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Distribution and antibacterial susceptibility of Haemophilus strains isolated from children with respiratory tract infection
in Xiamen XU He-ping . MA Xiao-bo” ,ZHENG Yan-qing s HUANG Jiang-shan(Department o f Clinical Labora-
tory, First Affiliated Hospital of Xiamen University ,Fujian 361003, China)

[Abstract] Objective To investigate antibacterial susceptibility of Haemophilus strains isolated from children
with respiratory tract infection, and provide evidence for antimicrobial therapy. Methods A total of 90 strains of
Haemophilus were collected from lower respiratory tract among children during 2010. Identification and susceptibility
were performed by Vitek-2 compact automated system and ATB Haemo susceptibility test strip. g-lactamase was
screened by Nitrocefin disk. Data analysis was carried out by WHONET 5. 4. Results Haemophilus species was the
third infectious pathogen of lower respiratory tract isolated from children,including H. influzae and H. parainfluzae.
The resistance rates of Haemophilus to trimethoprim-sulfamethoxazole and ampicillin were 38. 9% and 26. 7% , re-
spectively,and the resistant rates of Haemophilus to cefuroxime,chloramphenicol, rifampicin, cefaclor and tetracycline
were 20.0%,20.0% ,13.3%,13.3% and 10. 0%. However, the sensitive rates of Haemophilus to amoxicillin-clavu-
lanic, ceftaxime and ofloxacin were higher than 95. 0%. The positive rate of p-lactamase was 24. 4 %. Conclusion
Haemophilus species is the main pathogen of lower respiratory tract infection in children. Trimethoprim sulfamethox-
azole and ampicillin are not considered for first choice of antimicrobial therapy.
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