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Table2 Symptoms on first visit to the medical institution

Younger group Early elderly group Late elderly group

= 64 years 65—74 years =175 years
(N=187) (N=74) (N=153)

I. Respiratory symptoms 91 (48.7%) 25 (33.8%) 48 (31.4%)

2. Other than respiratory symptoms 32 (171 ) 15 (203 ) 59 (386 )

3. Health checkup or 33 (176 ) 10 (13.5 ) 8(52 )

contacts examination 7 1 0
4. Diagnosed with TB while on treatment 29 (155 ) 27 (36.5 ) 35 (229 )

for non-tuberculous diseases

Table 3 Bacterial and radiological findings

Younger group Early elderly group Late elderly group
= 64 years 65—74 years =75 years
N=187) (N=74) (N=153)
Smear  Positive 140 (74.9%) 56 (75.7%) 118 (77.1%)
Negative 47 18 35
Culture positive (any specimen) 170 65 134
Drug resistance
MDR 7 0 1
SM 21 5 7
INH 16 4 3
RFP 7 0 0
Extrapulmonary TB 9 2 8
Miliary TB 5 1 6
Cavitary lesion 105 (56.1%) 25 (33.8%) 46 (30.1%)

MDR : multi-drug resistance, SM: streptomycin, INH: isoniazid, RFP: rifampicin

Table 4 TB treatment and course during hospitalization

Younger group Early elderly group Late elderly group
= 64 years 65—74 years 275 years
(N=187) N=174) (N=153)
Initial treatment 174 66 127
Reftreatment 12 8 23
Unknown 1 3 3
Standard regimen with PZA 148 (79.1%) 41 (55.4%) 30 (19.6%)
Standard regimen without PZA 26 20 93
Other regimen 9 9 25
On DOT 161 68 98
Adverse effects of antituberculous drugs 66 (35.3%) 29 (39.2%) 38 (24.8%)
Change or stop of regimen 38 (20.3%) 26 (35.1%) 42 (27.5%)
Death on discharge 8 ( 43%) 10 (13.5%) 54 (35.3%)

PZA: pyrazinamide, DOT: directly observed therapy

Table 5 Result of QFT test for active TB patients with positive culture

Younger group Early elderly group Late clderly group
= 64 years 6574 years = 75 years
(N=166) (N=57) (N=108)
Positive 130 43 70
Doubtful 17 9 18
Negative 12 2 i7
Indeterminate 7 3 3
QFT positive rate 78.3% 75.4% 64.8%
QFT negative rate 7.2% 3.5% 15.7%

QFT: QuantiFERON
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Table 6 P values of statistical analysis among 3 groups by x* -test

Factor Younger vs Younger vs Early elderly vs
Early elderly Late elderly Late elderly
PS 3 and 4 0.0400* <0.0001* <0.0001*
Albumin <3.0 g/d! 0.0058* <0.0001* 0.1192
Without serious underlying diseases <0.0001* <0.0001* 1.0000
With respiratory symptoms 0.0379* 0.0013* 0.3477
Diagnosed with TB while treated for 0.0004* 0.0949 0.0388*
non-tuberculous diseases
Positive sputum smear 1.0000 0.7026 0.8675
Cavitary lesion 0.0015* <0.0001* 0.5458
Adverse effects of antituberculous drugs 0.5705 0.0443* 0.0304*
Change or stop of regimen 0.0164* 0.1258 0.2795
Death 0.0131* <0.0001* 0.0005*
QFT positive rate 0.7134 0.0178* 0.2472
QFT negative rate 0.5271 0.0285* 0.0205*

*5 % significant

= -3
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CLINICAL INVESTIGATION AMONG ELDERLY PATIENTS WITH TUBERCULOSIS

