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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.



