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Abstract:Objective To analyze the infectious characteristics and drug resistance of Haemophilus influ-
enzae from respiratory tract and non-respiratory tract in this hospital to provide a basis for clinical rational
medication. Methods Haemophilus influenzae detected from the respiratory tract and non-respiratory tract
samples in this hospital during 2016 —2019 was analyzed. The sensitivity of antibacterial drugs was detected
by the Kirby-Bauer method and the B-lactamase activity was detected by the cephanosporin paper method. Re-
sults A total of 284 strains of Haemophilus influenzae were detected,including 270 (95.07%) strains of re-
spiratory tract source and 14 (4. 93 %) strains of non-respiratory tract source. The susceptibility to Haemophi-
lus influenzae of the infants (aged 0—3 years old) was significantly higher than that of other age groups,the
elderly people (aged >>59 years old) were more susceptible than the adolescents (>>14—18 years old) and a-
dults (>>18—59) (P<C0. 05). Haemophilus influenzae infection showed high onset in winter and spring,its in-
fection peak was in February to May. Among 270 strains of Haemophilus influenzae from respiratory tract,
there were 147 strains (54. 44 %) of B-lactamase-positive and resistant to ampicillin, 34 strains (12. 60%) of -
lactamase-negative and resistant to ampicillin and 89 strains (32. 96 %) of B-lactamase-negative and sensitive
to ampicillin. Fourteen strains of Haemophilus influenzae from non-respiratory tract source included 2 strains
of B-lactamase-positive and resistant to ampicillin and 2 strains of 3-lactamase-negative and resistant to ampi-
cillin and 10 strains of B-lactamase-negative and sensitive to ampicillin. The resistance rates of Haemophilus

influenzae from respiratory tract to ampicillin,ampicillin/sulbactam and cotrimoxazole were significantly high-
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er than those from non-respiratory tract. Conclusion

The drug resistance rate of Haemophilus influenzae

from respiratory tract source is higher than that from non-respiratory tract. Clinical doctors should choose an-

tibacterial drugs according to the infection distribution and drug resistance characteristics of pathogenic bacte-

ria for ensuring the rational medication.
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