Emiko TOYOTA, Kazuko MACHIDA, Naohiro NAGAYAMA, Akira YAMANE,
Kosaku KOMIYA, Saburo ITO, Junichi SUZUKI, Fumihiro KASHIZAKI,
Masahiro SHIMADA, Yoshinori MATSUI, Masahiro KAWASHIMA, Nobuharu OHSHIMA,
Junko SUZUKI, Haruyuki ARIGA, Kimihiko MASUDA, Hirotoshi MATSUI,
Atsuhisa TAMURA, Shinji TERAMOTO, Hideaki NAGAI, Shinobu AKAGAWA,
Shunsuke SHOII, Akira HEBISAWA, and Yutsuki NAKAIJIMA

Abstract [Objectives] We discussed the factors which may
confuse diagnosis and treatment of tuberculosis (TB) in elderly
paticnts, in order to improve the situation.

[Subjects and Methods] 414 patients who were hospitalized
for active tuberculosis in Tokyo National Hospital were divided
into three groups according to their ages (in years): less than
65, 65 to 74, and greater than 75. The three groups were
compared in terms of performance status (PS), serum albumin
level {whether over 3g/dl or not), underlying diseases,
symptoms at onset, sputum smear findings for acid-fast bacilli,
presence or absence of cavitary lesion, regimen of treatment,
adverse reaction to medications, and treatment outcome.

[Result] The older group had significantly poorer PS (3 or
4), lower albumin level, more complications, a larger propor-
tion of non-respiratory 1o respiratory symptoms, less cavity
formation, less likelihood of continuing to take drugs regularly
and higher mortality. It is supposed that these characteristics
are mostly due to the aging itself.

[Conclusion] Diagnosing and treating active tuberculosis

among elderly people is difficult because of nonspecific and
thus confusing findings due to other diseases or aging. Delay in
diagnosis and start of treatment makes prognosis of their TB
poorer. To improve this situation we should keep a high index
to TB and make better use of novel diagnostic technologies.
For satisfactory treatment that allows maintenance of a high
level of activity of daily life, it is necessary to pay more
attention to such aspects as nutrition and rehabilitation and to
offer appropriate supports.

Key words : Elderly patients with tuberculosis, Aging, Per-
formance status, Hypoatbuminemia, QFT positive rate
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Iifi Mycobacterium xenopi i D 11 5 & ARFF 5
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g (HH) HBRiCBIT 2 Mycobacterium xenopi FE DFERABFRIZOWTHE T2, (NEB L
FiE] 20004E % & 2008 4 12 LB TH M. xenopi E L BT S Nz LI PlIcoWT, HERT, EEETR
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Wiz, THITLVFX QEFBEIUBREIRMT IR TE ) 2HREETH - 7o HRIE, {bEEREL
Fa&N/z D8 Bl TINH+RFP+EB A 5 fl, INH+RFP+CAM S 2 ], RFP+EB+CAMA 1 fiTH -
Tro {LEFEHEDHEMEIL, 164112848 (4~3648) Thot, HFERTR, HEHELORE4
B, Ei26l, RESHTHY, HEWEIZ 6 FICED SNz, BIRFTR LHMETR 4 bRk
LR REEZ, REIH, BL28, TEH Tho7. (H8) SEOKRH T, Hili M xenopi FE
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¥ 7 X JEEIBRIN R, Mycobacterium xenopi, Mi7 ANRNVF I ASE, LR7OFH s
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MHOBEEUMBHICAH S 2 FRBUNRETS
Bo TT7UHY AN IND—FE Xenopus laevis DL ED
BhONBINIT L h 5 Mxenopi & 8% 3R, 1959
412 Schwabacher {2 & D $1D TANDRBELIHE SN
720, BER T TV AL EOBRMBIER 2 FFICBwT
i, FEEIIEEEUYIBEEOREE & LT M avium
complex (MAC) EICAWT2HHICZVWHEETH 2
A, FIFRPKREICBATEWE EN TV, KF T

BRAYIZIE, 1984 4F1C Tsukamurz 5212 & » THRE 3h T
L, BESOBENH L2~2, SEbhbR,
20004 7> & 2008 £ T TOHIENIC B BRTHEER L 72 11 fE B
DM xenopi E#RR L, BEOMEB LI LI T
MEELMATHRET 5.

