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Recovery Rate of Nontuberculous Mycobacteria and the Clinical
Course of Nontuberculous Mycobacterial Pulmonary Disease at a
Secondary Hospital

Jae Kwang Lee, MD.', Hwuck Young Kwon, MD.', Jong Kyu Kwon, MD.', Hwa Jeong Lee, MD.', Dong
Wook Lee, M_D_1, Yu Jin Lee, M_D_1, Kyung Hwa Yoon, M_D_1, Do Young Song, M_D_2, Byung Ki Lee, M_D_1,
Yeon Jae Kim, MD,'’

Departments of 'Internal Medicine, “Clinical Pathology, Daegu Fatima Hospital, Daegu, Korea

Background: To examine the recovery rate of nontuberculous mycobacteria (NTM) from respiratory specimens and
the clinical course of NTM pulmonary disease at a 700-bed secondary hospital.

Methods: This study analyzed the results of 843 acid-fast bacilli (AFB) culture-positive respiratory specimens from
650 subjects collected between May 2003 and April 2008, In addition, the clinical course of NTM pulmonary disease,
diagnosed using criteria established by the American Thoracic Society, was examined,

Results: There were 67 (7.9%) NTM isolates recovered from 52 (8.0%) subjects. Among the 535 AFB smear-positive
specimens, 34 (6.3%) NTM isolates were recovered, There were 33 (10.7%) NTM isolates were recovered from
308 AFB smear-negative specimens. Of 52 subjects with isolated NTM, M, intracellulare was the most common
species at 73.1% (n=33), followed by M, kansassi (n=7), M, abscessus (n=2), M, fortuitum (n=2), and M, avium
(n=1). Sixteen (30.8%) patients had NTM pulmonary disease and the most common causative organism was M,
intracellulare (n=14, 87.5%). Of these, 6 cases attained negative conversion in culture, 4 cases failed to attain
negative conversion because of poor cooperation or expiration from complicated underlying lung disease, and
5 cases were transferred to a higher-grade hospital.

Conclusion: The recovery rate of NTM from respiratory specimens was relatively low and the most common species
was M, intracellulare, Patients with NTM pulmonary disease showed variable clinical outcomes.
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Figure 1, Recovery rate of NTM from respiratory speci-
mens with positive AFB culture, NTM: nontuberculous
mycobacteria; AFB: acid-fast bacilli,
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Table 1. Frequency of isolates of NTM from respiratory specimens, patients and patients with NTM pulmonary disease
and the pathogenic potential of isolated NTM

Isolates No, (%) of No. (%) of No, (%) of patients with Pathogenic
specimens subjects NTM pulmonary disease potential (%)
M. avium complex 51 (76.1) 39 (75.0) 14 (87 5) 358
M. avium 115 119 0 (0) 0
M. intracellulare 50 (74.6) 38 (73.1) 14 (87 5) 36.8
M. kansasii 10 (14.9) 7 (13.6) 1 (6.25) 143
M abscessus 2 (3.0) 2 (39 1 (6.25) 500
M. fortuitum 2 (3.0) 2 (39 0 (0) 0
Unidentified 2 (3.0) 2 (38 0 (0) 0
Total 67 (100) 52 (100) 16 (100) 30.8
NTM: nontuberculous mycobacteria,
Table 2, Variables associated with nontuberculous mycobacterial pulmonary disease
Variables NTM disease Non-NTM Crude Adjusted Adjusted
(n=16) disease (n=36) p-value p-value* OR*
Male sex 8 (50)T 25 (69.4) 0.220 0.057 0.084
Age =60 14 (87.5) 26 (72.2) 0.301 - -
Smoking
Non-smoker 8 (60) 0 (27.8)
Ex-smoker 4 (25) 6 (44.4) 0.269 - -
Current smoker 4 (25) 0 (27.8)
Respiratory symptoms 13 (81.9) 4 (94 4) 0.308
Prior antituberculosis treatment 2 (75) 1 (30.6) 0.006 0114 4 641
Positive sputum smear 5 (93.8) 2 (33.3) 0.001 0.009 61.590
Underlying pulmonary disease 3 (81.3) 4 (66.7) 0.340 - -
Nodule or cavity on radiograph 1 (68.8) 2 (83.3) 0.033 0917 0.907
Species (MAC or M abscessus) 5 (93.8) 6 (72.2) 0.140 0.268 4033

NTM: nontuberculous mycobacteria; MAC: M avium complex,
*ORs (odds ratios) and corresponding p-values were calculated by logistic regression, adjusted for male sex, prior antituberculous
treatment, nodule or cavity on radiograph, and species, TNumbers in parentheses represent percentage,
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Table 3, Outcomes of patients with NTM pulmonary dis-
ease

Variables Case

MAC pulmonary disease 1
Treatment success*
Transfer to other hospital
Expired by complicated puimonary disease
Treatment failure due to poor compliance
M. abscessus pulmonary disease
Loss of follow-up due to poor compliance
M. kansasii pumonary disease 1
Transfer to other hospital

+

NN o

MAC: M. avium complex,
*Treated by etambutol, rifampin and clarithromycin for 20 8+
3.13 months, 4 lung cancer, 1 severe pneumonia,
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