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xenopi : sensibilité « in vitro» aux antituberculeux classiques et évolution clinique.
Acta Clin Belg 1996;51:19–27.

21. Wallace RJ, O’Brien R, Glassroth J, et al. Diagnosis and treatment of disease
caused by non tuberculous mycobacteria. American Thoracic Society. Am Rev Respir
Dis 1990;142:940–53.

22. Schmitt H, Schnitzler N, Riehl J, et al. Successful treatment of pulmonary
Mycobacterium xenopi infection in a natural killer cell deficient patient with
clarithromycin, rifabutin, and sparfloxacin. Clin Infect Dis 1999;29:120–4.

23. Juffermans NP, Verbon A, Danner SA, et al. Mycobacterium xenopi in HIV-infected
patients: an emerging pathogen. AIDS 1998;12:1661–6.

24. Dautzenberg B, Saint Marc T, Meyohas MC, et al. Clarithromycin and other
antimicrobial agents in the treatment of disseminated Mycobacterium avium
infections in patients with acquired immunodeficiency syndrome. Arch Intern Med
1993;153:368–72.

25. Wallace RJ, Brown BA, Griffith DE, et al. Initial clarithromycin monotherapy for
Mycobacterium avium intracellulare complex lung disease. Am J Respir Crit Care Med
1994;149:1335–41.

26. Dautzenberg B, Papillon F, Lepitre M, et al. Mycobacterium xenopi infections
treated with clarithromycin-containing regimens. Annual Meeting, 33rd Interscience
Conference on Antimicrobial Agents and Chemotherapy; 1993, abstract 1125.

27. Banks J, Jenkins PA. Combined versus single antituberculosis drugs on the in vitro
sensitivity patterns of non-tuberculous mycobacteria. Thorax 1987;42:838–42.

28. Parrot RG, Grosset JH. Post-surgical outcome of 57 patients with Mycobacterium
xenopi pulmonary infection. Tubercle 1988;69:47–55.

29. Lang-Lazdunski L, Offredo C, LePimpec-Barthes F. Pulmonary resection for
Mycobacterium xenopi pulmonary infection. Ann Thorac Surg 2001;72:1877–82.

Risk of asthma, passive smoking and genetics
There is a known association between genetic variants on chromosome 17q21 and the
development of asthma. This study investigated whether specific single nucleotide polymorph-
isms (SNPs) on 17q21 were linked to specific phenotypes of early-onset asthma and early-onset
smoking-exposed asthma.

Individuals with asthma and their first-degree relatives were selected from seven French
clinical centres. The phenotype of their asthma was determined by questionnaire. 1511 subjects
took part from 372 families and 36 SNPs were genotyped. An association between an SNP and
asthma was assessed using the Linkage and Association Modelling in Pedigrees program which
uses a likelihood ratio test. SNPs were then further tested for an association with the specific
phenotypes.

Eleven SNPs were significantly associated with asthma, three of which were found to be highly
significantly associated with early-onset asthma (ie, onset ,4 years of age). No associations
could be shown with late-onset asthma. Six SNPs had a highly significant association with
tobacco exposure and early-onset asthma (the most strongly associated SNP when carried
homozygously carried an increase in risk by a factor of 2.9).

Although this study relied on participant recall of exposure to tobacco smoke and age of onset
of asthma, the authors identified several specific genetic variables that predispose an individual to
developing a specific phenotype of asthma. This adds weight to the argument that asthma
actually encompasses several different pathological processes corresponding to different clinical
pictures. This has implications in disease progression and management of patients.
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