HREMREFE
2000 7> 5 2008 5 @ 9 M Y BEIC B VT, 2008 4F
DHARGHEES - B ARRRBLERODMEED £

L, MM xenopific L BRI S A VER Z R E L7z,
FERAEIL, BEFBHICEIETL 707 L — NEK

STATEGE A B TR B R, RIS
#

SERRSE AHIFR, MR AELREEE R mEMN RS
P, T204-8585 REMFBNTE3-1-1

(F-mail: yoshi-matsui@nifty.com)

(Received 1 Mar. 2010/ Accepted 9 Apr. 2010)



314

648

DNA-DNA hybridization % /4 L, FEHBRIUREIZ 1%
NN A B R ER L7z, (LB, R
LTA%L s 2 BUERS SN RH 2 HREA L
L, 18 THHREEINTWAEMITAEREE L. B
BAER, BgORBEHF OBROERMMAEZBELNAD
DEGELL, BREOEL»OBEMELEEL P
hDEELLL, HEWThIOER LRV DESR
R A

153 -

EERBI 11 BloOWER (Table 1) X, BiE108], kH1
Bl, EHEMSSIE Q5~T98K) Thoro BEER

A 85k £ 85 201068 A

100, ZEOKBHFII4BTHod: (BHDHD ). B
BEOMERIE, DMK - WEEAT 3 B, K - R - SEBAN4
B, RBREROEERN?A4FITH o7, EREL (B
H0) LT, MEEEEE 66, BUAEEMEKRE
4%, BERFE 26, HB\RE2BlTHD, BERENL
WX 2BITH o . BEPIERAROBHE (Table2) %
Eba 29T, /587132 25~79/%), B
o6l M3, EREG, BRETREETSID
215 (72%), BE12B] (41%), BIERH 8 F (28%)
THYVEREETEZHOFEL Abhi, ERERIE,
Fiss e BAE 1360 (45%), BUEFEYWORLE 7H (24
%), BUBREERESEH Q%) KE{ALRT,

Table 1 Clinical characteristics of our eleven cases

Pack-

Aspergil-

Case Age Sex year Symptom %ﬁ%ﬁg&“ﬁﬂ;gggzs Tosis Radiograph
1 25 M 0 (7 (—) (—)  rtupper lobe cavity and nodular pattern
2 33 F 8 (—) {(—) (=) 1t upper lobe cavity
3 5t M2 cough, pyrexia, spuium  PE (+) upper lobe cavity bilaterally
4 55 M 15  cough, sputum TB sequelae (+) 1t upper lobe cavity and rt upper lobe nodular
pattern
5 57 M 30  cough, pyrexia, sputum TB sequelae (+)  Tltupper lobe cavity and 1t upper lobe nodular
pattern
6 65 M 53 (—) PE, DM (+)  rtupper lobe cavity and infiltrate
7 66 M 100 cough, sputum PE,RA, DM (PSL 7mg) (+) upper lobe cavities and nodular pattern bilaterally
8 67 M 47  cough, pyrexia, sputum  TB sequelae (-+)  rtupper lobe cavity
9 69 M 100 cough, pyrexia, sputum  TB sequelae, lung ) rt upper lobe cavity and infiltrate
cancer {(op)
10 74 M 75 (—) TB sequetae, PE, (+)  ltupper lobe cavity and nodular pattern
Pancreatic cancer
11 79 M 4] cough, sputum TB sequelae (+)  rtupper lobe cavity and It upper lobe nodular

pattern

PE: pulmonary emphysema, TB: tuberculosis, DM:

