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Clinical characteristics of whooping cough in neonates and antimicrobial resistance
of the pathogenic bacteria
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Abstract: Objective To study the clinical characteristics of whooping cough in neonates and the antimicrobial
resistance of the bacterial isolates. Methods  Clinical information of 7 neonates with whooping cough confirmed by
bacterial culture was collected. The antimirobial resistance of the isolates was tested using E-test and disk diffusion
methods. Results  The children's mothers or other family members had cough for more than 10 days in 6 neonates, in
which four neonates contacted with 3 or more family members with cough. All the neonates had rhinobyon and slight
cough at the beginning of the disease. Five cases presented typical spasmodic cough after 4-7 days of the onset. Five
cases displayed cyanosis, four cases occurred apnea, three cases suffered breath holding, and only two cases had fever.
Nares flaring and three depression signs were found in the physical examination. No bacteriostatic ring around the
erythromycin disks were found for five bacterial isolates. The minimal inhibitory concentration (MIC) for erythromycin,
azithromycin, clarithromycin and clindamycin were all >256 mg/L against the five isolates. Conclusions =~ Whooping
cough should be considered for neonates with respiratory symptoms and a history of close contact with respiratory
infection patients. Macrolide-resistant Bordetella pertussis is common in children with whooping cough.

[Chin J Contemp Pediatr, 2014, 16(10): 975-978|]
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