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Abstract

The aim of this study was to detect the risk factors for the clinical progression of pulmonary M.avium complex
(MAC) diseases. This study was a retrospective study, and the data were collected from medical records. Forty
seven patients with MAC syndrome who visited in our hospital for more than three years between June 1, 2001
and December 31, 2010 were enrolled. The definition of MAC disease was determined by Japanese guidelines.
The exacerbation group with chest X-rays were 9 patients and non- exacerbation group were 38 patients.
We compared between exacerbation group and non-exacerbation group for detection of the risk factors for
progression. As a result, a cavitary lesion and smear-positive on sputa were considered to be the risk factors.
These patients should be carefully followed and the initiation of treatment should be carefully considered.
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