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Purpose : Pertussis is a highly communicable infectious disease in children with high mortality,
especially in young infants. The incidence of pertussis in South Korea has decreased to about 10
cases a year in late '90s. Doubting previously reported incidences of pertussis, we designed this
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study to establish exact epidemiology and a diagnostic basis of pertussis.

Methods : From Mar. 2000 to Mar. 2001, polymerase chain reaction(PCR) and cultures of naso-
pharyngeal aspirates were taken from 49 patients who were clinically suspected of pertussis in

Kangdong Sacred Heart Hospital.

Results : Among 49 patients suspected of pertussis, 10 cases showed positive results by PCR
method. Four out of those 10 cases were positive in culture. The peak outbreak was noticed in
the spring(Mar.-May) and the autumn(Sep.-Nov.). The mean age of the patients was 3.6 months.
Eight of the 10 cases which were PCR positive results proved not to be immunized against

pertussis.

Conclusion : Most of the pertussis patients in our study were diagnosed as bronchiolitis, pneu-
monia or bronchitis at the beginning of the disease and only a few patients showed typical clini-
including whooping. When the above results are taken together,
we suggest the possibility that the actual prevalence of pertussis in South Korea might be higher
The importance of pertussis screen tests should be emphasized in

cal manifestations of pertussis,

than that of previous reports.

children with severe coughs. (J Korean Pediatr Soc 2002;45:603-608)
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Fig. 1. Monthly distibution of the patients with pre-
sumptive diagnosis of pertussis.
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Table 1. The Results of PCR and/or Culture of Nasopharyngeal Aspirates in DTaP Non-vaccinated and

DTaP Vaccinated Group

DTaP non-vaccinated Group(n=27)

DTaP vaccinated Group(n=22)

Age(month) PCR(+) PCR(+) PCR(—) PCR(+) PCR(+) PCR(—)
Culture(—) Culture(+) Culture(—) Culture(—) Culture(+) Culture(—)

<2 2 1 7 0 0 1

2-3 1 3 7 1 0 1

4-5 1 0 5 1 0 2

=6 0 0 0 0 0 16

Total 4 4 19 2 0 20

"P-value <0.01 compared with data between DTaP non-vaccinated group and DTaP vaccinated group
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