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Abstract ; Moraxella catarrhalis (MC) has been confirmed to be one of the pathogenic bacteria of respirato-
ry tract infection,and relates to serious infectious diseases such as otitis media, respiratory tract infection,in-
fective endocarditis. MC can not only cause nosocomial infection, but also cause outbreaks. Its pathogenic
mechanism mainly relates to outer membrane, mucin, receptor protein, complement tolerance, biological film
and so on. At present,in the environment of widespread use of broad-spectrum antibiotic and immunosuppres-
sant,the drug resistance of MC has become increasingly serious, which has caused great obstacles to clinical
diagnosis and treatment, 3-lactamase production is one of the main reasons for drug resistance of MC, In the
treatment of MC infection,aminoglycoside antibiotics or the third generation cephalosporin antibiotics are rec-
ommended as the first choice. At the same time,antibiotics should be selected reasonably according to the pa-
tient's condition and drug sensitivity test.
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