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[ Abstrast] Objective

isolated from patients with acute respiratory infections in our hospital, and provide a basis for rational
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To study the resistance and distribution of Haemophilus influenzae
use of antimicrobial agents. Method  French Merieux APINH identification strips were used for strain
identification; B-lactamase of strains were detected by cephalosporin nitrocefin; Antibiotic susceptibility of
strains were tested through the disk diffusion assay. Results Total of 57 strains of Haemophilus influenzae
were isolated during April 2012 to July 2012. There were 38 strains were resistant to ampicillin, with the
resistance rate was 66.7%; 29 strains produced p-lactamase, accounting for 50.9%. The resistance rates
to cotrimoxazole, cefuroxime, tetracycline, amoxicillin/clavulanic acid and chloramphenicol were 82.5%
(47/57), 22.8% (13/57), 15.8% (9/57), 12.3% (7/57) and 8.8% (5/57), respectively. All of the strains were
sensitive to cefotaxime, meropenem, levofloxacin and azithromycin. Among the 57 strains of Haemophilus
influenzae, 12 (21.1%) strains were isolated from pediatric patients less than 10 years old, 4 strains were from
patients between 30-40 years old, 41 (71.9%) strains were from patients more than 50 years old. Conclusions
Resistance rates of Haemophilus influenzae to common antimicrobial agents were vary widely. Respiratory
tract infection caused by Haemophilus influenzae were common in elderly and pediatric patients. Clinical
rational use of antimicrobial drugs should be based on the popular features of this region.
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