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Table 1 Annual number of deaths caused by NTM

(nontuberculosis mycobacterium), 1970—2007

Year Male Female Total .
1970 2 1 3 2.7 &
ig;; i 3 j NCIBRESAT (A MRS RE) O OIET
1973 1 3 4 Pt (ICDS-10) 19, BT RH;ER &ML % K
1974 7 5 12 D7, HIETEIT 5T & DR EZRA R %2 H
s ° ; 0 WCRHME L 720 JEM T — R IR S 7 19704
1977 13 11 24 225 19944E F ¢ (ICD8-9) & [JEN 22— K 031: ZDfil
ig;g ii 1; 3 D<A ANTF)TIZE BER] 19954E % (ICD-10)
1980 ” g 30 13 TA31: 2o~ A4 2y 71 712 X &G ],
1981 25 15 40 2006 LI [A31: Z oMo IEREREPTREEIC £ 5 K
1325 4312 ié ;6; Yedit | % V720 20094F 12 HBUIE S TIoHiS ST
1984 43 22 65 5 2007@&1%%%&& LT%%‘I‘LfCo lkb"CElZLWﬁfE%U
1985 46 43 89 Mg s %2 v TREIRENS 5 D 5 NTME O E) 4 O i
1323 3(5) ;g e Baknr, S5IC8%E LT, NIMEDIO 1 EE
1988 73 53 126 LTH LM, MEAE (BEAREXREIEELV),
1989 93 55 148 Wi (1995 4E LI 0 B3 RRIRE L 0 A5, K&
1990 76 82 158 e e 1 e s N .
1091 109 108 217 KEXBLOMOEMLH AW EOHERZ, FHUL
1992 118 115 233 NETERERE T2 B3RO TR L 726
1993 105 144 249
1994 137 147 284 3. # B
1995 183 187 370
1996 157 154 311 (NTMZECELOHERE (Table 1, Fig. 1))
1997 184 219 403 1970461213 Ui T 3 ADFET AL AT LTt S 1,
1998 231 266 497
1999 233 327 560 DA% 1980 4F:30 A, 19904 158 A, 20004608 A, 2007 4F:
2000 295 313 608 912 N B & e M Im %2 78 U 7ze B, 19714
2001 328 373 7ot (31, %2), 19734 (B 1, &©3), 19764F (HLK5)
2002 304 408 712 ’ ’ ’ ’ i ’
2003 323 464 787 1986 4E (355, % 56), 19904 (B 76, %82) =il b
2004 385 450 835 PIAHE, 19704E 5 SBEEREI LT % Lal> T
2005 346 486 832 - ) s
2006 379 06 285 W7z, LA L1993 4E L IR T I ZMAE oSSk & L 1al -
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Fig. 1 Annual number of deaths caused by NTM, 1970—2007
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Fig.2 Crude death rate of NTM, 1970—-2007

Table 2 Annual number of deaths NTM in each district of Japan

1970 1975 1980 1985 1990 1995 2000 2005
Hokkaido 0 0 0 1 1 5 15 26
Tohoku 0 0 0 2 2 13 31 43
Kanto 3 8 16 37 52 105 174 212
Chubu 0 0 7 15 28 68 129 181
Kinki 0 1 2 17 38 79 115 159
Chugoku 0 0 1 8 8 31 44 64
Sikoku 0 0 1 5 11 25 39 37
Kyushu-Okinawa 0 0 3 4 18 44 61 110
Total 3 9 30 89 158 370 608 832

Table 3 Rate of NTM deaths per 100,000 population per year in each district

1970 1975 1980 1985 1990 1995 2000 2005
Hokkaido 0.000 0.000 0.000 0.018 0.018 0.088 0.264 0.462
Tohoku 0.000 0.000 0.000 0.021 0.021 0.132 0.316 0.446
Kanto 0.010 0.024 0.046 0.101 0.135 0.266 0.430 0.511
Chubu 0.000 0.000 0.035 0.073 0.133 0.318 0.596 0.831
Kinki 0.000 0.005 0.009 0.078 0.171 0.352 0.506 0.699
Chugoku 0.000 0.000 0.013 0.103 0.103 0.399 0.569 0.834
Sikoku 0.000 0.000 0.024 0.118 0.262 0.598 0.939 0.905
Kyushu-Okinawa 0.000 0.000 0.021 0.028 0.124 0.299 0.413 0.748
Total 0.003 0.008 0.026 0.074 0.128 0.295 0.479 0.651
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Fig. 3 Proportion of NTM disease autopsy in all autopsies,
1993-2007 in Japan
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Fig.4 Annual number of deaths due to various pulmonary disease, 1968 —2007
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Report and Information

NONTUBERCULOUS MYCOBACTERIOSIS MORTALITY IN JAPAN

'Kozo MORIMOTO, 2Kazuro IWAI, 2Masako OHMORI, 'Masao OKUMURA,
'Takashi YOSHIYAMA, 'Kouzou YOSHIMORI, 'Hideo OGATA, 'Atsuyuki KURASHIMA,
and 'Shoji KUDOH

Abstract The aim of this research was to clarify epidemi-
ological characteristics of nontuberculous mycobacteriosis
deaths in Japan. We analyzed the frequency of deaths due to
nontuberculous mycobacteriosis (NTM) and regional differ-
ences using the Vital Statistics of Japan, published by the
Ministry of Health, Labour and Welfare. The crude death rate
was calculated using the Population Census of Japan published
every 5 years (Ministry of Internal Affairs and Communica-
tions). In addition, changes in the proportions of death cases
due to NTM disease among total autopsies were calculated
using the Annual of the Pathological Autopsy in Japan (The
Japanese Society of Pathology).

Results: NTM disease deaths appeared for the first time in
1970, with a marked increase by 2007, when there were 912
certified deaths. The increase was more marked after the mid-
1990s. The number of women's deaths exceeded 300 in 1999
and reached 570 in 2007, while that of men exceeded 300 in
2001 and remained at nearly the same level until 2007. The

death rate increased in all eight regions of Japan. The highest

single-year regional death rate was 212 in Kanto in 2005.
However, correcting by population size, the crude death rate
was higher in the western regions of Japan than in the eastern
ones. The proportion of NTM among total autopsies also
showed an increase from 0.066% in 1993 to 0.304% in 2007.
Included in the report is a comparison of trends of NTM deaths
with those of major respiratory diseases including tuberculosis,

emphysema, bronchial asthma and airway cancers.

Key words: Nontuberculous mycobacterial disease, Mortality,
Gender difference, Regional difference, Yearly transition
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