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Abstract

Haemophilus influenzae type b (Hib) pyogenic arthritis accounts for 7.6% of all cases of Hib systemic disease
in children. Before Hib vaccination, Hib was the most common pathogen in pyogenic arthritis among patients
less than 2 years of age.

We reviewed five patients with Hib pyogenic arthritis who were admitted to our hospital from January 2000 to
December 2016. All patients were found to have been infected between 2000 and 2007. The patient age ranged
from 6 to 22 months. All patients had only a single affected joint, and the location was restricted to the lower
extremities (3 hips, 2 knees). Three of the five patients had positive joint culture findings, and three of four
(one was not tested) had positive blood culture findings. Of the Hib cases in our study, 60% were resistant to
ampicillin. One of the five also had Hib meningitis, but neither concurrent osteomyelitis nor otitis media were
found in any of the patients.

Most Hib cases were drug-resistant in our study. However, an Hib vaccine has been approved since 2008,
and we found no Hib pyogenic arthritis cases from 2008 to 2016, which may reflect the effect of the Hib vaccine.
We therefore believe a key to prevention is the use of Hib vaccination.

Key words: ActHIB®, routine immunization, bacterial meningitis, sequela

W2 BT B Haemophilus influenzae type b 12 X 5
ALBR I B fl 2 DO BeaT

PO RIS NS SO 5 e
wRORE Y g

VR KSR A IR TR v 7 —  HE R
YOI N

E'5 : Haemophilus influenzae type b (Hib) fLIRVERIfi221%, R Hib RYED 7.6% & HO L EETH 5.
Hib vaccine % K VLRI Hib 2% 2 A&l O LR BIFI 0 F R R ER TH - 72,

Zlnl, 2000 4F 1 H A5 2016 4F 12 A F Tl 4 e CREBR L 7 LIRMERII %0 5 5, Hib 12X % 5ERIZOW
TR 24T o 72 M SIEBITRTA2007 £ TORIETH o 72, FEFEERNIIAR 6 20 H »
5110 2H TR 2EKRMTH Y, HEMEIIBHEE 36, BREHAS2H6TH 72, BIETRE =
PEBIL 5 B 3B (60%) C, MR FERPEBIAT 4 B 361 (75%) TH Y, R= Y VEdHEREA60 % % K7z,
T/, PHRERPEMEOMIIL R L, HTBEIE 1H (20%) THIEL TV,

BURIEESRAG @ T 814-0180 fliikma X LR 7 T H 45-1 il KFEEEIR/NEFHAHE A #il
TEL : 092-801-1011 FAX : 092-863-1970 E-mail : kakurahiroya@gmail.com



VBEOMET T, FEAIMPED Hib 258E50% 5 T 7243, Hib vaccine 2SEFI ] g & 72 - 72 2008 4ELARE(Z

Hib (LIRERIET J213 A BNk o 7z,

Z OFEHIL, vaccine DRYHE KWL TV B WHREEDN D 5.

F—TJ—FR:TU T EETEERE MBEMREERX REE

& U & I

AINROALIRVEB E LI 2 # T h B 25, F o
T BAFM 2 ET22MEETH L. BT,
Haemophilus influenzae type b (Hib) conjugate vaccine
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Loz, WEEEIIB ML 36, BEE» 26T
B otz FIFIERITFEEA 3B (60%) &b, *
2 SRR O (BHR) 161, AEEE L BITH - 7.
ABERTIZIEBAIA & N7z 3B BT % BIFIEIR D 3
BHiZ1~11HTHY, ZoHb 1H GER 2)13 Hib
BERE S5 3 2 PUIN 3P 5-BIaA#2 7 H B IS BIEAER A
L7 PIWEORTHRELZT T 0 56 2 41
(40%) TH -7z Tz, 5BIH 260 (40%) 1% BEIHER A
FEHNZTATL T /e,

M kA (K 2) T, RA I A Bk 5 s 7,300 ~
31,900 /ul, CRP fii7s 4.4 ~ 25.2 mg/dl & Eh3d - 725,
e, AR I L ER 10,000/ul BL E F 7213 CRP10mg/dl
PEOWFR»IZEY L7 iR 20BN 5 6
H 360 (60%) T, MR OB YEE 2 4 I 361 (75%)
Thotz. F72, WHEREHE LI LT R <,
BEE S 2 BRI L7212 161 (20%) DA TH 72 (F3).

1 EGIOFE
S Sehie i PRI T T o Ol
1 2000 4 6 H 16 e e () pioe 1 I
2 20024 1 H 22 5 g () FE B 11 A
3 2003 4% 10 A 9 U e (/) P 1 f
4 2006 4F 10 A 7 % e (43) FEE plis
5 2007 4 14 6 'S B (A AN e 2 i
=2 ARREHEEFTR
el F1 IR I ER CRP e

(/ul) (%) (mg/dL) I 5 1L il

1 8,200 47 12.9 Hib N.D* N.D.

2 7,300 81 25.2 Rtk Hib Hib

3 2,0700 75 44 Hib Ktk Rtk

4 11,700 81 121 Hib Hib Rtk

5 31,900 71 7.4 Fak: Hib 34

*N.D.; not done
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ol MIC (ug/ml) e
" ABPC CTX CTRX MEPM CP J&SZ
1 S S S - - BLNAS
2 4 1 0.25 0.25 0.5 BLNAR
3 16 0.06 0.03 0.03 - BLPACR
4 1 0.5 - 0.13 - BLNAS
5 8 0.5 - 0.06 - BLNAR
ABPC; ampicillin, CTX; cefotaxime, CTRX; ceftriaxone, MEPM: meropenem, CP; chloramphenicol
Case No.1; disc diffusion method, S; susceptible
BLNAS; p-lactamase-nonproducting ampicillin-sensitive H. influenzae
BLNAR; B-lactamase-nonproducting ampicillin-resistant H. influenzae
BLPACR; B-lactamase-producting amoxicillin-clavulanate-resistant H. influenzae
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Wi (H)
1 CEZ 1 H®) — CTEX (9 HIM) 0 Open drainage i
2 CTEX (6 HH) — CP (29 H¥) 7 Arthroscopic drainage A
3 FMOX (2 HFf) — CTRX (13 H/) 1 Open drainage 4
4 PAPM/BP (1 H#) — MEPM (18 H) 1 Open drainage A
5 MEPM (14 HI#) 1 Open drainage 4

CEZ; cefazolin, CTRX; ceftriaxone, CP; chloramphenicol, FMOX; flomoxef,

PAPM/BP; panipenem/betamipron, MEPM; meropenem,
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