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Table 1. Patient profiles

N 72
Age (mean) 1mo-20y (1.7y)
Male 38
Underlying disease CP, MR
Neoplasitc disorder
CHD
Asthma
Metabolic disorder
Immunodeficency
None 58
Inpatients 50

= N NN W

CP: cerebral palsy
MR: mental retardation
CHD: congenital heart disease
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BLNAS : B -lactamase negative ampicillin—susceptible

LBLNAR : low B -lactamase—negative ampicillin-resistance

BLNAR: J-lactamase negative ampicillin—resistance

BLPAR: f-factamase—producing ampicillin—resistance

BLPACR : B -lact producing icillin/clavulanic acid-resistance
Fig. 1.

Susceptibility distribution of 10 oral antibiotics to 72 Haemophilus influenzae.
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BLNAS : S -lactamase—negative ampicillin—susceptible

LBLNAR : low B -lactamase—negative ampicillin—resistance
BLNAR: B -lactamase negative ampicillin—resistance
BLPAR: J-lactamase—producing ampicillin-resistance
BLPACR: B -lactamase—producing amoxicillin/clavulanic acid-resistance
Fig. 2. Susceptibility of 9 parenteral antibiotics for Haemophilus influenzae.
Table 2. Clinical aspects of cases with isolated f-lactamase-negative ampicillin—susceptible or p-lactamase-negative ampicillin—
resistance/low—p-lactamase-negative ampicillin-resistance
BLNAS BLNAR/low-BLNAR P
N 39 27
Admission 1 13 <0.001
Highest temparature (C) 40+3.4 39.5x2.7 NS
Duration of cough (days) 7T+2.2 11+3.4 NS
Duration of fever (days) 3+4.3 6.5+5.3 NS
Duration of antibiotics therapy (days) 8+3.5 12.5+4.2 0.1
BLNAS: p-lactamase—negative ampicillin—susceptiblie
BLNAR: p-lactamase—negative ampicillin—resistance
Table 3. Invasive infection caused by Haemophilus influenzae
Name | Gender | Age |Underlying disease | Infectious disease | Serotype Susceptibility Classification
ABPC PIPC CTX CTRX CPR PAPM MEPM
Y.N. M 20 Ewing sarcoma bacteremia B 1 1 0.5 0.25 0.25 0.032 0.016 BLNAS
M.U. F 1 none meningitis B 0.125 0.016 0.06 0.016 0.06 0.016 0.016 BLNAS
A1 F 1 none meningitis B 1 2 1 0.5 1 0.25 0.25 BLNAS
N.F. F 1 none meningitis B 1 0.016 0.016 0.016 0.125 0.5 0.016 BLNAS

BLNAS: p-lactamase—negative ampicillin—susceptible

ABPC: ampicillin, PIPC: piperacillin, CTX: cefotaxime, CTRX: ceftriaxone, CPR: cefpirome, PAPM: panipenem, MEPM: meropenem
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Drug susceptibility, serotype, and clinical aspects of
Haemophilus influenzae infection in children
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We analyzed drug susceptibility of 72 strains of Haemophilus influenzae isolated from children during
2001. f-lactamase positive ampicillin (ABPC) —resistant strains accounted for 4 (5.6%) , B -lactamase
—negative ABPC-resistant strains for 5 (BLNAR, MIC>4 ug/mL) 7%, low BLNAR for 22 (31%), and
B —-lactamase—positive AMPC/CVA-resistant strains for 1 (1.4%). Cefditoren was the most effective oral
antimicrobial agent. Among parenteral antimicrobial agents, ceftriaxone was most effective. Although 5
cases contracted invasive diseases, no deaths nor sequelae were reported.



