycin,
EVM; enviomycin, PTA; prothionamide, CS; cycloserine, OFX; ofloxacin, PZA; pyrazinamide
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46%, 34%, 46%= A 4z FAdlE WP EO|
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5 AolE A #FAdel UL, M avium
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