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Abstract: Objective To study the characteristics of lower respiratory tract infection by Moraxella catarrhalis in children aged
from 0 to 5 years and drug resistance, so as to provide the rational basis for clinical treatment and epidemiology. Methods The
medical data from 4 815 children aged 0 to 5 years with lower respiratory tract infection between September 2014 and September
2016 were retrospectively reviewed. Results Totally 248 strains of Moraxella catarrhalis were isolated from 4 815 sputum samples,
with the isolation rate of 5.15%. Of the isolated Moraxella catarrhalis strains,70. 56 % were isolated from the children with pneu-
monia, 14. 52% were isolated from the children with bronchitis, 9. 27% were isolated from the children with capillary bronchitis,
5.65% were isolated from the children with bronchial asthma. There was no significant difference in the incidence of Moraxella ca-
tarrhalis infections between the genders of the children(P>>0. 05) ,but the incidence of Moraxella catarrhalis detection rates differed
significantly in different seasons and children of different ages (P<C0.05). The drug susceptibility rates of Moraxella catarrhalis to
Cefotaxime and Amoxicillin-clavulanic acid were more than 95.0%. Conclusion The children aged less than 3 years old are at the
high risk of Moraxella catarrhalis infection and highest detection rates in winter. The age and season are important factors to make
a diagnosis and give treatment,and it is necessary to perform the drug susceptibility testing in a timely manner so as to choose rea-
sonable antimicrobial agents to control the condition.

Key words: children; lower respiratory tract infection; moraxella catarrhalis; drug resistance

T L BT IR R G 0 R BR M A B B S T AT L R R 1 #REFE
FUEWGE RGN . 5 WHO Geit FNGE L oy 425k 1.1 —MRBTE 2014 4 9 JT & 2016 4 9 HFEMNILTH S — A
U 1B N B LR LR L AL TR 5 5 % LI JL#SE B2 I PN YT 88 N IR R g LR 912 I O T I R G R e T
ToHEAL 58 i L TR 3k B 50 Ik 2 SR 7 L (ELTE R R EBERY 4 815 ] 0~5 % B ILAE R WFFEXT 4. Ko 5 2 534 4],

o [ R A B AT T A S T L R R
B PG | LARUSE SR AN DL ST 20 o RS T I I
PRI S BE R . BEA IR IR RN . C B 2
T 25 SR AR E B O AR R £ T 25 R S R 0
AWEFERT WTLTT IS 2 4F 2B = W 285 BRI LA} 4 815 fi] 0~
SIENEL SV TS DI e o (U A B R b T N 1
PEBEAT 20T BB AT .

2 281 B, BBJLA e 32 B R 2 B0 Ok & 44 WU L N il
TR I R T il SO A IV T 4 R T 10X 10° /L £
A CE R F I LB G 8 B0 19T IR IR 18 J8 4 1432 W7 s o
FHE 55 i 45 4% L Bt S 3¢ L i 7 Bl B i ek e 2 i (i) 5 9 A9 BROL
WA <1 A H 305 ], 1~6 A~ ] 1165 fil.6 A~ &= 1 %
16706, 1~3 % 1 131 #i],3~5 % 544 fil, ZF=W/irdl. H%F
(2~4 B)1 252 . B Z:(5~7 B)1 156 i, = (8~10 H)

*  EEETUE :2012 47 F PR & 2% AF 75 3 4 G O I PR 3R 4 % 500 3% 45 (CNSC-J2011-A330-2B016) 5 PO )1 45 2% R Fl i A Sk A 85 95 56 4

(15031),

YEF B v AT B Lo T4 PO L 32 I IR B 952 55 B2 9 O TR R BF 5T



B EZEEK 20174 9 A% 14 %% 18 % Lab Med Clin, September 2017, Vol. 14, No. 18 « 2671

