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Distribution characteristics and drug sensitivity analysis of haemophilus influenzae in children with lower respira-
tory tract infection in Jiaxing area from 2015 to 2019 TIAN Junhua, LI Lina, CHEN Lei, et al.Department of Clinical
Laboratory , The First Hospital of Jiaxing, Jiaxing 314001, China

[Abstract] Objective To investigate the distribution and antibiotic resistance of haemophilus influenzae in children
with lower respiratory tract infection. Methods Totally 29495 children with lower respiratory tract infection were collect—
ed retrospectively. Haemophilus influenzae were detected by throat swab or sputum culture.Age distribution, time distribu—
tion and drug sensitivity were analyzed. Results Among 29495 children with lower respiratory infection, 26584 samples
were collected, 912 strains of haemophilus influenzae were detected, and the detection rate of haemophilus influenzae was
3.43%.The age distribution of haemophilus influenzae is mainly concentrated under 4 years old.And the detection rate of
haemophilus influenzae among each age group was statistically different (x’=40.09, P<<0.05).In spring, the detection rate
of haemophilus influenzae is the highest, accounting for 4.84%, and the detection difference among different seasons is
statistically significant (x’=85.80, P<<0.05).The drug resistance rate of haemophilus influenzae to ampicillin and sulf-
amethoxazole is higher, and it was more sensitive to cefotaxime, ofloxacin, chloramphenicol and tetracycline. Conclusion
Children with lower respiratory tract infection caused by haemophilus influenzae are mainly infants, and the high inci-
dence season is mainly in spring.Haemophilus influenzae is highly sensitive to quinolones, but the discovery of drug-resis—
tant strains requires great attention.
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