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Amikacin susceptibility and treatment outcomes 

of Mycobacterium avium complex pulmonary disease

연세대학교 의과대학 내과학교실

강한성, 박영목

Background/Aims: Current guidelines recommend parenteral amikacin or streptomycin for patients with advanced Mycobacterium 
avium complex pulmonary disease (MAC-PD). However, the evidence for susceptibility-based treatment of aminoglycosides is weak.
Methods: We retrospectively reviewed the patients with MAC-PD who received treatment including parenteral aminoglycosides for 
≥8 weeks between October 1st, 2005, and December 31th, 2018, in Severance Hospital. Patients without drug-susceptibility test results 
were excluded.
Results: Among 951 patients diagnosed with MAC-PD, 306 patients received ≥6 months of treatment; 46 patients administrated 
intravenous aminoglycosides for ≥ 8 weeks. Finally, 30 patients with antibiotics susceptibility test results were enrolled in this study. 
The median age was 57 years (IQR 50–62), and 70% were female. Four patients underwent prior treatment for MAC-PD. M. intracellulare 
was the most common causative species (46.7%), followed by M. avium (43.3%); 10% of patients were co-infected with both species. 
Patients were followed for a median of 41.3 months (IQR 7.6–68.7) after treatment initiation. Sputum acid-fast bacilli smear was positive 
in 43.3%, and cavities were present in 73.3%. The median duration of treatment was 16.4 months (IQR 13.5–27.0). Culture conversion 
was achieved at 60.0%, and the all-cause mortality rate was 20.0%. Amikacin was susceptible in 80.0% of identified MAC; however, 
the rate of culture conversion appeared to be similar regardless of in vitro susceptibility results of amikacin (P =0.926). 
Conclusions: We did not find evidence supporting the use of susceptibility-based treatment with intravenous amikacin in patients with 
MAC-PD. Further research is required.

 


