
Obsessed with Abscessus 
(and other Non-Tuberculous Mycobacteria)
Monica V. Mahoney, PharmD
March 2026



Objectives

1. Identify resources for contemporary non-tuberculous 
mycobacteria (NTM) treatment options
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Disclosures



Abbreviations
• AMK amikacin
• AMX amoxicillin
• AZM azithromycin
• BDQ bedaquiline
• CIP ciprofloxacin
• CLO clofazimine
• CLR clarithromycin
• CZA ceftazidime/avibactam
• DOX doxycycline
• EMB ethambutol
• ERV eravacycline
• ETO ethionamide
• FOX cefoxitin
• IMR imipenem/relebactam
• INH isoniazid
• IPM imipenem

• LVX levofloxacin
• LZD linezolid
• MIN minocycline
• MXF moxifloxacin
• NTM nontuberculous mycobacterial
• OMC omadacycline
• PZA pyrazinamide
• RFB rifabutin
• RIF rifampin 
• SXT sulfamethoxazole/trimethoprim
• TDM therapeutic drug monitoring
• TET tetracycline
• TGC tigecycline
• TOB tobramycin
• TZD tedizolid



NTM Resources

IDSA Guidelines: CID 2020;71:e1-36, ciaa241; Johnson et al, Infect Dis Ther 2023;12:343-65; Cimino et al OFID 2024, ofae128



Diagnosis
Category Description
Clinical Pulmonary or systemic symptoms
Radiologic Nodular or cavitary opacities on chest radiograph or a high-resolution CT scan that 

shows bronchiectasis with multiple small nodules
Microbiologic • Positive culture results from ≥ 2 expectorated sputum samples (if non-diagnostic, 

consider repeat sputum AFB smears and cultures)
     or
• Positive culture results from ≥ 1 bronchial wash or lavage
    or
• Transbronchial or other lung biopsy with mycobacterial histologic features 

(granulomatous inflammation or AFB) and positive culture for NTM or biopsy 
showing mycobacterial histologic features (granulomatous inflammation or AFB) 
and ≥ 1 sputum or bronchial washings that are culture positive for NTM

• Need all 3: clinical + radiologic + microbiologic
• Exclusion of other diagnoses

IDSA Guidelines: CID 2020;71:e1-36, ciaa241



Susceptibility Testing
• IDSA recommends treatment guided by susceptibilities (M. avium 

complex, M. kansasii, M. xenopi, M. abscessus)
• Correlation between in vitro MICs and clinic outcomes is not 

established for all agents

IDSA Guidelines: CID 2020;71:e1-36, ciaa241; (See references for above website)

University of Texas at Tyler

Mayo Clinic

National Jewish Health



Susceptibility Testing Examples

Examples available at: https://www.mayocliniclabs.com/search#q=mycobacteria Accesses 2/1/26

https://www.mayocliniclabs.com/search#q=mycobacteria


Treatment Options – Slow Growers*
Species Preferred Agents Alternative Agents
M. avium complex AMK, AZM, EMB, RFB, RIF BDQ, CLO, CLR, CZA, ETO, LZD, MXF, SXT, TGC, TZD

