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[ Abstract ] Objective To investigate the epidemiological and clinical features of non-tuberculous mycobacteria
pulmonary disease (NTMPD) in shaoxing area. Methods One hundred and twenty—one patients with NTMPD and 209 patients
with pulmonary tuberculosis (control group) admitted in Affiliated Hospital of Shaoxing University from January 2018 to December
2019 were recruited in the study. Demographic data, smoking history, previous medical history, clinical symptoms and imaging
findings were collected. Chi—square.test was used for comparison between groups and the difference was statistically significant
with P<<0.05. Results Among 121, patients with NTMPD 9 NTM species were detected, the Intracellular mycobacterium was
most common (66.9%), followed. by Mycobacterium avium (12.4%), Mycobacterium Kansas (5.8%), Mycobacterium turtle abscess
(5.0%), Mycobacterium. flaxen, (4.1%), Mycobacterium careless (2.5%), Mycobacterium occasional (1.7%), Mycobacterium gor—
don (0.8%) and Mycobacterium colorless (0.8%). The top 5 strains were identified as pathogens for 114 out of 121 patients. How-
ever the Mycobacterium avium was the main NTMPD in rural areas (P<<0.05). The clinical symptoms of patients with NTMPD were
non-specific, including cough, phlegm, shortness of breath, hemoptysis, fever and chest pain. There was no significant differ—
ence in-clinical symptoms, smoking history and past medical history between Intracellular mycobacterium and Mycobacterium
avium infections (P >0.05). Among the chest CT findings, the bronchiectasis was most frequent, both in Intracellular Mycobac—
tefrium and Mycobacterium avium NTMPD (P >0.05). The pleural thickening was more common in Mycobacterium avium infection
than that in Mycobacterium avium infection (P<0.05). The proportion of female patients was higher in NTMPD group than that in
the control group, and the proportion of patients aged under 40 years in NTMPD group was lower than that in control group. The
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proportion of urban patients in NTMPD group was higher than that in the control group. There were significant differences in gen-

der, age and household registration between the NTMPD and control groups
history of TB and bronchiectasis in NTMPD group was higher than that in control group (P<0.05).

(P<0.01).The proportion of patients with COPD,
Conclusion The Intracellular

Mycobacterium is the main pathogen of NTMPD patients in Shaoxing region; while Mycobacterium avium infection is more com-

mon in rural areas. NTMPD patients are more likely occurs in females, and less likely in people under 40 years old. The clinical

manifestations and imaging features of NTMPD are not characteristic. COPD, tuberculosis and bronchiectasis may be the risk

factors for NTMPD.
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