
Do you, or someone you know, have a lung condition such 
as COPD, bronchiectasis, and/or a history of tuberculosis? 
If so, they may be at risk for NTM lung disease.1

Because symptoms of NTM lung disease are similar to other lung conditions, 
some people may go years without a proper diagnosis.

It is hard to avoid NTM but wearing a mask while 
gardening and staying away from saunas and hot 
tubs can help.

How does NTM lung disease occur?3

NTM finds a home in the 
lungs and slowly grows

Over time, symptoms can 
start to develop

NTM is breathed in and 
enters the airways

What is NTM? 
NTM is short for nontuberculous mycobacteria. 
These bacteria are found in soil and both natural 
and treated water. NTM is typically not passed from 
person to person.2

Common symptoms are 
• cough
• fatigue
• weight loss 
• shortness of breath.3

How is NTM lung disease diagnosed? 
- Complete health history 
- Chest CT (computerized tomography) scan
- Two or more sputum samples (cultures)3,4 

	 Because the bacteria grow slowly, the culture 
may take up to 6 weeks to get the final result. 

Those with COPD are about 16 times 
more likely to get NTM lung disease.1



How is NTM lung disease treated?
If treatment is recommended, your HCP will prescribe multiple 
antibiotics over a long period of time to treat the NTM.4 
Guidelines say that those on multiple medicines should use 
them for at least one year after test results are clear of NTM.3,4

Sputum cultures should be collected periodically while on 
treatment.  If NTM is still present after 6 months, alternative 
treatment options may be evaluated.4

Is the NTM damaging my lungs?
NTM can cause damage to the lungs even if you are not 
feeling symptoms.4 As your immune system fights the 
infection, permanent nodules or cavities are created, further 
injuring the lungs.1
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Tell Me More About NTM Lung Disease

There are over 200 different types of NTM, most of which do not cause disease. The most common is 
called MAC (or Mycobacterium avium complex).4

When will my health care provider decide to start treatment?
Starting treatment is often recommended rather than waiting and following over time. 
This may help to reduce damage to the lung and improve symptoms.4

Factors to consider before treatment: 
• NTM could cause damage to the lungs. 
• Advantages and possible risks of therapy. 
• A person’s desire to start medicines after discussing with their doctor.
• Goals of therapy3,4. 

Although starting treatment is preferred, sometimes, your health care team may choose “watchful waiting.” 
This means reassessing the NTM lung disease after a period of observation.4 

You can learn more about NTM lung disease by talking to your health care provider or by 
visiting www.bronchandNTM.org 
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