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Abstract ; Objective

Haikou. Methods

To analyze the epidemiological and etiologic characteristics of Haemophilus influenza (Hi) infection in
Hi was cultured and identified in tested samples(throat swab, sputum and cerebrospinal fluid) of hospitals in
Haikou,and the detection(serotype, biotype,-lactamase and drug resistance) was performed in isolated strains. Results The posi-
tive rate of Hi infection was 26. 1% (62/238) in 238 samples. The positive rate was 35. 7% (45/126),18. 6 % (13/70),9. 5% (4/42)
in throat swab, sputum, cerebrospinal fluid samples respectively, the difference was significant (P<C0. 05). The positive rate was
24.3%(25/103),27. 4% (37/135) in male,female patients respectively, the difference was not significant(P>>0. 05). The positive
rate was 48.4%(45/93),17.1%(6/35),14.7%(5/34),7. 9% (6/76) in <<14 years,14—30 years,31—50 years, =50 years respec-
tively, the difference was significant(P<C0. 05). There were 45 non typable strains(72. 6% ) and 17 typable stains(27.4%) in 62 i-
solated strains. The d and e type were predominant serotype in 17 typable stains,account for 23. 5% (4/17) and 47. 1% (8/17) sepa-
rately. Eight biotypes were detected among 62 Hi strains with biotype [[ and III predominant, account for 35. 5% (22/62) and
30.6%(19/62) separately. 62 Hi strains were resistant to ampicillin, the resistant rate was 25. 8% (16/62). The strains were sensi-
tive to cefazolin and azithromyecin, the sensitive rate was both for 100. 0% (62/62). The positive rate of B-lactamase was 16. 1% 10/
62) in 62 Hi strains. Conclusion  The children are common population of Hi infection in Haikou. The most strains is non typable,

d and e serotype, [] and III biotype in isolated strains,and the strains are sensitive to cefazolin and azithromycin.
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