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Study on the Factor Relating to a Deteriorated Clinical Course in Pulmonary
Mycobacterium avium complex Disease

Katsunori Sugisaki, Shuichi Takikawa, Hiroshi Kawano,
Tatsuya Ohtsu and Hiroshi Kikuchi

Summary

We examined cases of refractory pulmonary Mycobacterium avium complex (MAC) disease. The study com-
prised 35 refractory cases from 6 hospitals in Kyushu. These refractory cases showed continuous discharge of bacilli
in sputum and exacerbation of chest radiological findings. Moreover, we also compared those refractory cases to 17
cases comprising of good-prognosis patients, who showed sputum negative conversion after treatment or in natural
course and no exacerbation of chest radiological findings. The result showed that in the refractory cases there were
more cavitary type and many sputum smear positive cases at initial visit. Also, we found 42% of the refractory cases
are resistant to clarithromycin, which is seldom found in the good-prognosis patients. Careful management is re-
quired for refractory cases which include cavitary type, sputum smear positive at initial visit,and clarithromycin re-
sistant as a case that may decline into a deteriorated clinical course.
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