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Abstract Three patients with obstetrical infection due to Haemophilus influenzae are presented. Two

patients were associated with infective abortions and one with preterm labor syndrome. Both patients with

abortion had a severe course, one of them with septic pre-shock demanding intensive care treatment. The

patient with preterm labor syndrome developed a tocolysis resistant course. Two of the three patients re-
ported orogenital sexual contact before the onset of symptoms. The possibility of ascending infection
through orogenital contact warrants adequate counselling about sexual behavior during pregnancy in order

to prevent obstetrical Haemophilus influenzae infection.
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X B S h7-REREOFEAS O I ER$2,300/
mm’, $48mg/dl & BEERIG W E R FIBL I H35
Kht. WY MY UREBRSBRS (50ug/
min), PidH 7 0 € ¥+ 7 FMOX (4g/day) - 7 3
# 3~ AMK (400mg/day) Pl #¢ 5-, y-globulin &
#l (5g/day) ¥ 5 & M L 72,
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i - MERE pye Orogenil
" %E TR CRP WBC  ¥XWBC I g Fk : contac
1 15—18 (+) (+)  70(mg/dl) 18200/ul 2300/mm3 (=) (+) (=)  Blancll i FrE ND
2 21 (+)  (+)  117(mg/d) 12100/ul 6528/mm? (=) (+) (=) Blancll T (+)
3 33 (+) (=) 32(mg/d) 15000/ul  ND ND (+) #(+) BlancllE® W% - 445 (+)

ND : not determined
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Z DO I ER ¥ 15,000/ u1(St 16%, Seg 72%),
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us, Candida albicans DKM Tdh - 7. WAl %
DEROLHE=5) Y ZIRERIAD LD 72,
WY PR V- RS 7R Yy A DO RS
w52 L 5 b as 4 ¥ 228G L7 25E 0K
PVET, WK 9 BRI A I AT L,
BROAE=2 Y v 7 CRELE BRI
LA EUIR 2 %03 5 b 3 BERI30% 0 45 et 5
BT, BAE338 1 H122,092gm B Wk 5 i
L% o7z Apgar A7 —IX 150 6 2T, BB E)
Wk ifiL A7 R 4347 it 1k pH 7.16, PCO,63mmHg, PO,
16mmHg, BE-8mmol/l1 T& - 7z, Wk BT 7
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/day) - 7 I % ¥ ¥ AMK(8mg/kg/day) Bt Fl % 5-
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# 2  Haemophilus influenzae = & % IRV IE O @) V-9
A R R A R £ v 7 vy HFEBH
W () . — Zoh
Z® TR MW M K- R
Berczy et al. (1973)D 22 (=) NA NA (+) (+)
Albritton et al. (1978)2 17 (+) (+) (+) NA NA
? (+4) NA (+) (+) NA
Ogden and Amstey (1979)% 16 (+) (+) (+) (=) NA
Winn and Egley (1987)" 22 (+) (+) (+) NA (+) AR
Foldes and Eilam (1989)5 10 (+) (=) (+) NA NA
Leiberman et al. (1989)9 16 (+) (=) (=) NA (+)
Pinhas-Hamiel et al.(1991)7 13 (+) NA (+) NA NA ER R
Kragsbjerg et al.(1993)® 13 (+) NA (+) (+) NA
22 (+) (+) NA (+) (+) DIC
NA ! not available
# 3  Haemophilus influenzae \= & 5 [ERePE 508 O HU 5 H 9 ~19)
% () iR Epak 17T VTS TEBI e Bk
S HEORB g o yk-mi OAM O pm momE oMk
Gibson and Williams(1978)9 28 (+) NA NA (+) (+) LA (=)
Silberberg and Boehm (1990) 10 29 (+) (=) (=) (+) (+) Lyia (=)
Mazor et al. (1991)10 29 (=) (=) NA (+) NA R A (+)
Rusin et al. (1991)12 26 NA NA (+) (+) NA e (+)
28 NA NA (+) (+) NA A (+)
31 NA NA (+) (+) NA BT (+)
32 NA NA NA (+) (+) HAF NA
Ault et al. (1993)1 29  (+) NA (-) (+) NA  AfE 5 P
31 (+) NA NA (+) (+) 17 (=)
31 (+)  (+) (+) (+) NA " i (=)

NA ! not available
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WG 2R L, SER 2 T RARS 2 22882 ol i
“hTFLyayroigdbELl. —h A¥7L
I VW & 2 Rk LR SRR RPN T, B
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