1t: left, rt: right

diabetes mellitus, RA: rheurnatoid arthritis, PSL: prednisolone

Table 2 Clinical characteristics of previous case reports in Japan

Case Year Age Sex };1";- Symptom Undc;g;}“pg] ig;?gﬁis and Radiograph };I%f.'
1 1984 63 M *  cough, sptum, fever  * 1t upper lobe cavity and bilateral infiltrates 2)
2 1993 54 M 70 cough, sptum, fever  TB sequelae, rectal ca rt upper lobe cavity and infiltrate 3)
3 1994 61 M *  cough, sptum, fever  gastrectomy 1t upper lobe cavity and infiltrate 4)
4 1994 54 M *  cough, fever TB sequelae rt upper lobe cavity and infiltrate 4)
5 19% 66 M 48  cough, sptum, fever  PE rt upper lobe cavity and lower lobe infiltrate ~ 5)
6 1998 42 M 40 (=) (—) rt upper lobe cavity 6)
7 2000 5t M 40 (—) hypertension rt upper lobe cavity 7
8 2003 40 M 40  cough (=) 1t upper lobe cavity 8)
9 2003 45 M 27  cough pneumothorax 1t upper lobe cavity and infiltrate 8)
10 2004 69 M 63 cough, sptum TB scquelae, PE rt upper lobe cavity 9)
11 2004 53 M 83 cough, appetite loss  TB sequelae bilateral upper lobe cavities and infiltrates 9
12 2004 72 M 25 cough, sptum, fever  TB sequelae, sigmoid ca bilateral upper lobe cavities and infiltrates 9
13 2004 68 M 0 cough, sptum Mycaobacterium kansasii rt upper lobe cavity and nodular pattern 9
14 2005 74 M *  cough, fever MDS It upper lobe cavity and pleural effusion 10)
15 2007 74 M *  cough, fever TB sequelae rt upper lobe cavity and infiltrate 11)
16 2007 47 F (=) (=) 1t upper lobe cavity m
17 2007 62 F *  cough, sptum lung cancer cavity and infiltrate 11)
18 2008 68 M 200 () TB sequelae, pneumothorax  rt upper lobe cavity and nodular pattern 12)

MDS : myelodyspiastic syndrome, ca: carcinoma
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TH Y, fHidisoniazid (INH) 2 ), rifampicin (RFP)
4 #l, ethambutol (EB) 8 %I, streptomycin salfate (SM)
3 %), kanamycin (KM) 4 Bl 5Nz, F4T7HT
levofloxacin (LVFX) D BREMBEIHITIATEY L
FIREMThH -l BIEME (FHLERERE) &, ¢4
+27HH (12~85HA) Thot, H#LLTR, b
ZREZ TS N0 8 BITINH+RFP+EB A 5 fi,
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Titraconazole (ITCZ) #% 2, M &H o LCFH
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LB (Table 4) THTADE, 29524 FIfLEE
BEMEIT 3N TE Y RFPHEB 2 & it fThbh T
Wb OM1TH (71%) THoloo FEEHOEHE
B TiX, RFP24%] (100%), INH 23] (96%), EB 18§l
(75%), CAM 105 (42%), SM6 Bl (25%) THh-o7=
—F, ERBRZERE I 20FF I8FICET SN TEY,
BEMDH D IERFP 1061 (56%), INH 104 (56%), EB
150 (5.6%), CAMEREAT, SM 1281 (67%) Th o7
HREPIOHERL LTI, BEERTIER4H6, B4,
TESBTHD, BT fIcEED LN, BN
LBl 4 FITILEREPBITIN TS, HHEHH
WFEH 1024404 8 (6~157F) THoke. Bh2
iz, FWEITCZIZTHBRMAEPBE O T, &#
HnoRuEl, XE36, Blh2f, TEeflTho
2o BEOERPISHI TR 1H, TE 16, ckF 1S
Bl BREF LR TH o %

