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Distribution character and drug resistance of Haemophilus influenza in a hospital from 2012 to 2015"
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Abstract: Objective To analyze the distribution character and drug resistance of Haemophilus influenza( Hin). Methods Re-
sults of drug susceptibility test and related clinical data of Hin from Jan. 2012 to Sep. 2015 were retrospectively analyzed. Results
Among the total of 369 strains of Hin,93. 2% were isolated from sputum samples,and 60. 2% were isolated from child patients.
The drug resistant rate to cotrimoxazole was the highest(66. 7%) ,followed by the 41. 1% to ampicillin. The drug sensitive rates to
ciprofloxacin and cefotaxime were higher than 93. 0%. All strains were sensitive to meropenem. Ninety-nine strains were with multi-
drug resistance, accounting for 26. 8% ; and the main resistance patterns were cotrimoxazole 4 ampicillin -+ chloramphenicol/cefu-
roxime/azithromycin. The p-lactamase positive rate was 37. 1% ,and 127 strains were positive with B-lactamase and resistant to am-

picillin, 27 strains were negative with -lactamase and resistant to ampicillin. Ampicillin resistance rate and p-lactamase production

rate of strains,isolated from child patients, were higher than those,isolated from adult patients(P<C0. 05). Conclusion

Hin could

be with complex resistance mechanisms. Drug resistance surveillance and rational usage of antibiotics should be strengthened.
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