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x1 ARREFE - ER—WIEES S VEERERER
(&) [&1E%) (B RS ]
WBC 10,600/ L AST 92 U/L H. influenzae
Band 4% ALT 71U/L HEfET ¢ {7
Seg 54% LDH 204 U/L FEF MIC (pg/mL) CHIE
Lymp 28% BUN 7.6 mg/dL ABPC 1 S
RBC 418 73 /1L Cre 0.24 mg/dL PIPC 0.25 S
Hb 115 g/dL CPK 21 U/L CTX 05 S
Plt 8373 /1L Na 136 mmol/L CTRX 0.25 S
[FERARE] K 3.9 mmol/L MEPM =0.06 S
HH AL 2,900/3 «L Cl 99 mmol/L AZM 1 S
LIRS REEN 85% TP 6.1 g/dL CP =025 S
Y VSR 7% Alb 32 g/dL ACV 2 S
HAEK 8% CRP 21.171 mg/dL TAZ 0.13
I 98 mg/dL 1gG 567 mg/dL [FilmArray® BEREH - BiR /S IVRRE)
bt 2mg/dL IgA 68 mg/dL H. influenzae Btk
IgM 94 mg/dL

H. influenzae * Haemophilus influenzae, MIC : minimum inhibitory concentration, ABPC : ampicillin,
PIPC : piperacillin, CTX : cefotaxime, CTRX : ceftriaxone, MEPM : meropenem, AZM : azithromycin,
CP : chloramphenicol, ACV : amoxicillin clavulanic acid, TAZ : tazobactam
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MIC (ug/mL)
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2004 45 3% | P 0.25 <003 <006  ST124 A
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MIC : Minimum Inhibitory Concentration, ABPC : ampicillin, CTX : cefotaxime, CTRX : ceftriaxone, MEPM : mero-

penem, ST : sequence type
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A case report of pediatric meningitis caused by
Haemophilus influenzae type f with ftsI mutation
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We report a case of pediatric meningitis caused by Haemophilus influenzae type f
(Hif). A 1-year and 3-month-old girl was admitted to our hospital with a fever and con-
vulsion. She was diagnosed with bacterial meningitis because CSF general examination
showed elevated cell counts, and CSF smears showed Gram-negative coccobacilli. Multi-
plex PCR analysis of CSF was positive for H. influenzae, and it was also isolated from
blood and CSF culture. Because an epidural abscess was suspected, the patient was
treated with antimicrobial agents for a total of 4 weeks, but had hearing loss. The cap-
sular type of H. influenzae identified as type f, and was found to be genotype B -lact-
amase non-producing ampicillin-resistant strain (EBLNAR) with f¢s/ mutation. This is a
case of pediatric meningitis caused by gBLNAR-Hif, which is still rarely reported in
Japan. It is essential to pay attention to the capsular type and genetic analysis of non-
type b encapsulated strains of H. influenzae, and the trends in antibiotic resistance in
the future.
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