1107 f], &2 (11~ 1 A)1 300 4,

L2 ik
12,1 ARARRAE SR — UM 5 DA i I 125 30) W 8 At 152 %

WE TRBOBCER I T 2 h Wik k., AR LA R A8
K, LhBR TR 4B/ T 10 A /IR AL ET . B 40 B R T 25 A/
R AEVLER . B PT & LE /N T 1.0 5 2.5 A% A A AR A B
I R TR A
1.2.2 Ap%a 5258000 0 A T PR R 50 22 4F MR
G A RO DIEAT ST 1 4 g 3 5% . W 22 YL MO AR TR %
R B SR L (0 LB e A R 8 L S 10 T R fih B 3 BE 1 1Y
I P s 9 A A LR 0 W] VITEK 2 Compact 42 H
Sl A P S XS s 24 B0 0k A A L IR N R Y
ATB Expression, 8 CLST MA45-A F7 o ) W7 25 G 45 1, 51
I [) — R85 52 40 10 B 1) 24 A 2
1.2.3 JRERH  FMEHE ATCC25238 . I J& Mg i A #
ATCC49247,
1.2.4 B-NEEMEAEIN E R AL ARY M A ik . B 4K
W E AR R T b AR R AR T O B R AR S B
1.3 Siitzab8  RHA WHONET 5. 6 #{f fl SPSS20. 0 4
THER A AT BHE 43 7 THECROB U 20 B0k R L LU BCR T o #ar
5.0 P<<0.05 HZERASIT¥EX.
2 &% ES
2.1 ARG AR SRR T 4 815 BlkRA T, R BE
LT BAPE 248 Ak 86 2R 5. 159, B YL R i 5 R Y Sk
T4 ) R Bl R 70, 56% (175/248) . 2 R 45 4 14. 52% (36/
248) BN K 9. 27 % (23/248) LA W 5. 65% (14/
248), L3 1,

*1 FHERNERLRB R

gk 2 FHENEGHEXEREREHZE
A # n it E G i 3R ()
=5
H7 1252 19 3.91
HE 1156 18 1.15
T 1107 35 3.16
LS 1300 116 8. 92

2.3 RABERIET BNBEIREER 248 MRRABE B T BN

Tt J 0 G B 217 Bk 77 R 87,500,

2.4 FASER R GBOAIRAR A A S L B ST b/ T

R SO UL  FNIEDS SEINRS I K S EER S VB DN

T 90. 00 5 % K ALK Y Sk A 58 BUB R KT 50. 000, L3 3.
®3 28 HKFHENEAMAEAIVWHAHER(X)]

R | ot R Go F R L (20D
Jiti & 175 70. 56
XRER 36 14.52
BMLER 23 9.27
SR i 14 5. 65
Hit 248 100. 00

2.2 RS AR R SC I R AR AR b B
AL M 138 4], 2ok 110 fo1, s /LR E A, 22 7 TR 4 it
ST (P=>0.05) o AN [7] PR AF % 28 07 3, - b 52 0 7 A6
REFAGH T X (P<0.05), 76 1~6 AWK M REH.
3~5 B AR A A R am B R LA 2.

x2 FHEAELHEXERREHZE

LIPES n i B Go Kt 0
P53
m 2 534 138 5.45
ks 2 281 110 4. 82
A
<11H 305 13 3.61
1~6 4~ H 1165 66 5.67
6 ~HET S 1670 94 5.63
1~3 % 1131 62 5.48
3~5 % 544 13 2.39

LRI 259 iiif 24 g Uk
54 T AR 217(87.5) 0€0. 0) 31(12.5)
By 5 VG b/ o hr 2k R 0€0.0) 0(0.0) 248(100. 0)
Ak 40(16. 1) 82(33.1) 126(50. 8)
k16 v % 57(23.0) 66(26.6) 125(50. 4)
3K e i 114 D 0(0.0) 237(95. 6)
IEI S 15(6.0) 2€0. 8) 231(93.1)
W E 12(4. 8) 0€0. 0) 236(95.2)
AER 4(1.6) 5(2.0) 239(96. 4)
55 v B 117(47. 2) 58(23.4) 73(29.4)
) 48 - 3(1.2) 0€0.0) 245(98. 8)
3 4t it

