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[Abstract] Objective To explore Haemophilus separation rate and their enzyme production rate in hospital
from October 2010 to November 2011,and to analyse their resistance to drugs,in order to guide rational drug use in
clinical and control the epidemic of Haemophilus. Methods Haemophilus selective medium was used to isolate and
culture the 607 clinical specimens (sputum, throat swab, bronchial secretions) from different sections, the satellites
phenomenon was used to identify the Haemophilus influenzae (Hi) and H. parainfluenzae (Hp),and Cephalosporins
nitro thiophene paper was used to detect B-lactamases,disk diffusion method(K-B) was used to detect the Hi and Hp
resistance to 10 kinds of Antibiotics. Results 136 Haemophilus were isolated and cultured in all, the detection rate
was 22.4%(136/607), in which, 31 were Haemophilus influenzae,and the detection rate was 5.1%(31/607); 105
were H. parainfluenzae,and the detection rate was 17. 3% (105/607). To the various sections, the highest detection
rate was respiratory Medicine,and the detection rate was 9.7 % (59/607) ,this was followed by cardiac and pediatric
medicine, were 2. 6% ,2. 8% respectively. 136 Haemophilus generally were resistant to penicillin, the resistance rate
was as high as 90. 4% ,and the resistance rates to lomefloxacin and ofloxacin a bit higher,namely 68. 4% ,48.5%. To
color of cephalosporin cefepime, ceftazidime, cephalosporins ceftiofur oxime, resistance rates were 9. 6%, 11. 8%,
22.1% ,As for the tetracyclines, tetracycline and doxycycline, the resistance rates were 38. 2% and 8. 8%. 136 Hae-
mophilus were all sensitive to the spectacular adriamycin, ceftriaxone. 32 B-lactamase-producing strains were detected,
the rate of enzyme production was 23. 5% (32/136). Conclusion In Hospital, the dominant Haemophilus of the re-
spiratory tract infection is H. parainfluenzae,and the department of respiratory medicine is most serious, followed by
paediatric cardiac medicine, the effective drugs in clinical treatment of Haemophilus infection are ceftriaxone and spec-
tacular adriamycin.
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