F22EHTH T E Y RILFLE Vol.22 No.7
2020 4F 7 H Chin J Contemp Pediatr July 2020
doi: 10.7499/j.issn.1008-8830.2004021
2 —
LHRILIR

P10 S0 3 B b e SCH A 1 e g
(R) nHEEAHEZ WY il

W R X4 Rk &R

(BRIEESZFS / BHREHRFRBELRILEER / LR TILEFRITREMFRE /

IWHFERELEH / BHFFIHEXERARAELLRE, T

REN

100045 )

B B (pertussis o¥, whooping cough ) 33X ™59 114 H 3 ST 24 R 43 551 DA 2 FTZ I PR R 4> AN [f]

DTS 1 F) B 2 PRASAE . 72 SR 77 H IR PR AA T T, P SO B U S e — 3, W Ze bz 5

paroxysmal cough . F2WZ] 5 paroxysmal stage/phase |

“El2)7 5 whoop 55, A HYZESCHIAAE H SCHAR IR BEA H

o ZICHE T PR RSO LR H I R B IR 22 5, I ARG H RO e minfE R, JEx)
LRSI T H IR R IR ERY (28) A H RS IERS e i, U R IEZYT o

(X880 ]  AHM WG IRRRH;

[ FEHRILAIZE, 2020, 22 (7) : 679-683]

A comparative analysis of the Chinese and English descriptions of typical pertussis
manifestations and recommendations for the diagnosis of pertussis-like or pertussis

syndrome

YAO Kai-Hu, SHI Wei, YUAN Lin, GAO Wei. National Center for Children's Health/Beijing Children's Hospital,
Capital Medical University/Laboratory of Microbiology, Beijing Pediatric Research Institute/National Key Discipline of
Pediatrics (Capital Medical University)/Key Laboratory of Major Diseases in Children, Ministry of Education, Beijing

100045, China (Yao K-H, Email: yaokaihu@bch.com.cn)

Abstract: The Chinese and English names of pertussis or whooping cough show the important clinical features
of the disease in terms of its course and cough characteristics respectively. In the clinical description of typical
pertussis, the meanings of the Chinese and English words are not completely consistent, such as spastic cough versus
paroxysmal cough, spasmodic stage/phase versus paroxysmal stage/phase, and “back-hook™ versus whoop, and some
descriptions in English are not seen in Chinese. This article aims to provide more comprehensive information for the

understanding of pertussis by comparing the descriptions of typical clinical manifestations of pertussis in Chinese and

English literatures and to put forward suggestions for the diagnosis of pertussis syndrome based on typical clinical

manifestations.
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