R Athy S T B B B AR A R A R T L AE 20 HEZE 60 AR AR B
WOH R A BE T SUAE 70 AR AR 4 DNA ] 51 B 8k R At
Aii 2 DU Jo i g R A F R R B O R .
S BTN S N T W T B IE R T . R EOR . R K
B, AR b B 7 B ) S A0 RN A0 SRR R L S 3 I S R 4
3 AT A A0 A DXL 1 0 B A 2K -8 B AK A0 M 43 0 1 A LAY
F-1B AN 36 .o R IR BE P . 2 B R i B B0 T 19 A7 78
A L R I T A 7 A o I S BRI IR . AR AT 4
RN .4 815 Bl AR R ER E M R 5. 15% . KRS
PO HR YT (7. 1295 B — 3 B AR T W Ak (11, 13%6) i b
A1.0%) VT EABN (11, 6 %) 18 8% R S HL 15 K 11 R AR AE
IR 22 5. T 248 B R At SE BT B B LR R VR
ROEMEZRE R ZAE M & 700 56% 14, 5204,
9.27% 5. 65% , LMK R K R, 5 R E %S Wi
—3.

B — 4 43 Bt b S 7 TR 10 S 5 0 S SR B L 1 L
BERLHEITFEL(P>0.05), MEBRSHAT.1~6 A4K%
MERE.3~5 VHRK, ZRASI¥E L (P=0.03D), ¢
N/NTF 3 % LB R B B SRR Y S B I AT R AR
W% B JLZE W 2 B S 28 T RE R T N 4 Bl IS il 527 T Y E AT i
B AERE R B S 0 G 1 s IR i BB E . BEE L
BRI A SE RER A WA vE Tg A G T, I W SE JR R R HE )7 A
BT A S T B Y R AR

MNEFHERE AN THEE KL LANFETFR



* 2672 -

BB EF LK 201749 A% 145 182

Lab Med Clin, September 2017, Vol. 14,No. 18

il 5B Y R R A FER B ER A KERMK (P
0.001) 45 T U2 % 10 M 38 — 5K, 48 /% 2240 0 5 i LG Y 3R 11y
PR Dt 5 R i 2 € 08 T8 Ath S R0 T L 38 4 28 K5 i RNA
2 L R SRR A R A AE Y R TR 1 R kB
0 e 266 B PP R G 7 400 RE 3 o B Ay g R

T LB AR BR B 04 BUE 25 W R R RB AN
E oS HILE IR BLEAE VU K 515 DU BRI
B T UL 2K 1 TR R e S R IS 3 R OG T  2
U7, T LA B 3k 4 24 gy ARk R ARk S 2 g TR
JSrLEZR. ILRHZA ZHHEHERL LBEEL KRIFN
Be KB 259 . BB K T B R RN WAY. &
FH A4 BRO-1,.BRO-2 &% BRO-3, Jy Y& {5, 14 35 5 4 15 1) g
HELHMARAE S T e E MW mEs" ., Ak
b B R = Wl R Ry 87. 520 5 AT iR iE 85. 7104 — 5K,
HuE e n B8 2 R AW ARIE R LR E .
T = Al SR B Xt BT B8 PG bR/ B A R R Sk At 1 B BURER K T
95 25, % 3k 1 5 38 0 Sk A 0K = BUBGR K F 50 %0, RILIR YT R A
BT A SRR T BV AR/ T B 4 R R Sk e i A A = AR Skl ok
BU T 25 W AT A A 24 B AR R R A 22 I 4 B e L E 2 B S
SR AR AR S B T AR 1 T 24 15 0 R R 2

g% LT JLEE SR IR R A S B 0 i e R R BIR A
FHUNT 3 B0 JLIE T VT8 Yy B R AT R IR VS L2
IR A PRLE BB A 25 W 4 e 1

2% 30k

[1] World Health Organization (WHQO). Indonesia: Health
Profile[ R]. WHO Media Centre, Geneva, Switzerland:
2014.

[2] Murphy TF, Brauer AL, Kirkham CA, et al. Role of the
Zinc uptake ABC transporter of moraxella catarrhalis in
persistence in the respiratory tract[J]. Infect Immun,
2013,81(9):3406-3413.

[3] Zomer A,De Vries SP, Riesbeck KA, et al. Genome se-

quence of moraxella catarrhalis RH4 ,an isolate of serore-

sistant lineage[ J]. J Bacteriol,2012,194(24) :6969.

[4] MWL R T07 . Z 0, 45 o 4 X I R ol g 2 1 e A%
LR Al S B e 5 S R 2R AR A S LT . i R LR
Z%35,2014,32(6) :524-527.

