5520 % 55 12 0] P E SRR E Vol.20 No.12
2018 4 12 A Chin J Contemp Pediatr Dec. 2018

doi: 10.7499/j.issn.1008-8830.2018.12.011

I - GRS

[ENELISYIN Y R P F o AL E iy

X R AR

(1. T agh e mkminE P, LR 2% 271000;
2. ZgT R A AZSBEHGES, LA £%  271000)

[(WE] BH A B ZEILIEIRR S S el N E . Ak BT E BT 253 B E H 1%
FEBEBIL (A HZL ) SR 314 BInZuEpe L O BRAL) MG ROk S B DI REA DG S SR hRah . |
F BT DNA KGR FH SIS 5606 PCR ko AR PUZL R LRE G Saps . nIBE & BEfih s R AF k0 A O 1 AT
HIZfaR R0, % X4l LErT 23 TG PRFeIR b, 255 E H gl LAY 10 TSR RFE AR
ANFTFXTIEA (P<0.05) o BAEILIFAIED, A HZAONR KR T X RA (P<0.05) o A HZA S
JLIMERRE L 1M K F BEMTXTIRA (P<0.05) o B HIZ4LEILE ABIBCA B R RPE . KB ps o]
BEBE PR LR E SRR (P<0.05) 5 BEVIARMEE . R RE, nlSBE B el sk )& o H Z B e
RZE (P<0.05) o &5 A HEEILE A RS MBWYIGIRRFHE, SR8 PCR LKA H IR DNA 47
BT AR H 0% OLA 12T, Bl LR B R T H 0Rs f e e il JF-5 0T B S U s b, B
[NENEECy 2 [ MEL /LRI, 2018, 20 (12) : 1034-1039]

[RIR ] HHM; KRR REE; JLE

Clinical features and risk factors of pertussis in children

LIU Feng-Yan, SHAO Feng. Disease Screening Center, Tai'an Maternal and Child Health Care Hospital, Tai'an,
Shandong 271000, China (Email: 8338602@sina.com)

Abstract: Objective  To study the clinical features and risk factors of pertussis in children. Methods A
retrospective analysis was performed for the clinical data and laboratory markers for immune function of 253
hospitalized children with pertussis. A total of 314 hospitalized children with cough were used as the control group.
Quantitative real-time PCR was used to detect Bordetella pertussis DNA. The clinical data of both groups were collected
to analyze the risk factors for pertussis. Results A total of 23 typical clinical parameters were compared between the
pertussis and control groups, and there were significant differences in only 10 clinical parameters between the two groups
(P<0.01). As for the complications observed in the two groups, the pertussis group had a significantly lower incidence
rate of myocarditis than the control group (P<0.05). The pertussis group had significantly lower levels of serum globulin
and IgM than the control group (P<0.05). Compared with the control group, the pertussis group had a significantly higher
proportion of children with a lack of diphtheria-pertussis-tetanus immunization or timely immunization and a contact
history of suspected pertussis patients (P<0.05). A lack of vaccine immunization or timely immunization and a contact
history of suspected pertussis patients were risk factors for pertussis (P<0.05). Conclusions The clinical features are
not typical in children with pertussis. Quantitative real-time PCR for detecting Bordetella pertussis DNA helps with
the early diagnosis of atypical pertussis. Infants/toddlers should be immunized in time and be isolated from suspected
pertussis patients to reduce the incidence of pertussis. [Chin J Contemp Pediatr, 2018, 20(12): 1034-1039]
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MR HHZA

Eistan (n=314) (n1=253) L2116 PAE
(7R
PR () 179(57.0)  143(56.5)  0.013  0.908
A () 6.03.1,11.0) 6.03.1,9.9) [1.309] 0.192
FEERERTA] (d) 7.3+2.3  100+3.1  (=11.436) <0.001
ABERPEZ  5(3, 10) 8(5,14)  [-6.330] <0.001
1] (d)
B 37(11.8) 31(12.3) 0.029  0.864
W 2 Pk 30095.5)  250(98.8)  5.160  0.023
SRR PN 12(3.8) 68(26.9) 61458 <0.001
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[iEa 69(22.0)  160(63.2)  99.101 <0.001
T 5(1.6) 30(11.9) 25492 <0.001
PN 8(2.5) 8(3.2) 0.193  0.661
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P [0) 104(33.1)  10943.1) 5928  0.015
PR 182(58.0)  147(58.1)  0.001  0.973
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WREL A2k 60 + 47 66+16  (=5.077) <0.001
(%)
CRP &5 70(22.3) 16(6.3) 27.768  <0.001
(>8 mg/L)
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HIR A s sz 0.445 0.187 5.653 0.017 1.560 1.081~2.251
ZRER 34(10.8) 30019 0148 0.700 W 1.727 0.607 8.098 0.004 5.621
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UL ERS IR T B R K

AHFFE H 2015~2017 446 A H % £ L 896
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