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Background: The isolation of nontuberculous myco-
bacteria (NTM) has been increasing worldwide as
well as its clinical importance. The aim of this study
was to investigate the distribution and clinical sig-
nificance of NTM that has been isolated from respira-
tory specimens during a recent two-year period at a
tertiary hospital.

Methods: We analyzed respiratory samples that were
obtained between January 2009 and December 2010
for AFB culture. We retrospectively reviewed the
electronic medical records of these patients to obtain
both clinical and radiologic information. NTM pulmo-
nary disease was defined by using the guidelines
provided by the America Thoracic Society/Infectious
Diseases Society of America.

Results: Among the 1,601 specimens that resulted in
a positive AFB culture, 310 (19.4%) were NTM. In
189 patients, the most common isolate was M. avium-
intracellulare complex (MAC) (127, 67.2%), which
was then followed by M. abscessus (31, 16.4%), M.
fortuitum (10, 5.3%), M. kansasii (9, 4.8%), and other
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NTM species. Of these, 93 (49.2%) patients were di-
agnosed with NTM pulmonary disease. MAC, M. ab-
scessus, and M. kansasii were more virulent than the
other species. None of the cases of NTM pulmonary
disease were caused by M. fortuitum, M. chelonae,
M. peregrinum, M. terrae complex, or M. gordonae.
Conclusion: In Korea, the prevalence of NTM isolates
is increasing, as are the cases of pulmonary disease.
The pathogenic potential of NTM differs enormously
by species and as a result the treatment of NTM
lung disease depends on which species has caused
the infection. The isolation and identification of NTM
isolated from respiratory specimens are mandatory in
order for clinical microbiology laboratories to make
an accurate diagnosis and suggest the proper treat-
ment of the NTM disease. (Korean J Clin Microbiol
2012;15:98-103)
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Table 1. Species distribution and clinical relevance of NTM species isolated from respiratory specimen

No. of NTM disesse (%)* No. of NTM diseese with Tx (%)

Organisms No. of NTM isolated patient (%)

MAC (M. aviuntrintracellulare complex) 127 (67.2)

M. avium 67 (35.4)

M. intracdlulare 60 (31.7)
M. abscessus 31 (16.4)
M. kansasii 9 (4.8
M. asiaticum 1 (0.5)
M. cdatum 1 (05
M. fortuitum 10 (5.3
M. chelonae 4 (21
M. peregrinum 3 (1.6)
M. terrae complex 2 (11
M. gordonae 1 (0.5
Totd 189 (100)

69 (54.3) 44 (638)
36 (53.7) 21 (58.3)
33 (55.0) 23 (69.7)
15 (48.4) 10 (66.7)
7 (77.8) 5 (71.4)
1 (100) 1 (100)
1 (100) 0

0 0

0 0

0 0

0 0

0 0

93 (492) 60 (64.5)

*Proportion of NTM disease to NTM isolated patient; TProportion of NTM disease with treatment to NTM disease.

Abbreviation: Tx, treatment.
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Qlskit). M. aviumrintracellulare complex (MAC)7} 1279
(67.299) 0.2 714 wo] Hal5]9=d], M. aviume] 677(35.4%),
M. intracelulare’} 609 (31.7%)°]ich 1 th322 M. ab-
scessus7}t 319 (16.4%)0ll 4] 2= M. fortuitume] 10
(5.3%), M. kansasii 9% (4.8%), M. chelonae 473 (2.1%), M. per-
egrinum 37 (1.6%), M. terrae conplex’} 2% (1.1%)0l]4] E2]=
i}t 2 9] M. adaticum, M. cdatum, 2|31 M. gordonae=
7k 1%8(0.5%)ll4 Zel¥9lrk(Table 1).
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(49.2%9)0190tt. NTM #H|AgALe] #54 LES Bl MACe]
69 o & AA|Q 742062 Ao 1 o M. ab-
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ut Balglo] % #HAgle g ZclksE vhe M. fortuitum, M.
chelonag, M. peregrinum, M. terrae complex, M. gordonae”} &
2ld e dFste g Ackd A9 gidrk(Table 1).

NTM #HAke 2 cke ghate] X golfe= ¥ 933 % 60
H(64.5%)l14 X 57} AlBEGEd 7F HEE MACe] £&]
% 69% Z 447(63.8%), M. abscessus 15% % 107 (66.7%),
M. kansasii 7% 3 5%(71.4%), M. asaticum 1% o|¢ltKTable ).

Table 2. Clinicd characterigtics of patients with lung diseases caused
by NTM

NTM disease  Non-NTM

Varigbles (n=93) disase (n=96) P vaue
Mde 49 54 0.623*
Mean age 63 (32-85) 66 (29-90) 01127
Positive AFB smear 44 3 <0.001*
Specimen
Sputum only 50 74 0.001*
BAL only 2 21 0.770*
Both 21 1 <0.001*
Radiologic finding
Consolidation 35 27 0.164*
Cavity 28 12 0.003*
Nodules 42 A 0.172*
Nodular bronchiectasis 49 20 <0.001*

*P vaues were obtained by chi-square test, P<0.05; TP vaue was
obtained by two-sample Student's t-test, P<<0.05.
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1. Diagnosis and trestment of disease caused by nontuberculous
mycobacteria. This officid statement of the American Thoracic
Society was gpproved by the Board of Directors, March 1997.
Medica Section of the American Lung Association. Am J Respir
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A2 23 52| AFOIA EE BT PArF BEQ QAN olo)

HiA: AAAIF o2 v)Z &l &k (Nontuberculous mycobacteria, NTM)S] £&] Bl o] & 01] o)t Aslo] Zrlsla gick. B
Ao A T 217 5] AAoNA wiekd AF 5 NTM £2] v&3) 75 BXE golsla o5 £ A4 NTM
AAZko 7 AdE= gAEe] A 546l il o Bzt sigivk

Wl 2000 1U¥E] 20104 12971 230 DYIAEAALE BAT vkl lslnl i) AalE e o)

o, NTMo] 225l 3lA15e] Q1d, 4, 712881, 24, Aek @A) 4k 27, X8 ol3 52 97752 £al] Fapdo
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