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Abstract: Objective A cross—sectional study was conducted to investigate sero-prevalence of IgG to pertussis toxin ( PT) in
healthy population in Chongqing estimate incidence of pertussis and provide scientific evidence for pertussis control. Methods
A total of 1 080 healthy residents in 6 age groups were selected with stratified sampling from 6 districts in Chongqing. A
questionnaire survey was conducted among all the subjects and blood samples were taken from them for the test of IgG to PT.
Results The overall positive rate of anti PT IgG was 1. 17% ( 11/944) with the mean concentration of 5.53 IU/ml the
highest antibody level was detected in age group =15 years ( F =1.48 P =0.19). Conclusion This study found that
Bordetella pertussis infection rate was actually high in healthy population in 6 districts of Chongqing especially in age
group =15 years indicating that the incidence of pertussis might been underestimated in Chongqing and suggesting that it is
necessary to improve the sensitivity of current pertussis surveillance system.
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Table 1 Gender and age specific sero-prevalence of anti PT IgG in healthy population in Chongqing 2015
<40 1U/ml 40 ~ 100 1U/ml >100 IU/ml
(95% CI TU/ml) (%) (%) (%)
6.75(5.59 ~7.90) 434 97.31 10 2.24 2 0.45
10.50(8.22 ~12.78) 469 94.18 20 4.02 9 1.81
1~ ) 4.66(3.02 ~6.30) 55 100. 00 0 0.00 0 0.00
3~ 4.78(3.25~6.30) 166 97.65 3 1.76 1 0.59
5~ 6.03(3.79 ~8.28) 171 96.61 4 2.26 2 1.13
7~ 8.47(5.07 ~11.87) 178 95.19 6 3.21 3 1.60
15 ~ 11.29(8.79 ~13.79) 167 94.89 8 4.55 1 0.57
=20 11.13(8.29 ~13.97) 166 92.74 9 5.03 4 2.23
5.53(4.98 ~6.08) 903 95.66 30 3.18 11 1.17
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Table 2 District specific sero-prevalence of anti PT IgG in healthy population in Chongging 2015

<40 IU/ml 40 ~100 IU/ml >100 1U/ml
(95% CI 1U /ml) (%) (%) (%)
2.86(1.91 ~3.81) 149 96.75 5 3.25 0 0. 00
2.86(1.95~3.78) 151 98.05 2 1.30 1 0.65
4.24(3.20 ~5.28) 156 96.30 5 3.09 1 0.62
5.87(4.07 ~7.68) 146 93.59 7 4.49 3 1.92
12.22(10.30 ~ 14. 14) 148 93.08 6 3.77 5 3.14
5.78(4.47 ~7.10) 153 96.23 5 3.14 1 0.63
5.53(4.98 ~6.08) 903 95.66 30 3.18 11 1.17
2015 88. 38% ( 327/370) 2
<1 111.99/10 ;1 ~2 1
7.57% (28/370) 3 ~ 9 3.78%
(14/370) 10 ~ 15 0.27% ( 1/370) .
0.066/10 =15
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