M. kansasii AZM, CIP, EMB, INH, LVX, MXF, RFB, RIF AMK, BDQ, CLO, CLR, LZD, SXT, TGC, TZD

M. marinum AZM, EMB, RFB, RIF AMK, CIP, CLR, DOX, INH, IPM, LVX, LZD, MIN, MXF, SXT, TZD

M. scrofulaceum AZM, CIP, CLR, LVX, MXF EMB, LZD, MIN, RFB, RIF

M. haemophilum AZM, CIP, CLR, RFB, RIF AMK, CLO, DOX, SXT

M. terrae complex AZM, CLR, EMB, RIF AMK, CIP, ETO, LVX, LZD, MXF, SXT

M. xenopi AZM, CLR, EMB, RFB, RIF AMK, INH, LVX, MXF

M. ulcerans AMK, AZM, EMB, RFB, RIF CLR, MXF, SXT, TET

M. malmoense AZM, EMB, LVX, MXF, RFB, RIF CLR, INH

M. celatum AZM, EMB, LVX, MXF, RFB AMK, CLR, INH, PZA

M. genavense AZM, RFB, RIF AMK, CLO, CLR, EMB, LVX, MXF

M. simiae complex CLR, EMB, MXF, RFB, RIF, SXT AMK, CLO, LZD

M. szulgai AZM, EMB, RIF AMK, CLR, INH, LVX, MXF, PZA

M. gordonae AZM, CLR, EMB, RIF INH, LVX, LZD, MXF, RFB, SXT

Johnson et al, Infect Dis Ther 2023;12:343-65

*Grow > 7 days M. avium complex: M. avium, M. intracellulare, M. subspecies chimaera



Treatment Options – Rapid Growers*
Species Preferred Agents Alternative Agents
M. fortuitum complex AMK, CIP, DOX, IPM, LVX, MIN, MXF, SXT FOX, LZD, OMC, TGC, TOB

M. chelonae AZM, IPM, LZD, TOB CIP, CLO, CLR, DOX, LVX, MIN, MXF, OMC, SXT, TGC

M. abscesssus complex AMK, AZM, FOX, IPM BDQ, CIP, CLO, CLR, ERV, IMR, LVX, LZD, MXF, OMC, 
TGC, TZD

M. smegmatis group AMK, CIP, DOX, MXF, SXT AZM, CLO, CLR, EMB, FOX, IPM

M. immunogenum AMK, AZM, TGC CLR, IPM, LZD, TZD

M. mucogenicum AMK, AZM, CIP, FOX, IPM, LVX, MXF, SXT AMX, CLR, DOX, LZD, MIN

Johnson et al, Infect Dis Ther 2023;12:343-65

*Grow within 7 days

M. abscessus complex: M. abscessus subspecies abscessus, M. abscessus subspecies massiliense, M. abscessus  
subspecies bolletii



Drug Dosing
Drug Dosing Comment
Amikacin • 15 mg/kg IV daily or 5 x week

• 15-25 mg/kg 3 x week
• Peak 35-45 mcg/mL (15 mg/kg)
• Peak 65-80 mcg/mL (25 mg/kg)
• Trough: undetectable
• Audiology exams

Amikacin liposomal 590 mg inhaled once daily
Bedaquiline • Induction: 400 mg PO daily x 2 weeks

• Maintenance: 200 mg PO 3 x week
Cefoxitin 2-4g IV every 8-12h (max: 12g/day)
Clofazimine 100 mg PO daily May consider TDM: peak 0.5-2 mcg/mL (2h level)
Ethambutol • 15-20 mg/kg PO daily

• 25 mg/kg PO 3x week
• Consider TDM: refer to reference lab ranges
• Dose on lean body weight in obesity

Fluoroquinolones • Ciprofloxacin 500-750 mg PO BID
• Levofloxacin 500-750 mg PO daily
• Moxifloxacin 400 mg PO daily

Imipenem-cilastatin 500-1000 mg IV q8-12h
Isoniazid 5 mg/kg PO daily (max: 300 mg) • Administer with pyridoxine

• Consider TDM: peak 3-6 mcg/mL (1-2h level)
Cimino et al OFID 2024, ofae128



Drug Dosing
Drug Dosing Comment
Macrolides • Azithromycin 250-500 mg PO/IV daily

• Azithromycin 500 mg PO/IV 3x week
• Clarithromycin 500 mg PO q12h

• Consider TDM: 
• AZM peak 0.2-0.7 mcg/mL (2-3h level)
• CLR peak 2-7 mcg/mL (2-3h level)

Omadacycline • 300 mg PO once daily
• 100 mg IV once daily

No need to giving loading dose

Oxazolidinone • Linezolid 600 mg PO/IV once daily
• Tedizolid 200 mg PO/IV once daily

Consider LZD TDM: trough 2-8 mcg/mL or <2 
mcg/mL (long-term use)

Rifamycins • Rifabutin 5 mg/kg PO daily (max: 300 mg)
• Rifabutin 300 mg PO 3x week
• Rifampin 10 mg/kg PO daily (max: 600 mg)
• Rifampin 600 mg PO 3x week

