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Fig. 1. Eosinophil counts during desensitization therapy and the desensitization schedule for each drug
Eos: eosinophil; RFP: rifampicin; EB: ethambutol; CAM: clarithromycin

This figure shows the Eos counts during the desensitization therapy, with the vertical axis representing the absolute number and

percentage of Eoss, and the horizontal axis representing the number of treatment days.
The arrows indicate the desensitization periods for RFP, EB, and CAM.
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mL/min/1.73 m*>, CRP 0.08 mg/dL, I 7t (30 %)

1mm, Mt (1) 4 mm & iFEEEkE o LA 28
Ao, BEDPLIIREORFIFEROFIVH D,
IFRRERZ O 7 LV F —fedk & LT, IRMEEHI o Hh
225, CAM, EB, RFP Wik %= H 1k L 725 20XX
+14E5 H oA THIMERE 6850/ul, I i 2k
493/uL, T-Bil 064 mg/dL, AST 36 U/L, ALT 36
U/L, Ii{E 27 L7 F = ¥ fii 1.07 mg/dL, eGFR 39
mL/min/1.73 m* & % 1), IHFEREF DK T 25A 6 1L
720 BEIRAE M2 5, CAM, EB, RFP 23# &t3E &

LTEZOLNT NTM OGHEFHAEE L eE
zZ b1, CAM, EB, RFPOHHKS oW, +=
BERELEFETHLAVEITVWEZEOGZIZLY, 4
FeCHIBMEBRE R HIGT 5 2 & & o7z, BUEIER
FBHIRICH 720, EIRE &AM & BB Tkt 17
W, JURERE O G5 (Table 1) 2 1ERLL 720

Tz, BEUEBERERZE2ECT LV F—ER
MEBL72HaE, IRHEZRIET2 X9 IZHHLT

THEREIz. WBAERERLGE, Day 8 ORA R
X, EIEREL 7,030/ul, IFERER S 682/uL & IR
ERECBI LTI, BMA ERASAS NS, BEH

FIZHEREREZE) 7T UVF MRS 2 <, RE%E



[EEAIFRE] NTM (X9 2R C OB

Table 1. Desensitization schedule for RFP,
EB, CAM

RFP

Day 1 RFP 25 mg
Day4  RFP50mg twiceaday 3days
Day 7 RFP 100 mg twiceaday 3 days
Day10 RFP200mg twiceaday 2 days
Day12 RFP300mg twiceaday 2 days
Day14 RFP600mg twiceaday 3 days
EB

onceaday  3days

Day 1 EB 100 mg onceaday 4 days
Day5 EB200mg onceaday 4 days
Day 9 EB300mg onceaday 5days
Day13 EB400mg onceaday 4 days
Day 18 EB600mg onceaday 4 days
Day23 EB500mg onceaday 7 days
CAM

Day 1 CAM 100 mg twiceaday 3 days
Day4  CAM200mg twiceaday 3 days
Day 7 CAM 400 mg twiceaday 3 days
Day1l0 CAMB800mg twiceaday 5 days

RFP: rifampicin; EB: ethambutol; CAM: clar-
ithromycin

This table shows the desensitization schedule
for RFP, EB, and CAM, with the combination
of RFP and EB as the first dose of desensitiza-
tion therapy, followed by CAM desensitiza-
tion therapy after RFP and EB reached the
prescribed doses.
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A case of a patient with nontuberculous mycobacteriosis
in whom antituberculosis drug treatment could be continued
with outpatient desensitization therapy

Kazumasa Nojima', Takae Tokaji’, Taro Suzuki’ and Tetsuya Kubota”

Y Department of Pharmacy, Kochi Prefectural Aki General Hospital, 3-33 Houeicho, Aki city, Kochi, Japan
? Department of Respiratory Medicine, Kochi Prefectural Aki General Hospital

A 72-year-old woman with nontuberculous mycobacteriosis (NTM) (Mycobacterium intracellulare) who
had been receiving treatment with clarithromycin (CAM) 400 mg twice a day, ethambutol (EB) 750 mg
once a day, and rifampicin (RFP) 300 mg twice a day developed an allergic skin rash accompanied by an
increase in the peripheral blood eosinophil count four months after the start of treatment. We discontin-
ued the treatment, but as the drug options available for the treatment of NTM are limited, we performed
desensitization therapy in the outpatient setting with a modified schedule of CAM, EB, and RFP. First,
she was desensitized with RFP and EB, and when the prescribed doses of these drugs were reached,
CAM desensitization therapy was performed. During the course of treatment, the prescribed doses of all
three drugs were reached without an increase of the eosinophil count or development of an allergic skin
rash, and the antituberculosis treatment for NTM could be continued. These results suggest that desensiti-
zation therapy for NTM is feasible on an outpatient basis.
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