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Non-pharmacological treatment of
nontuberculous mycobacterial pulmonary
disease: nutrition, exercise, and environmental
management

Youngmok Park, MD
Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Severance Hospital, Yonsei University College of
Medicine, Seoul, Korea

Background: Globally, the prevalence of nontuberculous mycobacterial pulmonary disease (NTM-PD) has
significantly increased. Consequently, interest in non-pharmacological treatment approaches has risen.

Current Concepts: Nutritional and immunological status plays a pivotal role in the onset, treatment, and
prognosis of NTM-PD. A lower body mass index is associated with an increased disease risk. Reduced abdominal
fat and hypoalbuminemia have also been linked to the progression of NTM-PD. As a result, nutritional therapy
aims to overcome underweight and meet energy, protein, and micronutrient requirements. In addition, exercise,
and respiratory rehabilitation are essential for patients. Moderate aerobic and strength training is recommended,
while strenuous activities need to be avoided, especially in cases of hemoptysis. Environmental management
includes minimizing exposure to potential NTM sources like aerosols from showers, public baths, and gardening.
Recommendations include regular cleaning of showerheads, adequate bathroom ventilation, and avoiding public
baths and indoor swimming. For patients with gastroesophageal reflux disease, consuming water boiled for at
least 10 minutes is advised.

Discussion and Conclusion: Although antibiotics remain central to NTM-PD treatment, they may not be
suitable for every patient due to their potential side effects. Therefore, a comprehensive approach encompassing
nutritional management, exercise, and environmental control is essential. Continued research into developing
non-pharmacological interventions remains vital for holistic treatment strategies to address NTM-PD.
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