ZTHRRSE 14 :10~15, 2006

REI-

w5 RN BT D NREREA > T IV TR &

70 F 2 REEAOBEE

Invasive childhood Haemophilus influenzae type b diseases in Nayoro
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BLNAS: 8-lactamase non productive ampicillin sensitive. BLNAR: B -lactamase non productive ampicillin
resistant. ND: &% ABPC:ampicillin MIC :minimal inhibitory concentration (¢ g/ml)
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ABPC:ampicillin, CTX:cefotaxime, FMOX :flomoxef, PAPM : panipenem, CTRX : ceftriaxone, MEPM: meropenem,
DXM:dexamethazone, 7 -gl.: v -globurin, PB:phenobarbital, DZP: diazepam, PHT : phenytoin
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—Bacterial meningitis in children less than 5 years old according to the National Bacterial Meningitis
Reporting System, 1980 through 1991 (20 continuously reporting states). Licensure dates of polyribosyl-
ribitol phosphate (PRP) and conjugate vaccines are indicated.
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