• Consider TDM:
• Rifabutin peak 0.45-0.9 mcg/mL (3h level)
• Rifampin peak 8-24 mcg/mL (2h level)

Trimethoprim-sulfameth
oxazole

160mg/800 mg PO/IV twice daily

Tetracyclines • Doxycycline 100 mg PO/IV twice daily
• Minocycline 100 mg PO/IV twice daily

Tigecycline • 25-50 mg IV q12-24h May not need loading dose

Cimino et al OFID 2024, ofae128



Therapeutic Drug Monitoring

National Jewish Health

(See references for above website links)

University of Florida



Therapeutic Drug Monitoring

National Jewish Health

(See references for above website links)

University of Florida



Targeted Treatment Recommendations
M. avium complex
• 3 drug regimen preferred
• AZM-based regimen preferred
• 3x week dosing unless severe/cavitary disease
• Add inhaled amikacin if failed txt x 6 months
• 12 months of txt after culture-conversion

M. kansasii
• 3 drug regimen preferred
• RIF/EMB-based regimen preferred

• Macrolide vs. INH
• 3x week dosing unless cavitary disease or 

INH-based
• 12 months txt total

M. xenopi
• 3 drug regimen preferred
• FQ or macrolide-based regimen preferred
• Daily dosing preferred
• Add IV amikacin in cavitary disease
• 12 months of txt after culture-conversion

M. abscessus
• 3 drug regimen preferred
• Macrolide-based regimen preferred
• No consensus on duration of txt

IDSA Guidelines: CID 2020;71:e1-36, ciaa241



Drug Acquisition
Medication Pharmacy Availability Prescription Requirements Patient Acquisition
Amikacin IV Home infusion or infusion center Home infusion company forms Home delivery

Amikacin liposomal 
inhaled

Specialty pharmacy (N=3) Company-provided form or routine 
prescribing

Home delivery

Bedaquiline PO Specialty pharmacy (N=1) Company-provided form Clinic pick-up

Cefoxitin IV Home infusion or infusion center Home infusion company forms Home delivery

Clofazimine PO Investigational Drug company portal and research 
pharmacy protocol

Clinic pick up (home delivery may 
be possible)

Ethambutol PO Community Routine prescribing Pharmacy pick up or home deliver

Fluoroquinolones PO Community Routine prescribing Pharmacy pick up or home deliver

Imipenem-cilastatin IV Home infusion or infusion center Home infusion company forms Home delivery

Macrolides PO Community Routine prescribing Pharmacy pick up or home deliver

Omadacycline PO Community or specialty Routine prescribing Pharmacy pick up or home deliver

Oxazolidinones PO Community or specialty Routine prescribing Pharmacy pick up or home deliver

Rifamycins PO Community Routine prescribing Pharmacy pick up or home deliver

Trimethoprim-sulfamethox
azole PO

Community Routine prescribing Pharmacy pick up or home deliver

Tetracyclines PO Community Routine prescribing Pharmacy pick up or home deliver

Tigecycline IV Home infusion or infusion center Home infusion company forms Home delivery

Cimino et al OFID 2024, ofae128



Amikacin Liposomal Inhaled Prescribing

https://www.arikaycehcp.com/ Accessed 2/1/26

• Provider fill out page 1 – this is the Rx
• Send to inLIGHTen → sends to 1 of 3 

specialty pharmacies

• Patient signs page 3
• Authorizes RN to go to patient’s home 

for in-house teaching with 1st delivery

https://www.arikaycehcp.com/


Bedaquiline Prescribing
• Order form is an excel sheet/pdf
• Rx must be faxed or emailed with insurance info 

and a patient intake form to MMS Solutions
• Only available from one specialty pharmacy 
• Can only be delivered to an office/clinic – 

