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Abstract
BackgroundThe isolation of nontuberculous mycobacteria (NTM) has been increasing worldwide as well as its clinical importance. The aim of this study was to investigate the distribution and clinical significance of NTM that has been isolated from respiratory specimens during a recent two-year period at a tertiary hospital.

MethodsWe 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 pulmonary disease was defined by using the guidelines provided by the America Thoracic Society/Infectious Diseases Society of America.

ResultsAmong 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 NTM species. Of these, 93 (49.2%) patients were diagnosed with NTM pulmonary disease. MAC, M. abscessus, 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.

ConclusionIn 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 treatment of the NTM disease.
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  Species distribution and clinical relevance of NTM species isolated from respiratory specimen

*Proportion of NTM disease to NTM isolated patient; †Proportion of NTM disease with treatment to NTM disease.
Abbreviation: Tx, treatment.
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Clinical characteristics of patients with lung diseases caused by NTM

*P values were obtained by chi-square test, p<0.05; †P value was obtained by two-sample Student's t-test, p<0.05.
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NTM disease ~ Non-NTM
Variables 0=93) discase (n=96) P value

Male 49 54 0.623*
Mean age 63 (3285 66 (2990)  0.112"
Positive AFB smear 4 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 2 2 0.003*
Nodules 42 3 0.172¢

Nodular bronchiectasis 49 20 <0.001*
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of NTM isolated patient (%)

No. of NTM discase (%)*

No. of NTM discase with Tx (%)"

MAC (M. aviun-intracellulare complex)
M. avium

M. intracellulare
abscessus
hansasii
asiaticum
celanum
Jortuitum
chelonae
peregrinum
terrae complex
M. gordonae

Total
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