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Table 1. Biochemical characteristics of some species of HACEK group and the isolate from this report
Test H. aphrophilus* H. paraphrophilus* A. actinomycetemcomitans* E. corrodens™ YMC 03/06/B3034
X factor requirement - - - - _
V factor requirement - + - - -
Indole - - - - -
Urease - - - - -
Ornithine decarboxydase - - - + -
Lysine decarboxylase - - - + -
Fermentation of
Glucose + + + - +
Sucrose + + - - +
Lactose + + - — +
Mannitol - - Dt — _
Nitrate reduction + + + - +
Catalase - - + — _

* Data from references 1 and 2
t D, differences encountered
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sty 1, @3 124 mg/dLE Ao gl o™, NT-pro-
BNP 7t< >35000 pg/mL2 27 2718 9gich 77 %
ZA ALl A aspartate aminotransferase/alanine aminotransfe-
rase 52/115 TU/L, & 2] F4 6.1 mg/dL, 27 2] FH
47 mg/dLZE Z71E At &5 2 HAALAZA 2 iron 41 pg/
dL (Zra1x]: 40-158 pg/dL), TIBC 192 pg/dL (FaL%]: 271-
435 pg/dL), ferritin 351.4 ng/mL (312%]: 10-130 ng/mL)$}
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H. aphrophilus= ampicillin, ampicillin-sulbactam, cefotaxi-
me, ceftazidime, cefepime, aztreonam, imipenem, merope-
nem, levofloxacine, tetracycline¥} cotrimoxazole R 7+
FAolR
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Fig. 1. A microscopic fmdmg ofH aphrophzlus Gram-
negative coccorods and rods are seen. (Gram stain, X 1,000)



Fig. 2. Septic emboli in Brain MRI. An enhancing nodule
(arrow) in left cerebellum is noted.
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Isolation of Haemophilus aphrophilus and Coagulase-Negative
Staphylococci from the Blood of a Patient with Prosthetic Valve Endocarditis

Chang Ki Kim', Injoo Cho', Youn Hee Park', Kyoung Ho Roh', Dongeun Yong'**,
Kyungwon Lee'**, June Myung Kim***, and Yunsop Chong'*

Departments of Laboratory Medicine', Internal Medicine’; Research Institute of Bacterial Resistance’;

and Brain Korea 21 Project for Medical Sciences’, Yonsei University College of Medicine, Seoul, Korea

Haemophilus aphrophilus is a facultative anaerobic, gram-negative coccobacillus or bacillus and
its growth is stimulated by 5 to 10% CO,. Most Haemophilus species require either exogenous X or
V factor or both to grow, but H. aphrophilus can grow without these factors. H. aphrophilus rarely
causes invasive infections such as endocarditis, septicemia, pneumonia and peritonitis in human.
Two cases of infective endocarditis by H. aphrophilus have been reported in Korea. However, there
has been no report of polymicrobial endocarditis by H. aphrophilus and other bacteria. We isolated
H. aphrophilus and coagulase-negative staphylococci (CNS) from the blood of a 38-year-old wo-
man with prosthetic valve endocarditis. She underwent an emergent operation and a culture of the
prosthetic valve grew H. aphrophilus. Brain abscess was developed at hospital day 11. H. aphro-
philus was susceptible to all antibiotics tested such as ampicillin and cefotaxime, and CNS was
susceptible to oxacillin and vancomycin. The patient responded well to therapy with ceftriaxone,
teicoplanin, and gentamicin. (Korean J Clin Microbiol 2006:9(1):71-75)
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