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Clinical (both required)
1. Pulmonary symptoms, nodular or cavitary opacities on chest radiograph, or a high—
resolution computed tomography scan that shows multifocal bronchiectasis with
multiple small nodules (A, 1)
and
2. Appropriate exclusion of other diagnoses (A, I)
(TB, LC or BE)
Microbiologic
1. Positive culture results from at least two separate expectorated sputum samples (A,
11). If the results from (1) are nondiagnostic, consider repeat sputum AFB smears and
cultures (C, III).
or
2. Positive culture result from at least one bronchial wash or lavage
(C.1m)
or
3. Transbronchial or other lung biopsy with mycobacterial histopathologic features
(granulomatous inflammation or AFB) and positive culture for NTM or biopsy showing
mycobacterial histopathologic features (granulomatous inflammation orAFB) and cne or
more sputum or bronchial washings that are culture positive for NTM (A, 1I)
4, Expert consultation should be obtained when NTM are recovered that are either
infrequently encountered or that usually represent environmental contamination (C, III)
5. Patients who are suspected of having NTM lung disease but do not meet the
diagnostic criteria should be followed until the diagnosis is firmly established or excluded
(c,1m
6. Making the diagnosis of NTM lung disease does not, per se, necessitate the institution
of therapy, which is a decision based on potential risks and benefits of therapy for
individual patients (C, Ill)
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#Fz2 CAM # &L %Al

1) Macrolide Clarithromycin 1,000mg TIW or
azithromycin 500-600 mg TIW BE
Ethambutol 25 mg/kg TIW
Rifamycin Rifampin 600 mg TIW
aminoglycoside |None
2) Macrolide Clarithromycic 500-1000 mg/d or
azithromycin 250-300 mg/d Caviarty
Ethambutol 15 mg/kg/d
Rifamycin Rifampin 450-600 mg/d
aminoglycoside Streptomycin or amikacin or none
3) Macrolide Clarithromycin 500-1,000 mg/d or
azithromycin 250-300 mg/d Advanced
Ethambutol 15mg/kg/d
Rifamycin Rifabutin 150-300 mg/d or rifampin 450-600mg/d

aminoglycoside

1)62F F 5 59y

Streptomycin or amikacin

An Official ATS/IDSA Statement, (2007)

3 Il MAC E-F-iliilod X 80 L & UIEREEA (HE #46a)
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Wz Ay, 1) BRI U 225548 (9] 0 2<il) &5
5, ZAIFESEEE %2 TE 2 i %
fil, 2) ZAMNFHAC PR E 20 T < Jntd
FHEHBEAREZ, W oL > b iR
AHL T AMIARRICADEHFLTE, K3
fRFEM 20 AExRT. 1) 62 MthT, LM%z
FERIRZ AR & B & 1l 2 oo UIBR il 4 17
272, 2) 61 LET, {bpitkic bl L, @ik
— & FAPEL G4 CAM PRI T & b, Ik & 4
RADA D0, LilliwEil& RN 2. Zoll
H 0 X s, BRI s R T S
BZ AN &, M MAC hED Rz, M
IZRWHAMRBBZ EERLIO,

FHEHFEAICX T B AR

I & kT SAEHIE, CAM % 58 % AL o

1) 81yF
Onset 78y

High fever+DOE
Smear +

MiC:
CAM>32pg/ml
LVFX 0.5pg/ml
AMK 4pg/ml

CRP 7.8mg/dI

ESR 135/H

WBC 6000
TBGLEH>32unit

2) 61yM
Onset 56y
High fever
Hemoptysis
MIC:
CAM>32pg/ml
RFP 0.5pg/ml
SM 4pg/ml

CRP 8.3mg/d!
ESR 77/H

WBC 10880

TBGUA HF>32unit
GPL-coreffi{F>9unit

Ps. aeruginosa(+)

=4

oMo FESUEF (CAM it MAC 1#) A
BeE, ML~ R TR G IRARR A DL
WS 20TH 5. ZhoDBELBIT A4
ICHEWE L A A EERNL, 1) T3 BAR D T3
#iy (AMK), F 773> (TOB), 2L |
4y (SM), #F+~v4 Ly (KM), 2) V7
7> ¥ (RFP), V) 7 v 7% (Rifabutin), 3)
Za—F% 0Vl ®FTOFY Y (MFLX)
(GFLX, SPIX : ¥gd¢rpul), 4) 7y 2o~ 4 2w
(AZM) & 5) HiERITH D, EOHAAERL
HAfHb, B E O X 1L 08k &2 175
4 ORI Z EizdvEe &5 #1800, ZAIDFH
feeggii i L 2= 2 (il & B 4 15Rd . BF I
HIE MAC 1# 48 #R O 8RR SZ1%E (MIC50 4
g/ml) #3790, il MAC JEOFEE Iz
TR L, D) AL T ET 5
HOWA R 2) FLEIE (FRi2i 7 2 <L F

b, iRt

RFP 450mg/day

GFLX 400mg/day
AZM 500mg TIW
AMK 400mg/day

+
SBT/CPZ 2g/day
PZFX 1g/day

CPFX 600mg/day

Smear(-) and Culture(-)

RFP 600mg/day
GFLX 400mg/day
AZM S00mg/day
SM 1g 5 times/W
+
SBT/CPZ 2g/day

CAM jitE Nl MAC 40> % &l DF L8k A e th U 72 2 (4]



84 PSP st 31 % 2y k204 (2017) 2 H
£33 NRINZEHT B MAC DA
MIC (pg/mi) MIC
0.03 0.06 0.125 0.25 05 1 2 4 8 16 32 32< mean
SM 2 5 8 7 10 15 1 4.18
EB 3 2 7 12 18 4 2 16.7
KM 1 1 4 5 9 8 14 6 5.53
INH 2 4 16 11 8 7 14.1
RFP 9 3 8 9 6 6 5 2 0.64
LVFX 2 16 8 8 6 5 2 1 273
CAM 2 4 5 1 7 9 1 1 8" 0.55
AMK 1 10 7 11 14 5 543
MIC (ug/ml) MIC
0.03 0.06 0.125 025 05 1 2 4 8 16 32 32< mean
RBT 20 13 5 2 1 1 3 2 17 0.38
MIC (pg/mi) MIC
0.098 0.195 0.39 0.78 1.56 3.13 6.25 125 25 50 Mean
GFLX 3 8 16 8 8 3 1 1.14
SPFX 3 7 8 16 5 5 1 1.5

MIC: Minimum inhibitory concentration

Tateishi Y, Nihon Kokyuki Gakkai Zasshi. 2010 Nov;48(11):797-802
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