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Pathogenic Classification and Clinical Characteristics of
Nontuberculous Mycobacterial Pulmonary Disease in a
National Tuberculosis Hospital

Sun-Pil Choi, MD,, Bong-Keun Lee, MD.', Jin-Hong Mn, MD,, Jin-Hee Kim, MD.
Department of Medicine and Clinical Research Center for Tuberwlosis], National Masan Tuberculosis Hospital, Masan, Korea

Background : It has been reported that nontuberculosis mycobacterium(INTM) isolates account for approximately 10%
of patients with a positive Acid-Fast Bacilli(AFB) smear. Therefore, it is necessary to consider NTM pulmonary disease
when such a positive test is encountered. The aim of this study was to evaluate the etiologies and clinical characteristics
of patients with NTM pulmonary disease who had been treated at a national tuberculosis hospital.

Methods : The NTM isolates were recovered from the sputum or bronchial washing specimens submitted to a clinical
laboratory of National Masan TB Hospital from August 2002 to July 2003. All samples were identified using a polyme-
rase chain reaction-restriction fragment length polymorphism analysis method, which amplifies the rpoB gene. The
patients were diagnosed with NTM disease according to the American Thoracic Society diagnostic criteria.

Results : One hundred NTM isolates were recovered from 57 patients. Of the 100 isolates, M. avium complex(MAC)
was the most common species, which was found 55%(n=55) of patients, followed by M. abscessusm=25), and M. fortui-
tumn=9). 26(45.6%) patients had NTM disease. Twenty-six (45.6%) patients had NTM disease according to The
American Thoracic Society classification. The main organisms involved in NTM disease were MAC(n=19, 73.1%) and
M. abscessus(n=5b, 19.2%). The pathogenic potential was 67.9% in M. intracellulare and 41.7% in M. abscessus. The pre-
dictive factors related to NTM disease were a positive sputum smear (OR 6.4, p=0.02) and the isolation of either MAC
or M. abscessus(OR 6.9, p=0.007). Fifteen patients(57.7%) were cured. There were no significant factors associated with
the treatment success.

Conclusion : There was a relatively high proportion of NTM disease in NTM isolates and the common species were
MAC and M. abscessus. The predictive factors for NTM disease were a positive sputum smear and the isolation of either
MAC or M. abscessus. (Tuberc Respir Dis 2006 59: 606-612)
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Table 1. Frequency of isolates of NTM from clinical specimens and patients.
No. of isolated specimens No. of patients
(n=100) (n=57)
M. avium complex 55 (55%) 31 (534%)
M. intracellulare 50 (50%) 28 (49.1%)
M. avium 5 (5%) 3 6.3%)
M. abscessus 25 (25%) 12 (21.1%)
M. chelonae 8 (8%) 4 (7%)
M. fortuitum 9 (9% 7 (12.3%)
M. gordonae 1 (1%) 2 (35%)
M. genavense/simiae 2 (2% 1 (1.8%)
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Etiology of NTM pulmonary disease
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Figurel. Etiology of NTM pulmonary disease (n=26).
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Table 2. Pathogenic potential of isolated NTM.
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No. of patients No. of patients with
who NTM were isolated from NTM disease
M. avium complex 31 19 (731%)
M. intracellulare 28 19 (73.1%)
M. avium 3 0
M. abscessus 12 5 (19.2%)
M. chelonae 4 1 (38%)
M. fortuitum 7 1 (38%)
M. gordonae
M. genavense/simiae 1
Total 57 26 (45.6%)
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Table 3. Variables associated with clinically significant NTM disease.

Variabio NTI\(/In gizsgase Unlikely (w} disease L{:r']‘;?yrie regfi'stﬁfn lﬁjﬁis
p value OR p value
Male sex 21 (80.8%) 20 (64.5%) 0.150 -
* Agelyear) 61+16 56+16 0773 - -
* Body mass index(ke/m) 19643 20645 0479 - -
Smoking 7 (269%) 26.7%) 0.040 52 0.055
Respiratory symptom 26 (100%) 26 (83.9%) 0053 2
Prior antituberculosis treatrment 25 (96.2%) 24 (77.4%) 0.068 62 -
Positive sputum smear 19 (731%) 9 (29%) 0010 63 002
Nodule at chest radiograph 23 (83.5%) 19 (61.3%) 0.159 -
cavity at chest radiograph 23 (88.5%) 21 (80.8%) 0442 - -
G o s 24 (2.3%) 19 (633% 0010 69 0007
OR, odas ratio, *by t-test
Table 4. Factors associated with treatment success of NTM disease.
Variable Treatment( r?:uf;ess group Treatmen(tn i&1li|1L)Jl’e group D valle
Male sex 12 (80.0%) 9 (81.8%) 0.907
Agelyear) 50+18 61+13 0.101
Body mess index(k/n) 19.8+4 19243 0857
Smoking 5 (33.3%) 2 (132%) 0.390
Prior antituberculosis treatment 15 (100%) 10 (90.9%) 0234
Positive sputum smear 10 (66.7%) 9 (81.8%) 0.3%0
Nodular bronchiectatic form on the chest 6 (400%) 4 (364%) 0.1%
X-ray
Hhoer e cavter r;(;rm 9 (60.0%) 7 (636% 0851
e e 13 (86.7% 11 (100%) 0207

xxp-valle was measured by using X fest for the comparison of frequency, and by using t-test for the mean and standard
deviation.

5 NTM HAge| X2 45 I X|Z 4X10} AZtE oA 2 ethambutol, rifampin, clarithromycin® o
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