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TR E AU SRR (NB R TL WA AT B
Bl (cavitary NB#) & FEIZIEEIEDOY 27 T
HHIENHE SN, CT I 22 0H DR
HEETHDL I EHPRINTDE FFO LR
ZEDSREMETG RIS X ) LISz 5 2 Lk R
BCH Y, WA MAC IEIBREIAT S TH 5
DPEKINL,

CHRREEEHAAL 3-1-24

BARMLFEREFRMSE Vol 67 No. 2



($857%] B NTM JEDAFRELES

2. /REEDOME
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Treatment strategy for pulmonary nontuberculous
mycobacterial disease

Kozo Morimoto

Division of Clinical Research, Fukujuji Hospital, 3-1-24 Matsuyama, Kiyose-city, Tokyo, Japan

Guideline-recommended treatment for NTM pulmonary disease has not changed over 20 years, and it
has many problems associated with side effects, treatment duration, and success rates. Acquired macrol-
ide resistant cases, primarily caused by macrolide monotherapy and cessation of ethambutol due to side
effects, need intensive treatment but have poor success rates. Thus, it is important to discuss each prob-
lem in the clinical setting to improve the treatment success rates until newer treatment methods are in-
troduced. In this review, we describe the history and current treatment strategy for NTM pulmonary dis-
eases, along with a discussion of several issues that need to be addressed. Recently developed strategies
are also described. It is essential to develop newer antimicrobial agents and implement countermeasures,

including educational efforts, to resolve this problem.

BARMLFEREFRMSE Vol 67 No. 2



