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Go Heels!



Some of us spent our CF and NTM formative years 

at…….



UNC Pulm fellows seeing the sights at the 1993 SF ATS



Patrick has 

apparently been to 

Tir na N’og – the 

land of eternal youth



Key issues  in CF

Its common, and can be difficult to deal with

Symptoms, signs and radiology overlap w CF 

lung disease

Microbiologic  surveillance important

Treatment tricky – CF needs some extra 

drug monitoring

Especially w M abscessus



Translated…….

How does one know that the lung symptoms 

and signs in a patient w CF are due to NTM 

that is treatment requiring, and not CF 

inflammation and infection problems?

Cough, shortness of breath, wheezing, chest 

pain, losing weight, coughing up blood, or 

just feeling very poorly.















Key questions / issues:

• NTM and CF – symptoms, clinical features, radiology overlap.

• Separating the two can be difficult.

• Important to monitor microbiology

• CF treatment needs to be optimal

• Transmissibility?                 Lung Transplant candidacy?



Key questions / issues:

• Don’t always need to jump to treatment immediately, 

just based on sputum results (I have had some patients 

“clear” over time).

• Treatment can be tricky but definitely can be successful 

with careful attention to detail, flexibility on the part of 

the team and the patient (and resilience) – having a 

pharmacy on the team helps!

• One hopes that NTM does not “automatically” 

preclude a patient from Lung Tx consideration





A success story!