% g

M.xenopiit, BB BCULOBE*ULELT LR
HFAEME CHB3~45COREFBRECIRETDH 5,
ERFURBENI) H43~45CTEEFTHDUEELED
AL ENhTVDLYW, M xenopi IR AREK, FFEKRD
LAMENAZENDH Y, KEZHIT 2HENEMEE
BHTIHEEORKS v 7 T M xenopi RE, HBH
LAaZENRRE INTVEY, §liM xenopiEIE, A
TRIN T THBHICEARSEF SN TVAITTET,
ZEPM L LD TRELATMEFED R TRy, £
T, SESRTRBRLANEMEBRCEARTHE

Table 3 Clinical course of our eleven cases

Drug susceptibility ™/

Case Therapy D“”“ﬁ? Qutcome
(mo) INH RFP EB SM KM TH

1 HREZ(2mo) 1 O.DS- (S HOS-(50)S @2.5R(5)R (20)S-(200)S (25)S-(100)S (25)S+(50)S Tmproved
— HRE (16 mo)

2 HREZ (2 mo) 1 0.2)S(1)S (40)S (2.5)R (10)S (200R (208 No change
—HR+CAM (9 mo)

3  HREZ (2 mo) (+) * * * * * No change
-+ HR (2 mo)

4  HREZ (2 mo) (+)  (O2R-(1)S 0S 2.5R (10)S (20)S 208 Progress
— HRE (34 mo)

5 ITCZ 200 mg/day (+)  02)S:(1)S (40)R (2.5R (10R (200R (20)S No change

6 ITCZ 200 mg/day 24 * * * * * No change

7 RE+CAM (12mo) (+) ©O2S(1DS “0)Ss (2.5R (1OR (20R 08 No change

8 HR+CAM (6 mo) () (O.DR-(1)S (QOR-(50)S (25R:(5)R (200S-(200)S (25)S-(100)S (25)S+(50)S Progress
—EM (6 mo}

9 Operaton 1 (0.2)S(1)S (40)R (2.5)R (10)R (200R (20)S hnproved

10 HRE (36 mo) 62 0.2S-(HS “0)S (2.5)S (1;S 20)S 208 Improved

11 HRE (8 mo) 7 0.2)S-(1)S (4OR (2.5)R (108 20)S (20)S No change

*: not described, mo: month

H: INH (isoniazid) R: RFP (rifampicin) E: EB (ethambutol) Z: PZA (pyrazinamide)

CAM: clarithromycin ITCZ: itraconazole EM: erythromyein

(A) Duration until culture conversion  (B) Ogawa method (S: susceptible, T: intermediate, R: resistant)
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Table 4 Clinical courses of previously reported cases in Japan
) Drug susceptibility ®

Case Therapy Duration® INH REP EB SM KM TH Outcome
1 No treatment (—) 0.1R 108  25R SR 208 1008 40S  Died
2 HR+SM+OFLX (*) #* S S R S S S Tmproved
3  HRE (6mo)—HR+CS+KM+CAM (*) 3 mo 0.1R-1S I0R-50S 2.5R‘5S 20R  25R 50S  Improved
4 HR+SM (¥) 3 mo 0.1S 108 5R 20R  25R 25R  Improved
5 HR+SM(¥) 1 mo * * # * ® * Improved
6 HRE (120 mo) 120 mo 0.IR-10S 51 2.5R S S S Tmproved

— Ope —RE+CS+CAM (24 mo)

7  Ope—HRE+SM (3 mo)— HRE (3 mo) (-) L * * * * * Improved
8 Ope—HRE (3 mo) =) 1 S I L S S Improved
9  HRE (10 mo)— Ope—RE+TH (6 mo) 10 mo R S 1 S S S Improved
10 HREZ (2 mo) —HRE (*) 2 mo * L % ¥ ¥ * Improved
11 HRE (16 mo) 1 mo ¥ o N * # % Improved
12 HRE (3 mo)—RE-+CAM (22 mo) 21 mo ¥ * * ¥ * * Improved
13 HRE (10 mo)— RE+ CAM (15 mo) (+) * * * * * * No change
14 HREZ (1 mo)— HR+SM (*) 4 mo 0.2S 408 2.5R R 208 S Improved
15 HRE-+CAM (*) ® i * * ¥ * * Improved
16 * * * # * * * * *
17 HRE-+CAM (%) * * *® * * # ¥ Improved
18 RE+CAM+SM (6 mo) 6 mo R R R S S S Improved

