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Bronchopulmonary Hygiene 
• Airway hygiene techniques 

– Chest percussion and postural drainage 
– Autogenic drainage 
– Positive expiratory pressure (PEP) therapy 
– Airway oscillation valves 
– High frequency chest compression 
 

• Pharmacologic Agents 
– Bronchodilators (e.g., beta-adrenergic) 
– Hypertonic saline 7%, 3%, 0.9% normal saline 
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            Vibratory PEP Devices 

• Presentation Title Goes Here 
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Flutter® Device 

 

Quake® Device 

Acapella™ Device 

High frequency chest compression 



• Nutrition 
–





MAC fibronodular 





MAC Fibronodular Lung Disease: 
Treatment 

• 180 patients 
– Completed > 12 Months of macrolide/azalide therapy 
– No differences in clarithromycin vs azithromycin  
– Treatment modification increased in daily (80%) vs 

intermittent (1%) 
– Treatment success achieved in 84% of patients 
– Microbiologic recurrences in 48% after completion of 

therapy – 75% reinfection isolates/25% true relapse 
» Wallace RJ, et al Chest 2014 Aug 146:276-82 
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MAC Fibronodular  Lung Disease: Treatment 











 
• Primary endpoint was change from baseline to day 84 on a semi- 

quantitative mycobacterial growth scale. 
•  Other endpoints included sputum conversion, 6-minute walk distance, 

and adverse events.  
• Primary endpoint was not achieved (P=0.072); however, a greater 

proportion of the LAI group demonstrated ≥1 negative sputum cultures 
(32% [14/44] vs. 9% [4/45]; P=0.006) and improvement in 6-minute walk 
test (+20.6 vs. −25.0 meters; P=0.017) at day 84. 

 





 
Serious events 

• In the double-blind phase, the overall incidence of serious adverse 
events was higher in the LAI group compared with the placebo 
group (18.2% vs. 8.9%) 

• bronchiectasis exacerbation (2 LAI; 1 placebo) 
• pneumonia (1 LAI; 2 placebo) 

 
• Renal events – 1 mild event; Audiology - 5 events   

 
 
 

 
 

Randomized Trial of Liposomal Amikacin for Inhalation in 
Nontuberculous Mycobacterial Lung Disease 
      Olivier, et al Am J Resp Crit Care Med 2017 



Conclusions 
• This study indicates that in select patients with treatment-refractory 

non-CF MAI disease, LAI added to guidelines-based therapy can 
achieve early and sustained negative sputum cultures. 
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• Results 
• Ethambutol 







Treatment duration and monitoring 

• Treatment is usually 18-24 months; 
• A minimum of 12 months after culture conversion 

 
• Monitor patient closely for response and for side effects; 

need baseline and serial: 
• Labs 
• EKG 
• Audiometry 
• Ophthalmology exam 
• Physical exam and weights 
• Monthly sputums for AFB 
• Follow up CT scan/ PFTs 
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M .  A b s c e s s u s s  E N e e d  s p e c i a t i o n  E M .  A b s c e s s u s / Chelonea (not the same!) E M .  A b s c e s s u s  subsp abscessus ( m a s s i l i e n s e  and b o l l e t i i )  E E r m  g e n e  i n  8 0 %  E M a c r o l i d e  r e s i s t a n t  E Often need multiple IV antibiotics E Base decisions on treatment on sensitivities E Sample regimen E Macrolide, IV a m i k a c i n ,  I V  



When to consider surgery??

  l
R e f r a c t o r y  t o  a n t i b i o t i c  t r e a t m e n t / t o x i c i t y   l 
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