CANNOT be delivered to the patient’s home

• Helpful hints:
• Save one copy as the loading dose
• Save a second copy as the maintenance 

dose with refills
• Pre-fill with the clinic/inpatient pharmacy 

address
• Keep a proactive file of patient names, MRN, 

order dates, and next due dates to avoid 
lapses

Personal resources; Cimino et al OFID 2024, ofae128



Clofazimine Prescribing
1. Clinical trial via institution

• Trail eligibility: https://clinicaltrials.gov/study/NCT04334070 
• Enroll with Novartis
• Obtain IRB approval – include all potentially prescribing attendings
• Obtain patient consent – clinical trial enrollment

2. Single patient IND (SPIND)
• Obtain IRB approval
• Obtain patient consent – investigational drug use
• Submit to FDA

• Medication requested through Novartis portal
• Delivered to research pharmacy
• Patient picks up medication from research pharmacy/clinic

• Keep a proactive file of patient names, MRN, order dates, and next due dates 
to avoid lapses

Cimino et al OFID 2024, ofae128 ; https://www.fda.gov/about-fda/center-drug-evaluation-and-research-cder/expanded-access-clofazimine Accessed 2/1/26

https://clinicaltrials.gov/study/NCT04334070
https://www.fda.gov/about-fda/center-drug-evaluation-and-research-cder/expanded-access-clofazimine


Other Odds & Ends
• Consulting colleagues: pulmonary & audiology
• Prior authorization requests
• Financial assistance programs
• The Assistance Fund
• HealthWell Foundation

• Follow-up appointments
• While on therapy
• When completed therapy

https://tafcares.org/; https://www.healthwellfoundation.org/ Accessed: 2/1/26

https://tafcares.org/
https://www.healthwellfoundation.org/


Susceptibility Lab References
National Jewish Health:
• https://www.nationaljewish.org/for-professionals/diagnostic-testing/advanced-d

iagnostic-laboratories/phenotypic-susceptibilities-antimicrobial-susceptibility-te
sting 

University of Texas at Tyler:
• https://www.uttyler.edu/academics/colleges-schools/medicine/departments/ce

nter-for-biomedical-research/mycobacteria-and-nocardia-laboratory/ 

Mayo Clinic:
• Rapid Growers: https://www.mayocliniclabs.com/test-catalog/overview/81601 

Slow Growers: https://www.mayocliniclabs.com/test-catalog/overview/34805 

https://www.nationaljewish.org/for-professionals/diagnostic-testing/advanced-diagnostic-laboratories/phenotypic-susceptibilities-antimicrobial-susceptibility-testing
https://www.nationaljewish.org/for-professionals/diagnostic-testing/advanced-diagnostic-laboratories/phenotypic-susceptibilities-antimicrobial-susceptibility-testing
https://www.nationaljewish.org/for-professionals/diagnostic-testing/advanced-diagnostic-laboratories/phenotypic-susceptibilities-antimicrobial-susceptibility-testing
https://www.uttyler.edu/academics/colleges-schools/medicine/departments/center-for-biomedical-research/mycobacteria-and-nocardia-laboratory/
https://www.uttyler.edu/academics/colleges-schools/medicine/departments/center-for-biomedical-research/mycobacteria-and-nocardia-laboratory/
https://www.mayocliniclabs.com/test-catalog/overview/81601#setup-and-updates
https://www.mayocliniclabs.com/test-catalog/overview/34805


Therapeutic Drug Monitoring References:
National Jewish Health:
• https://www.nationaljewish.org/for-professionals/diagnostic-testing/advanced-d

iagnostic-laboratories/search-for-tests?searchText=mycobacteria&availability=
both 

University of Florida:
• https://idpl.pharmacy.ufl.edu/forms-and-catalog/ 

https://www.nationaljewish.org/for-professionals/diagnostic-testing/advanced-diagnostic-laboratories/search-for-tests?searchText=mycobacteria&availability=both
https://www.nationaljewish.org/for-professionals/diagnostic-testing/advanced-diagnostic-laboratories/search-for-tests?searchText=mycobacteria&availability=both
https://www.nationaljewish.org/for-professionals/diagnostic-testing/advanced-diagnostic-laboratories/search-for-tests?searchText=mycobacteria&availability=both
https://idpl.pharmacy.ufl.edu/forms-and-catalog/
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