—QOpe—HR+CAM+SM (12 mo)

*: not described, Ope: operation

SM: streptomycin  OFLX: ofloxacin CS: cycloserine KM: kanamycin TH: ethionamide
(A) Periods until culture conversion (B) Ogawa method (S: susceptible, I: intermediate, R: resistant)

shizisfloFMe 2L, BHOHELEERRATF,
EgAT R, EAIRSM, B, TR EICOWTHER
HEITo7,

it M. xenopi fE O BRR B FFELE L TIE, Varadi H DRE
(48 $R45 1255 F1) 1912 & i, FEMNIZ 590k, MERNE S M
(80%) 122 < A B, Bl 0 JLRER I Bl A A% 1 LA 24 %
ik d %, BB REEMNER L 20%, M 3% THY,
F R0 RIS Mk 69%, &M id 37%, 5E#23% TH -
Foo SNHIZELTIE, RBHIZBVTHIZITREROK
RThotze T, HRTHRBEL-UHTET ANV
FNAOEBHS B (iFEZHEEESH) TRDLN
oo BRE LTI, ZABEEZETLHILICLYERD
WIRIZ L 2 BRI HEDOK T RAMOEFICL Y 7 AN
WELADEBIZIFHREORE TH- 2 LI0LE0D
RN D, BREEICHE B T D LB - 2R R
4B, BRI H, EXZEFITLHIFR 6 BITHER
ADMEERH Y, BECBCTHELBEES LTWAHE
AR S 7z

Eifg FoiE# E LT Varadi 59 O T, ZRMHE
EN68%, I 16%, BEL13% THY, 5MI: L3
4% &%, RHE - FEX 1% TEITHo7, &
72, WSO SCERIC BV TR OB D5 1E A S TR
KIS Tidwas, KEFICIIAMNEA 2 BIR A7
HHNTz. MBI EAMRELET 5 H T, K3 -
NI BV T —TdH - 7225, AFFICB W TEREE

R OB D25 72,

fiti M. xenopi JEDEFICH L TIRENC X > TR Z LR
BARENTE Y, BEMLERENRIEELS T
HVONBIKTH B, British Thoracic Society (BTS) I,
RFP+EB ® 2 E M #%x 5 # #3€ L', ATS/IDSA X RFP+
EB+~27 054 FRORMBEMHE 12 H DB HELE
LTwa9, HAMEMAS XTI, RFP, EB, cthion-
amide (TH) 3 X OFSM, KM, enviomycin (EVM) |Z/&5%
HERTEDNREWT L5, RFPHEBIISM 7213
TH BN 2 EFEZ L LTV A, HHEICE L THIV
[& P D MAC, M.malmoense, M.xenopiiE 223 NIZH1T 5
BTS O/ A ki B T3, INH+RFP+EB & RFP+EB
B L, £ TIXINH+RFPHEB THBEERLHR
BAhhrolb DO TEELPEVWERTH - 7205, M
xenopi 42 BIZBR D L TE THER, BURTHEENR
®SNTRFPHEB R T D L OBRTH 7220, T/,
Jenkins & @ fifi M. xenopi §iE 42 9] D #2012 B Vv T H INH
+RFP+EB & RFP+EB & THHEAM, HRERE, JLCH
WKWEEETED TRV, ThE0OHEHSINHOEL
IOV T B EMN R BENS , EARWITIIRFP+EB
ZEME LIEBEPHER I TS, CAMIZE LTI,
< A DEBETINH+RFPHEB LY CAM KA L <1
CAM % & ATALEHEE DT 9 HIM. xenopi DI R VEF 2354
Dol G ENTWV32, Jenkins & 13 P FRRHICAT
INH+RFP+EB X 9 % RFP+EB |2 CAM *° ciprofloxacin
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(CPFX) 2R LRI BEHTHD, BEMIZATH
BIIEDTHAEHME LTS, HEEF% &0 RKHEKH
B Tid, RFPHEB# S L iREI 78 % 50 THEY
RBBITF SR TH -7, Varadi 1319, FHEIEH
LOEROFETCORYRLLEKL, —a—-F /TR
EHEHEE LI ERCRDIENREL, INE, 73/
700y FREREERE Lk o HBESRIEHED -
FoERE LT\ B, JEREBEIIEBR S IE 0 FE A B MR
2L TIE, ATS/IDSA THIMACEINT5CAMB &
U M, kansasii FEVZ 33 5 RFP LIS BR R Z 2 ATRERA 4R
XRTVDEY, BEVFERBIRELAZVEARERELL
EEIIBAERE SR TWEY, HEF 2 & AHME
BICix, 29F P 18 L AR HABRPEIT SN TS

