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PULMONARY INFECTION WITH NONTUBERCULOUS MYCOBACTERIA
AND ASPERGILLUS SPECIES

Satoru FUJIUCHI, Yasuhiro YAMAZAKI and Yuka FUJITA

Abstract Although the plevalence of nontuberculous mycobacterial (NTM) lung disease has been
increasing, the mechanism of the development of the disease remains unclear. Current diagnostic
criteria for NTM lung disease in Japan which are the same as that of the American Thoracic
Society, propose that a diagnosis can be made using a specimen taken by bronchial lavage. The
cases diagnosed by bronchoscopy tends to have a better clinical outcome, however, there is an
1ssue of how treatment response should be assessed.

Chronic infection with aspergillus species has been thought to be a static disease, however,
several reports have revealed that some of these deteriorate lung function in a short period. In
order to detect the disease at an earlier stage, novel diagnostic tools are required.

(Key Words : nontuberculous mycobacterial (NTM) lung disease, mycobacteirum avium-intracellulare

complex, pulmonary aspergilius infection)
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Before therapy After therapy
Scoring of each lesion
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Disappearance 3 points 1
Marked improvement 2 points 4
Slight improvement 1 point £
No change 0 point 2
Worsening -1 point DI=2<3=0.67

sum of scores from each slice

Degree of improvement =

(D) number of slices showing MAC lesions before therapy

Fig. 1 Formula for degree of improvement (DI)
1) Count number of slices that show MAC lesions before therapy
2) Score change of CT appearance on each slice during therapy as follows ;
worsening ; —1, no change ; 0, slight improvement ; +1, marked improvement ;

+2, disappearance of lesion; +3

3) Total the sum of scores from each slice
4) Calculate degree of improvement (DI)
Dl=sum of score from each slice,” number of slice showing MAC lesions

before therapy
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Fig. 2 The extent of lesions is expressed as the
number of slices that have MAC lesions
divided by the total number of slices. There
was a significant negative correlation
between the Dl and the extent of lesions
(r=—0.75, p<0.01).
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Fig. 3 Amount of aspergillus DNA copies in serum
and in patients with chronic pulmonary
aspergillosis is significantly higher (5.2%1.2
/1) than in control subjects (0.5%0.9,”
ul). (p<0.01).
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