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Clinical Characteristics and Prognosis of Invasive Haemophilus Influenzae Infection in Children

Ding Shuxian, Ai Kui, Bian Junmei ( Wuhan Third Hospital, Wuhan 430074, China)

[ Abstract | Objective: To probe into the clinical characteristics and prognosis of invasive Haemophilus influenzae infection in children.
Methods: Retrospective analysis was performed on clinical data of 168 children with invasive H. influenzae infection admitted into our
hospital from Jan. 2010 to Jan. 2020, including general information, clinical manifestations, laboratory examination parameters, drug
sensitivity test results and treatment outcomes. Subsequently, clinical indicators were compared between children with and without
purulent meningitis. Results;: Among the 168 cases, there were 100 males and 68 females, with the age of 1. 50 (0.50, 3.50) years.
Fever symptoms were present in 164 cases, with 78 cases of high fever. Blood and cerebrospinal fluid cultures were performed
simultaneously in 80 cases, with positive rates of 27.50% (22/80) and 52.50% (42/80), respectively. Out of the 168 cases, drug
sensitivity test was completed for 164 strains, and 44 strains produced B-lactamase, and 74 cases were resistant to ampicillin. All strains
were sensitive to meropenem, levofloxacin and ceftriaxone. Single antimicrobial therapy was given to 74 cases, dual antimicrobial
therapy to 46 cases, and three or more antimicrobial therapy to 48 cases. In all children with purulent meningitis, the level of
cerebrospinal fluid white blood cell count (WBC) in H. influenzae culture positive subgroup was higher than that in negative subgroup
(P<0.05). The admission/peak levels of C-reactive protein ( CRP) and procalcitonin (PCT) in children with purulent meningitis were
higher than those in children without purulent meningitis ( P<0.05). Meanwhile, the proportion of improvement in children with
purulent meningitis was lower than that without purulent meningitis ( P<0.05). Logistic regression analysis showed that admission/peak
levels of CRP and PCT were independent influencing factors for purulent meningitis ( P<0.05). Conclusion: Meningitis and pneumonia
are more likely to occur in children with invasive H. influenzae infection, and these children with meningitis possess higher risk of death
and worse prognosis. Additionally , the third generation cephalosporin can be used as the recommended drug for treatment.
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