0, RFP{IH PR TdH - 7225 BB L TIEW
HES RS, BT iErbstEron
oo L LEBOYERSHERE & L CHBRE OMAITEERE
BEHET LI ENFMOATED™, EBOANBIIS
WTRESAMICERA R THBRELHETLI LI
L1, MR OMBESAE 2RI IHRELH S
WHEMARE S D, T/, BHESHERETo 8
TRFP - INH & & IZ&2 477§, RFP - INH & & 127
TS FIEES B, M xenopi iZ BV 5 EHWHEITRE L
2EEAPND Z EPRBENT, 2B, BEH 7 HIC
BULTLVEX DEEFURETEPIRZEEERD bR
BEBE D o7 RO 2—F /0 REH T
offoxacin D | PIDATH o =W EMTH o120 F 72,
BB TIZITCZ O AT | BT EHEIL 2 R . BB
ELTHMRAHTHLH, Waddbhvi v i o
PHEHLITCZ D CYP S1HEER I X D M xenopi DFETH
ORI RENEZ GRS,

FHRICHE L T Andrejak 51229, 1365 (56 P1iTEIEE,
80 Bl i3 {L B EHITT) D M. xenopi FEIZ BV T 364 B
DEFRAETONDESE (58.8%) KECL, £FHM
DFRGEIZ1I6H A (10~22) THholtbBELTSBD,
FERB T EIE O %2 5 T b M M. xenopi iE (X LEH P
BTBRTHBEEZONT WA, HERBITIZ, ES3
B, FE~BEHEF LVHERTI2 -0, BF
DORFRISFITIIIET 1 Bl, TE 14, E 156 & BEF
Tholze KEPITIE, BEEHIHE S EBEDOEN
BN EERBMLTWALEDEZEZ LN,

SLELREIE, Lang 5132, WM. xenopi EEILEREMRS
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ERRTV D, HEEFI% &R 296 % 6 5 TF4
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%8B, BiEMxenopi L AIRICEXFTHHBRATH D
RERE 420) ou=—0RBMERE LIEEIZE
LLL T 58 T3 B Mycobacterium heckeshornense (LT
M. heckeshornense) & M. xenopi DEFI VB L o T
Bo MEOEIIIEII—VENF — L ORFT R 16S
DONABLZTFBNALEL SWTWBY, F72, M hecke-
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/mi) INH Cidfit¥4, RFP - SM - EB TREMHTH %25,
M.xenopi DIEHEFE (ATCC 19250) Ti3, KBE (0.1xg
/mi) INH & EB T, RFP - SMTEEZURTH L Z
LHEWNCHEREV I HELH DD, HEFHONFITT
RTBIBFWEH ZTRTE ST, M heckeshornense H¥it
FELTOWATENENDH 5, 7 LEAREHABREEZT-
729 BlF § BIVNERMHETHo7/2Z L 6. M xenopi
ZLEEDTVELDOLEbRD,

e, SETERLAVBICZEN - Aot EE
M A TR M xenopi FEDBREZ L WE L, BEICD
WT—EDORMIE R, BEORAR LD TFRIZFEL
v, REBICBVTORRLERE L LTI,
RFP+EB+~ 27074 FRETAd=za—F /o R
ETHOH 2FEMb LEHEBEMLERAYADIBE
WHEBEHMZRBIRT 2 2 LAHBATHEI LV DL
Erxbhb, T2, HERE L ARNEREDOERERNHEED
HHETHITLDEF L EELI LNL,
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Original Article

