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[ Abstract] Objective Nontuberculous mycobacteria ( NTM) colonization espe-
cially mycobacterium avium complex (MAC) , is an independent risk factor for subse-
quent active NTM infection and dissemination. NTM can be misdiagnosed as tubercu-
losis due to its positive acid-fast sputum smear. No data currently is available regard-
ing rates of NTM colonization in Chinese patients with HIV/AIDS and these patients’
demographic and clinical characteristics. This report includes the prevalence of NTM
in sputum culture among all patients tested, risk factors for NTM colonization, pa-
tients’  demographic characteristics, and symptoms of NTM colonized patients.
Methods From August 2006 to July 2008, patients attended four HIV clinics in
Guangxi were screened for tuberculosis and NTM using symptoms-based questionnaire ,
chest radiography, acid-fast sputum smear, sputum culture and blood culture. Results
Among 1073 patients with sputum culture, 87 (8.1% ) were positive for NTM, while
129 (12.0% ) were positive for mycobacterium tuberculosis. NTM accounted for 43 %
in positive sputum culture results. In patients with CD4 count >200, 100-200/pl,
50-100/wl and < 50/ul, the rates of positive NTM sputum culture were 2. 8%

6.4% , 7.1% and 9. 8% , respectively, with the rates increased as patients’ immune

)

functions declined. Among patients with initial positive acid-fast bacillus ( AFB) spu-
tum smear, 12% turned out to grow NTM on culture 8.5% of NTM colonization con-
firmed with culture led to a positive AFB sputum smear. Compared with patients with-
out NTM in sputum, NTM colonized patients did not have significantly more clinical
symptoms or abnormal chest X-ray findings. Conclusions A sizable proportion of
HIV patients in Guangxi had respiratory track NTM colonization, especially patients
with CD4 less than 200, who may require close clinical monitoring. Without NTM spu-
tum culture, a considerable number of positive sputum smear results will be misdiag-
nosed as tuberculosis.
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