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[Abstract] Objective To investigate the drug resistance of Haemophilus influenzae (HI) in children with
respiratory tract infection and the characteristics complex infection of multiple pathogens. Methods Samples
of sputum from children with respiratory tract infection were collected in laboratory center of Hunan Children's
Hospital from June 2018 to May 2019, all samples were cultured and isolated, and the pathogens of HI and
complex infection were analyzed. The bacteria were identified by automatic mass spectrometer, the respiratory virus
antigen was detected by immunofluorescence method, drug sensitivity test and 3 —lactamase test were performed
using special haemophilus drug sensitive plate, and the distribution of bacterial strains and the results of drug
susceptibility were statistically analyzed by WHONET 5.5 software. Results A total of 2 974 strains of HI were
detected from 36 452 sputum specimens (positive rate of 8.16%), among which 552 strains (18.56%) were infected
with other pathogenic bacteria, including 266 strains of Streptococcus pneumoniae (accounted for 48.19%), 112
strains of Enterobacteriaceae (accounted for 20.29%), 81 strains of Staphylococcus aureus (accounted for 14.67%),
59 strains of non—Fermentable bacteria (accounted for 10.69%) and 34 strains of other pathogens (accounted for
6.16%). There were 1 093 strains (accounted for 40.75%) simultaneously infected with respiratory virus, including
499 strains of syncytial virus (45.65%), 281 strains of parainfluenza virus (accounted for 25.71%), 229 strains of
influenza virus (accounted for 20.95%) and 84 strains of adenovirus (7.69%). The drug resistance rates of the isolated
2 708 strains of HI were 66.54% for Sulfamethoxazole, 67.91% for ampicillin, and 64.84% for ampicillin/sulbactan,
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respectively. But the 2 708 strains were highly sensitive to the third—generation cephalosporins, fluoroquinolones and

piperacillin/sulbactan, among which 1 060 strains (39.14%) produced B —lactamase and were resistant to ampicillin.

In addition, 183 strains of B —lactamase—positive amoxicillin—clavulanate—resistance (BLPACR) HI and 779 strains

of B —lactamase—negative ampicillin resistance (BLNAR) HI were detected. Conclusions HI is often co—infective

with Streptococcus pneumoniae, syncytial virus and influenza/parainfluenza virus in children with respiratory tract

infection. The high positive rate of B —lactamase produced by HI in this region is the main mechanism of ampicillin

resistance.
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(methicillin-resistant Staphylococcus aureus, MRSA)
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(enzyme linked immunosorbent assay , ELISA )
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