REVIEW OF PULMONARY MYCOBACTERIUM XENOPI INFECTION CASES:
11 CASES OF OUR OWN AND 18 OTHER CASES REPORTED IN JAPAN

Yoshinori MATSUT, !Atsuhisa TAMURA, ‘Naohiro NAGAYAMA, 'Shunsuke AKASHI,
'Kousuke ARAKT, 'Hiroki KIMURA, 'Masahiro SHIMADA, 'Junichi SUZUKI,
'Fumihiro KASHIZAKI, 'Masahiro KAWASHIMA, 'Haruyuki ARIGA, 'Junko SUZUK]I,
!Nobuharu OHSHIMA, 'Kimihiko MASUDA, 'Hirotoshi MATSUI, 'Shinji TERAMOTO,
IAkira YAMANE, 'Hideaki NAGAI, 'Shinobu AKAGAWA, 'Emiko TOYOTA
'Shunsuke SHOUTII, and *Yutsuki NAKAJIMA

Abstract [Objective] To investigate clinical features of
patients with pulmonary Mycobacterium xenopi infection
treated at our hospital.

[Subjects and Methods] We diagnosed 11 cases of M. xenopi
infection at Tokyo National Hospital between 2000 and 2008
and recorded the drug susceptibility, patient characteristics,
radiographic findings, treatments given and clinical courses.
Eighteen other Japanese cases from the literature were dis-
cussed along with our findings.

[Results] The cases of M.xenopi infection at our hospital
consisted of 10 men and | woman with a mean age (SD) of
55.1£19.4 years. Among the patients, 10 were smokers, 4
were heavy drinkers, and 6 had sequelae of pulmonary
tuberculosis as an underlying disorder. Four patients had
chronic obstructive pulmonary disease and 2 had diabetes
mellitus, while there were 2 patients who had no underlying
disease. All cases had radiographic opacities, predominantly
found in the upper lung region, and cavernous lesions. These
findings were demonstrated in both lungs in 5 patients, in the
right lung only in 5 patients and in the left lung only in | patient.
Concurrent aspergillosis was observed in 8 patients. The
bacterial isolates from 7 cases were tested for drug sensitivity
to levofloxacin (LVFX) and were found to be susceptible. M.
xenopi disease was treated in 5 cases with INH+RFP+EB, in
2 cases with INH+ RFP+ Clarithromycin (CAM), and in 1
case with RFP+EB+CAM. Concurrent aspergillosis was

treated with itraconazole in 2 cases. One patient underwent
surgery for lung cancer. The duration of treatment was 16.4
+12.8 months (range, 4—36 months). The radiographic
findings were improved in 4 cases, deteriorated in 2 and
unchanged in 5. M. xenopi was eradicated bacteriologically in
6 cases. The combination of radiographic and bacteriological
findings indicated improvement in 3 cases, no change in 6 and
deterioration in 2.

[Discussion] The review of our cases disclosed that medical
treatment alone was not sufficient in most cases for the control
of clinical M.xenopi infection as reported overseas. Although
we did not use LVFX for treatment, LVFX might be recom-
mended for the treatment since all isolates tested proved to
be susceptible to LVFX.

Key words: Non-tuberculous mycobacteriosis, Mycobacte-
rium xenopi, Pulmonary aspergillosis, Levofloxacin
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Are 3 or more doses of pneumococcal polysaccharide vaccine required?
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