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Objective: To determine the frequency of mycobacteremia in AIDS patients with clinical suspection
ol disseminated mycobacterial discase.

Methods: A prospective study was conducted at three infectious discases services from Nov. 1992 to
Dec. 1993, We selected AIDS (CDC-87) paticnts with persistent fever and/or hcpatnsplcnnmcgaly and/or
ancmia and/or pulmonary infiltrate. Patients in use of anti-tuberculosis treatinent or quinolones were

excluded. Three sets of 15 ml of blood were collected by VACUTAINER system tubes with EDTA.
Part of the matcerial was directly inoculated in a biphasic medium (Middlcbrook 71110 - solid phase and
Middicbrook 7TH9 - liguid phasc) and another part was processed by lysis- centrifugation and inoculated
in Middlebrook 7H9 and 7H10.

Results: Thirty three AIDS paticnts were included. There were 28 (84.8%) men. The mcan age was
357 » 6.6. There were 24 (72.7%

7%) homo/bissexual men, 1 (3.0%) IVDU and 8 (24.2%) heterossexual
persons (5 women). Mycohacteria were isolated from 20 (60.6%

7). Biochcemical identification show that
7 (35%) samples were MAC and 13 (65%) samples were M. tuberculosis (Mtb) the mean time between
the diagnosis of AIDS and the positive hemoculture was 9.3 + 8.7 mo for Mth and 23.0 + 10.8 mo for
MAC.

Comments: There are no studies about mycobacteremia and only few reports of confirmed MAC
disease among AIDS pa icn s in Brazil. Our resul s suppor he idea ha MAC dissemina ed disease like
in other parts of the world must be considered

- . as a possible clinical cvent in AIDS paticnts with
advanced diseasc. However.in areas with high prevalence of tuberculosis, M. tuberculosis bacteremia
Is frequent in patients with suspected disscminated  discase.
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