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Background: Although there is an increasing incidence of Mycobacterium abscessus pulmonary disease in Korea, the
optimal therapeutic regimen has not yet been established and there are no reports of the long-term treatment outcomes.
This study examined the long-term treatment outcomes of M. abscessus pulmonary disease.

Methods: Twenty-nine patients diagnosed with M. abscessus pulmonary according to the American Thoracic Society
criteria and treated from January 1996 to December 2003 were enrolled in ghis study. The clinical characteristics,
radiological findings, treatment outcome, and follow up data were analyzed retrospectively.

Results: The mean age of the 29 patients was 56.1 (+ 13.6) years and there was a female (22/29) dominance. The chest
radiography revealed the nodular bronchiectatic type to be dominant (69%, 20/29). Twenty-seven (93.1%) were prescribed
clarithromycin-containing regimens, and injectable drugs, mainly aminoglycosides, were included in the regimen of
nineteen patients. The most predominant regimen (48.3%) consisted of clarithromycin and amikacin. The treatment
success, failure, and default were achieved in 19(65.5%), X31.0%), and 1(3.4%), respectively. The median duration to
culture conversion was 42 days (range 15-362) and the median duration of treatment in the success group was 543 days
(range 176-1,160). An adjunctive surgical resection was performed in five patients, which resulted in treatment success
in two patients. After the completion of treatment, nineteen patients were followed up for a median duration of 931
days (range 230-2,294). Only one (5.3%) patient relapsed 45 days after completing treatment.

Conclusion: Treatment with clarithromycin-containing regimens resulted in a successful treatment in approximately
two thirds of patients with M. abscessus pulmonary disease. The long-term relapse rate was also quite low.
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Table 1. Baseline clinical characteristics and treatment ouctomes of 29 patients

Upper lobe cavitary type (%) Nodular bronchiectatic type (%)
(n=9) (n = 20)

Age (y) 55.9 £ 11.1 b6.3 + 15.0
Sex (M:F) 2:7 5:15
Height (cm) 159.0 £ 6.5 159.6 + 7.0
Weight (kg) 51.8 + 10.5 51.4 + 115
Body mass index (kg/m?) 203 +24 199 + 3.7
Smoking 1(11.1) 1 (5.0)
Symptom

Cough with sputum 6 (66.7) 13 (65.0)

Hemoptysis 2 (22.2) 4 (20.0)

Others 1(11.1) 3 (15.0)
Previous TB History 7 (77.8) 14 (70.0)
Underlying diseases

Diabetes mellitus 1(11.1) 3 (15.0)

Liver cirrhosis 0 1 (5.0)

Others 2 (22.2) 6 (30.0)
Initial favorable response 5 (55.6) 12 (60.0)
Treatment outcomes

Cure 6 (66.7) 10 (50.0)

Treatment completion 10111 2 (10.0)

Treatment failure 2 (22.2) 7 (35.0)

Default 0 1 (5.0

* P)0.05 in all variables between groups
TB = Tuberculosis.
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Table 2. The treatment regimen

Treatment regimen No.of patient (%)

Clarithromycin-containing regimen 27 (93.1)
Clarithromycin + amikacin 14 (48.3)
Clarithromycin + kanamycin 4 (13.8)
Clarithromycin + imipenem 1(3.4)
Clarithromycin + oral drug * 8 (27.6)

Other regimen # 2 (6.9)

* oral drug : rifampicin and/or ciprofloxacin

# other regimen : ofloxacin, prothionamide and kana-
mycin
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