25

H23 — —020

Mycobacterium avium complex MAC
3 -
®MAC ELISA

BML

25 MAC
MAC 61% 91%

|

Mycobacterium avium complex

/\

9000
NTM
10-20 100-200 Mycobacterium avium complex MAC




70-80 10 M. kansasii

MAC
GPL GPL MAC 7 19 5 10
GPL 2 42
61% 91%
2007 MAC
MAC
GPL IgA D.
84% NTM
100% 3 10-20
1 Mycobacterium avium complex MAC
70-80
2011 8 NTM
2012 9 BML 2007
GPL IgA
MAC
MAC
MAC
GPL IgA
84% 100%
B. 3
MAC
MAC
°MAC ELISA 61% 91%
MAC MAC IgA 84% 77%
3 GPL
0.7 U/mL ® MAC
ELISA MAC
(32%)
C. GPL M.
chelonae M. abscessus M. fortuitum
MAC
2007
MAC 57 MAC
contamination 11 M. kansasii
14 M. chelonae E.
M. abscessus M. fortuitum 26 () MAC
48 42 61% 91%
®MAC ELISA
MAC 34 F.
23 MAC contamination 1



1)

2)

3)

N~ T

Shu, C.C.*,_Ato, M.*, Wang, J.T., Jou, R.,
Wang, J.Y., Kobayashi, K., Lai, H.C., Yu,
C.J., Lee, L.N,, KT, Lue. (*S.C.C. and M.A.
contributed equally to this work). 2013.
Sero-diagnosis of Mycobacterium avium
complex lung disease using serum
immunoglobulin A antibody  against
glycopeptidolipid antigen in Taiwan. PLoS
One 8(11): e80473.

Fukuda, T.*, Matsumura, T.*, M. Ato, M.
Hamasaki, Y. Nishiuchi, Y. Murakami, Y.
Maeda, T. Yoshimori, S. Matsumoto, K.
Kobayashi, Kinoshita T, Y.S. Morita (*T.F.
and T.M. contributed equally to this work).
2013. Critical roles for lipomannan and
lipoarabinomannan in cell wall integrity of
mycobacteria  and pathogenesis  of
tuberculosis. mBio. 4(1):e00472-12.

Kitada, S., A. Levin, M. Hiserote, R. J.
Harbeck, C. A. Czaja, G. Huitt, S. H.
Kasperbauer, and C. L. Daley. 2013.
Serodiagnosis of Mycobacterium
avium-complex pulmonary disease in the
United States. Eur. Respir. J. 42: 454-460.



Serodiagnosis of active Mycobacterium avium complex disease in
Taiwan

Manabu ATO
Takayuki MATSUMURA
Department of Immunology
National Institute of Infectious Diseases, Tokyo, Japan

Sohkichi MATSUMOTO
Department of Bacteriology
Niigata University Graduate School of Medical and Dental Sciences, Niigata, Japan

Ryoji MAEKURA
Seigo KITADA
National Hospital Organization Toneyama Hospital, Osaka, Japan

Ruwen JOU
Centers for Disease Control, Taipei, Taiwan

Jann-Yuan WANG
National Taiwan University Hospital, Taipei, Taiwan

Diagnosis of active Mycobacterium avium complex pulmonary disease (MAC-PD)
is complicated and time-consuming, because MAC-PD is diagnosed according to the
guidelines set forth by the American Thoracic Society 2007, which include clinical and
microbiological criteria. A multicenter study from Japan reported the usefulness of a
serodiagnostic test to determine serum IgA antibodies against mycobacterial
glycopeptidolipid (GPL) core for diagnosing MAC-PD proven by sputum culture (sensitivity:
84%, specificity: 100%) within a few hours. The objective of this study was to evaluate the
usefulness of the test in similar patients in Taiwan. Fifty-seven patients with MAC-LD, 11
with MAC contamination, 13 M. kansasii-LD, 26 LD due to rapidly-growing mycobacteria
(RGM), 48 pulmonary tuberculosis, and 42 household contacts of patients with TB were
enrolled into the study at National Taiwan University Hospital. Serum GPL core IgA
antibody levels were measured with an enzyme immunoassay kit, and routine clinical
evaluations were performed. The sensitivity and specificity (cut off point=0.73 U/mL) of the
serodiagnostic test for diagnosing active MAC-PD were 61% and 91%, respectively. The
results were lower when compared to previous reports, perhaps due to high proportion of
immune-compromized patients in active MAC-PD and RGD-PD patients. We conclude that
measurement of serum anti-MAC-GPL IgA level is useful for the diagnosis of MAC-LD in
Taiwan.



