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ABSTRACT: Bacteraemia with Haemophllus pneumonta Is uncommon.
To determine jts incidence and features case notes of patients in whom
Haemophilus spp. were [solated from blood and pleural Nuid over a flve-
year period were reviewed. Eight adult patients with H. influenzae
bacteraemia were identifled, flve of whom had pneumonia on clinical and
radiographic criterla. Only one patiert had a predisposing factor, chronle
obstructive lung disease. Two patients had beta-lactamase producing
Isolates, one of whom developed an empyema, following treatment with
ampicillin, which required surglcal drainage. Four patients were elderly,
aped 62-80 yrs and were clinically in shock at the time of dlagnosis. Seven

of the eight patients survived.
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Haemophilus spp, are regularily found in the sputum
of normal individuals and patients with chronic bron-
chitis [1]. In patients with bacterial pneumonia Haemo-
philus spp. may also be found in the sputum, but their
pathogenic role is uncertain unless also isolated from
blood or pleural floid [2].

Bacteraemic Haemophilus pneunmonia is occasionally
observed in North America and the incidence is (hought
lo be rising {3], but it is uncommon in Britain [4]. In a
prospective study of 453 patients admitted o hospital
with pncumonia, 26 were atiributed to Haemophilus spp.
based on sputum isolates, none having posiive blood
cultures [5].

In an atlempt to delcrmine the incidence and clinical
features of confirmed (i.e. bacteracmic) Haemophilus
pneumonia we undertook the following retrospective smudy
over the five-year period 1980-1985.

Materials and methods

Bacleriological results from the five-ycar period be-
tween May, 1980 and May, 1985 were cxamined
retrospectively 1o identily patients with a pure growth of
Haemophilus spp. from blood andfor pleural Muid.
Bacteriology was performed, using standard technigues,
in a singlc laboratory attached 10 a district gencral
hospital serving a popufation of 500,000 people.
Capsule typing {(A-F} was not routinely performed.

The clinical presentation and management was de-
termined from analysis of case notes and chest X-rays,
the fatier being read independentdy by both authors and
a radiologist.
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Results

Forty-eight blood cultures and one pleural aspirate had
a pure growth of Haemophilus influenzae. Of the posi-
tive biood cuitures the majority (35) were from children
aged vunder two years. Eight were found in adults (aged
16 yrs or more) and will be considered further.

In three of these eight patients the diagnosis of pneu-
monia was not confirmed radiographically. One a 60 yr
old man admitted for siabilization of chronic heart fail-
ure, became hypolensive, (blood pressure 70/0) with basal
crackles on ausculiation. He died before a chest X-ray
was taken, and no autopsy was performed, The two others,
a male aged 18 yrs and a female, aged 19 yrs, gave a 14
day and 7 day history respectively, of right-sided pleuritic
chest pain and cough productive of puruient sputum. They
were both pyrexial with crackies localized to the right
lung basc and with a neutrophilia, but had normat chest
X-rays.

Clinical dewails of the remaining f[ive patienls arc
shown in Lable 1. Four developed symptoms at home
and represcat true community-acquired pneumonia. None
received antibiotics prior to admission and only onc pa-
ticnt (No. 3) gave a history of mild chronic obstruclive
lung disease. The remaining patient (No.5) was admil-
ted to hospital three weeks previousiy because of “fail-
ure to cope” at home. The bacteracmia occured when she
was fully mobile, a few days prior to Uischarge.

In patienis No. 1 and 2 the isolates of //. influenzae
from blood, spulum and in one case pleural fluid, were
bela-lactamase producing organisms rcsisiant {o ampi-
cillin. Padent No.1 was initially treated with ampicillin
and gained some symptomatic benefit; chloramphenicol
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La bactériémie avec la preumonie 4 haemophilus influenzae,
MB. Allen, K. Prowse.

RESUME: La bactériémie accompagnent la pneumonie &
Haemaphilus est rare. Pour dérerminer son incidence et ses car-
actéristiques, nous avons revu les dossiers des palients chez qui
Haemeophilus species a ét€ isolé du sang ou du liquide pleural
au cours d'une période de cing ans, Nous avons identifié huit
patienis adultes avec bactériémie & Haemophilus influenzae;
cing d'entre eux avaient une pneumonic sur base de criteres
cliniques et radiologiques. Un paticnt seulement avait un facteur
prédisposant, en |'occurrence une bronchopneumopathie chro-
nigue obstructive, Deux patients avaient des isolements produi-
sant de ta bt lactamase; un d'entre eux a développé un
empy&me aprés un yaitement a 'ampicilline, ce qui a requis
un drainage chinmgical. Quatre patients élaient gés de 69
4 80 ans et &raiemt en &at de choe clinique au moment du
diagnostic. Sept des huit patients on survécu,
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