(5] Rade, s, i, 45, 1 082 ] WP W 38 g e 13 e A L s
W 50 485 1 IR At B 7 TR BR 0 B O 25 4k a3 A LT 0. v B2 AR
JURF 4235 ,2016,18(8) . 707-712.

(6] Z=dig [, Je sk, B9, 45, JL B il 3 hir o P R /R % 1) Tt
PERTIELT . AR B B R e o Jk A, 2016, 26 (1) £ 185-
187.

(7] iR, BRE ., R, . BLIF IR IE R e 91 4 fh 5%
LA TS 25 43 A [T ], BTG P2 2% 2% 75, 2015, 44(5) . 527-
529.

(8] =/, 2455, JLHE I IR IR il 5 o o J e 4 A Rt 24 43
ML) TR B 25 ,2014,36(5) :451-453.

[9] Hsu SF,Lin YT,Chen TL,et al. Antimicrobial resistance
of Moraxella catarrhalis isolates in Taiwan[ ] ]. ] Microbiol
Immunol Infec,2012,45(2) :134-140.

[10] M. 26,503 2 5. M HIX 14994 ] L # 0F 9% 38
TR N i TR R R LT o 2 ARLR Ak, 2016, 18
(1) :44-50.

[11] Spaniol V, Troller R, Aebi C. Physiologic cold shock in-
creases adherence of moraxella catarrhalis to and secre-
tion of interleukin 8 in human upper respiratory tract epi-
thelial cells[J]. ] Infect Dis,2009,200(10) :1593-1601.

C12] IMERKRL. BRIE 2% B AT 45, 2008 2 2012 4F 95 JH Hl X A% B
LTI P TR % A TR A A3 A T 25 s ar L) L o
Al R SR L 5 2% 75,2014, 7(1) £ 39-44.

C13] FEAAE B » 52 W 8. L B AT IR JE R i 5 47 1 43 25 4k
i 257 5 BRO B[ 43 A 52 [T 1. i R LR . 2013,
31(8):719-722.

i B 3#7:2017-03-17 & 18 H ¥ :2017-05-25)

(EH55 2669 70
al. Role of NKG2D signaling in the cytotoxicity of activa-
ted and expanded CD8" T cells[J]. Blood,2004,103(8):
3065-3072.

[11] Sun S,Li XM, Li XD,et al. Studies on inducing apop tosis
effects and mechanism of CIK cells forMGC2803 gastric
cancer cell lines[ J]. Cancer Biother Radiopharm, 2005, 20
(2).:173-180.

[12] Linn YC, Hui KM. Cytokine-induced killer cells: NK-like
T cells with cytotolytic specificity against leukemial J].
Leuk Lymphoma,2003,44(9):1457-1462.

[13] VL¥s XIIF AR . TS B IR 71 3 5%
P 4 B IG YT M e G R R LT AR R 7,
2005,44(3) :198.

[14] B 2= 3k ¥ BR800 . . 5k PR 3 0l T 40 B B S 7 53 e
feE CIK 40367 9 015 K/ METR e I Y0 Jie 98 9 28 1) )
HHEATT]. g . 2012(7) :546-550.

[15] Nagaraj S, Ziske C, Schmidt-Wolf IG. Human cytokine-
induced killer cells have enhanced in vitro cytolytic activi-
ty via non-viral interleukin- 2 gene transfer[]J]. Genet
Vaccines Ther,2004,2(1) :12-16.

[16] Finke S, Trojaneck B, Lefterova P. Increase of prolifera-
tionrateand enhancement of antitumor cytotoxicity of ex-
pandedhumanCD3" CD56 " immunologic effector cells by
receptor- mediated transfection with the interleukin- 7
gene[ J]. Gene Ther,1998,5(1):31-39.

[17] H T ARG B R 5. TL-24 B R 58 CIK 40 o %)
HL-60 41 ffd (¥ 40 B 7 48 HI LT ], b & 46 9% 2 2% 7. 2009
(12):1080-1084.

[18] Frankel A E,Ramage J,Kiser M, et al. Characterization of
diphtheria fusion proteins targeted to the human interleu-
kin-3 receptor[]]. Protein Engineering,2000,13(8) :575.

R H 11 :2017-03-25 &\ H ] :2017-06-02)





