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Analysis of the clinical characteristics and drug resistance of imipenem-
resistant Haemophilus influenzae "
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Abstract: Objective To explore the clinical characteristics and drug resistance of imipenem-resistant Hae-
mophilus influenzae (Hi_Ir). Methods The 30 strains of Hi_Ir isolated from the microbiology laboratory of
the hospital were tested for drug sensitivity by disk diffusion method (K-B method) and Epsilometer test
method (E-test method) , B-lactamase detection and serotype identification. The hospital information system
was used to retrieve relevant clinical data and analyze the clinical characteristics of the strain. Results The 30
Hi_Ir strains were isolated from 28 patients,including 21 males and 7 females,aged from 3 months to 85 years
old, patients aged 0 to younger than 15 accounted for the highest proportion of 57. 14%. All 30 Hi_Ir strains
were isolated from respiratory tract specimens,of which 9 strains were pathogenic bacteria, 14 strains were re-
spiratory colonizing bacteria,and the remaining 7 strains were unknown bacteria. Other respiratory pathogenic
microorganisms were also detected in 12 specimens. There were 15 B-lactamase positive and negative strains
respectively. The results of the two drug susceptibility test methods showed that 30 Hi_Ir strains were all sen-
sitive to ceftriaxone and levofloxacin, K-B method detected 7 ampicillin-sensitive strains, K-B method detected
that the Hi_Ir strains were all sensitive to meropenem,but E-test method detected 4 Hi_Ir strains resistant to
meropenem. There was no statistically significant difference on the resistance rates of ampicillin,amoxicillin/
clavulanic acid,and meropenem detected by the K-B method and the E-test method (P >0. 05). Conclusion
The Hi_Ir isolated from this hospital mainly causes respiratory infections and is still highly sensitive to ceftri-
axone, levofloxacin,and meropenem.
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