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Diagnostic Criteria
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Clinical Radiologic
Pulmonary orsystemic Nodularor cavitary opacities on chest
symptoms radiograph, ora high-resolution

computed tomography scan that shows

bronchiectasis with multiple small

nodules

Obtaining Respiratory Samples

Obtain 3 Respiratory Samples Over at Least a 1 Week Interval
inorder to distinguish NTM-LD from the occasional presence of

NTMin the tracheobronchial tract.

Drug Susceptibility Testing
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Microbiologic

Positive culture results from 22 separate
expectorated sputum samples. If results
are nondiagnostic, consider repeat
sputum AFB smears and cultures.

or

Positive culture results from =1 bronchial
wash or lavage

or

Transbronchial orotherlungbiopsy with
mycobacterial histologicfeatures
(granulomatous inflammation or AFB) and
positive culture for NTMor biopsy
showing mycobacterial histologic features
(granulomatous inflammation or AFB) and
>1 sputum or bronchial washings thatare
culture positivefor NTM

Species Key Drugs to Test
M. avium complex Amikacin
l P Macrolides
Macrolides
Rifampicin

If resistance is identified to rifampicin or macrolides, test

3 susceptibilities for:
M. kansasii

Amikacin Minocycline
Ciprofloxacin Moxifloxacin
Doxycycline Rifabutin
Linezolid Trimethoprim-sulfamethoxazole
Amikacin Imipenem
Cefoxitin Linezolid

M. abscessus Ciprofloxacin Macrolides
Clofazimine Moxifloxacin
Doxycycline Tigecycline

For the complete guidelines, please refer to: Daley CL, et al. Clin Infec Dis. 2020;71(4):e1-e36.
For additionalinformation on susceptibility testing: Woods GL, et al. 2nd edition. Wayne (PA): Clinical and Laboratory Standards

Institute; 2011 Mar. Report No.: M24-A2.



