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Effects of azithromycin on the formation of nontypeable haemophilus influenzae biofilm on endotracheal tubes
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[Abstract] Objective To observe the formation of biofilms on endotracheal tubes,and to determine the effect of azithromycin
on Haemophilus influenzae in biofilms. Methods One hundred and twenty Wistar rats were intubated with a silicone tube, 80 of
them(40 rats were model group and 40 were medicine group) were infected by bacteria to establish the animal models of endotra-
cheal tube infections the others were ues as control gruop. Formation of biofilms was detected by scanning electron microscope. Via-
ble cells counting was carried out to evaluate the effect of azithromycin orally on biofilms on endotracheal tubes. Results Uneven
biofilms were formed on the surface of endotracheal tubes,and slim bodied of bacteria enclosed by a lot of extracellular matrix. Via-
ble cells counting was reduced in medicine group compared with model group. Conclusion Haemophilus influenzae can form bio-
films on endotracheal tubes. Azithromycin can exert inhibitory effect on haemophilus influenzae biofilms formed on endotracheal
tubes.
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