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Abstract:Objective To analyze the characteristic of Haemophilus infections and co-infection pathogen
spectrum in children with community-acquired pneumonia (CAP). Methods A retrospective analysis was
conducted on the results of sputum bacterial cultures from 1 187 children with CAP admitted to Xinjiang Pro-
duction and Construction Corps Hospital from October 1,2023 to June 30,2024. The detection rates of Hae-
mophilus infections were compared across different genders,age groups,and seasons. Additionally, the antibi-
otic resistance patterns and characteristics of the co-infection pathogen spectrum were evaluated. Results Sputum
culture results from 1 187 children with CAP revealed that the predominant isolated pathogen was Haemophi-
lus parainfluenzae, with a detection rate of 15. 67% , followed by Haemophilus influenzae at 10.36%. From
October 1,2023,the peak detection period for Haemophilus parainfluenzae positivity was weeks 1—17,corre-
sponding to October 1, 2023 to January 27, 2024 (autumn and winter), with the highest peak at week 9
(40.00%). For Haemophilus influenzae, the peak detection period was weeks 1—15,from October 1,2023 to
January 13,2024 (autumn and winter) , with the highest peak at week 1 (35.00%). Starting {rom February

*» EEDB.HRIGKRESLRE T HZWE(2023)16 45 ; 5 F 8 S 080R B06H R0 H (2024 AB072) 5 587 38 4F 7= 2 15 = P B B B
TR0 H (2024008
VESEI A s, o I BEF S R, E NGRS T2 W i mARESE.  ©  @EYEE . E-mail: xjzhangxin108@126. com,



« 1010 b E 2 55k 2025 4 4 F % 22 %% 8 #1 Lab Med Clin, April 2025, Vol. 22, No. 8

2024 (spring) ,the positive detection rates of Haemophilus showed a declining trend. The positive detection
rate of Haemophilus influenzae was significantly higher in children aged 13—<C18 years compared with those
aged 0—<{7 years and 7—<C13 years (P<C0. 05). The positive detection rates of both Haemophilus parainflu-
enzae and Haemophilus influenzae were significantly higher in autumn and winter than in spring and summer
(P<C0. 05). The positive detection rates of Haemophilus parainfluenzae and Haemophilus influenzae to B-lac-
tamases were 80.65% and 92. 68% respectively. The results of drug susceptibility test showed that the drug
resistance rates of Haemophilus influenzae and parainfluenza to ampicillin were the highest among the 11 anti-
biotics, which were 79.03% and 94. 31% respectively. The positive detection rate of Hemophilus paraininflu-
enzae infection alone was 13. 82% , and the positive detection rate of Hemophilus paraininfluenzae infection
combined with more than two pathogens was 21. 21%. The positive detection rate of Hemophilus influenzae

infection alone was 9. 35% ,and the positive detection rate of respiratory syncytial virus infection was the high-

estswhich was 19. 05%. Conclusion

During the autumn and winter seasons of 2023 — 2024, an epidemic of

Haemophilus infections may have occurred among children with CAP,with a decline in prevalence observed in

the spring. Additionally, Haemophilus infections were prone to co-infections with viral pathogens.
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