
Diagnos�c and Suscep�bility Tes�ng for 
Nontuberculous Mycobacterial Lung Disease

Guideline 
Summary

Obtaining Respiratory Samples

Drug Suscep�bility Tes�ng

Diagnos�c Criteria

Clinical Radiologic Microbiologic
Pulmonary or systemic 
symptoms

Nodular or cavitary opaci�es on chest 
radiograph, or a high-resolu�on 
computed tomography scan that shows 
bronchiectasis with mul�ple small 
nodules

Posi�ve culture results from ≥2 separate 
expectorated sputum samples. If results 
are nondiagnos�c, consider repeat 
sputum AFB smears and cultures.

or
Posi�ve culture results from ≥ 1 bronchial 
wash or lavage

or
Transbronchial or other lung biopsy with 
mycobacterial histologic features 
(granulomatous inflamma�on or AFB) and 
posi�ve culture for NTM or biopsy 
showing mycobacterial histologic features 
(granulomatous inflamma�on or AFB) and 
≥1 sputum or bronchial washings that are 
culture posi�ve for NTM

Obtain 3 Respiratory Samples Over at Least a 1 Week Interval
in order to dis�nguish NTM-LD from the occasional presence of 
NTM in the tracheobronchial tract.

Species Key Drugs to Test

M. avium complex Amikacin
Macrolides

M. kansasii

Macrolides
Rifampicin

If resistance is identified to rifampicin or macrolides, test 
susceptibilities for:

Amikacin
Ciprofloxacin 
Doxycycline 
Linezolid

Minocycline
Moxifloxacin
Rifabu�n
Trimethoprim-sulfamethoxazole

M. abscessus

Amikacin
Cefoxi�n
Ciprofloxacin
Clofazimine 
Doxycycline

Imipenem
Linezolid
Macrolides
Moxifloxacin
Tigecycline 

For the complete guidelines, please refer to: Daley CL, et al. Clin Infec Dis. 2020;71(4):e1–e36.
For addi�onal informa�on on suscep�bility tes�ng:  Woods GL, et al. 2nd edi�on. Wayne (PA): Clinical and Laboratory Standards 
Ins�tute; 2011 Mar. Report No.: M24-A2.


