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Purpose : A number of countries have experienced an increase in pertussis during the past decade. In particular, there
has been an increase in the incidence rate among adolescents and adults, To learn more about the current epidemiology
of pertussis, we studied the prevalence and clinical characteristics of pertussis in children in Cheonan, South Korea,
Methods : We collected nasopharyngeal aspirates of 118 patients who were treated for respiratory symptoms at Dankook
Univeristy Hospital between March 2008 and September 2009, We performed multiplex PCR for detection of Bordetella
pertussis in those aspirates,

Results : Of the 118 patients, 10 (8%) were positive by PCR for B pertussis, Six episodes occurred during the period July
to September 2009, Nine of the 10 patients were less than 3 months old, Seven of them had not received DTaP vaccine,
The mean duration of coughing before diagnosis was 10,915,2 days. Ten patients (100%) had paroxysmal cough and 8
(80%) had post—tussive vomiting, Only one patient had fever, One who had complications that include pneumonia, atelec-
tasis and pneumomediastinum developed an absolute increase in leukocyte count (84,400/mm3)_ There was a statistically
significant relation between vaccine being received and development of complications (P=0,033),

Conclusion : We suspect that there was an epidemic of pertussis between July and September 2009, Further investigation
by a pediatric or nationwide surveillance system is needed to monitor the changing epidemiology for pertussis. (Korean
J Pediatr Infect Dis 2009;16:175—182)
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Fig. 1. Multiplex PCR products of six positive samples.
Abbreviations: M, 100 bp DNA ladder; lane 1, M.
pneumoniae (583 bp); lane 2, L. pneumophila (472
bp); lane 3, S. pneumoniae (350 bp); lane 4, H. influ-
enzae (257 bp); lane 5, B. pertussis (200 bp), lane 6,
C. pneumoniae (146 bp); P, positive control ladder; N,
negative control.
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Table 1. Clinical Characteristics of 10 Patients Positive for B. pertussis

Underlying Duration of

No. of

No. Age/Sex Discase cough’ (days)  DPT given Treatment Complication
1 27d/F None 7 0 Ventilator care Apnea
Azithromycin Pneumonia with atelectasis

Ampicillin/sulbactam

2 50d/F None 10 0 Azithromycin Pneumonia
Ampicillin/sulbactam

3 80d/F None 14 1 Azithromycin None

4 87d/F None 21 1 Azithromycin None

5 12y/M None 3 4 Azithromycin None

6 36d/M None 7 0 Azithromycin Pneumonia with atelectasis
Ampicillin/sulbactam pneumomediastinum

7 28d/M None 14 0 Azithromycin Apnea
Ampicillin/sulbactam Pneumonia

8 46d/F None 14 0 Azithromycin None

9 68d/F None 14 0 Transfer Apnea

10 77d/F Prematurity 7 0 Transfer Apnea

"The mean duration of cough before diagnosis was 10.9+5.2 days

No. of patients
W

no

2008.3-12 2009.1-6 2009.7-9

Time

Fig. 2. Monthly distribution of patients with PCR posi-
tive for Bordetella pertussis.
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Table 2. Clinical Manifestations at Admission and
Complications

Clinical Manifestations Number (%)

Paroxymal cough 10 (100)
History of cough among family
Post-tussive vomiting

Perioral cyanosis for coughing
Whooping

Rale

Wheezing

Fever

Chest retraction

N DdDDAAJOOO

“Developed a complication (pneumonia, atelectasia,
and pneumomediastinum) for treatment.

5. DTaP ZZ3}

%, 219, 71545 5o gzl wymon]

(P=0,033),

k
[

20009 A|ARA7]9HWorld Health Organization)©]|A]



Table. 3 Laboratory Findings at Admission of 10 Patients Diagnosed Pertussis

No. WBC (/mm’) Seg (%) Lym (%) Platelet (/mm’) CRP (mg/dL)
1 16,100 6.6 82.5 378,000 0.01

2 Not done

3 17,060 11.0 82.1 785,000 0.00

4 9,280 15.0 79.1 500,000 0.00

5 9,670 74.2 13.3 198,000 34

6 38,320 23.7 66.7 439,000 1.23

7 34,620 33.5 57.6 570,000 0.00

8 14,930 17.9 75.4 499,000 0.00

9 21,050 12.6 71.8 619,000 0.33
10 19,580 16.0 75.8 271,000 0.04
Mean £ SD 20,068+10,135 23.4+20.6 67.1+21.7 473,200+178,915 0.56+1.14

“Patient who had pneumomediastinum and atelectasia showed elevation of WBC count (84,400/mm?) for treatment
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