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Prevalence of pertussis infection in Chinese pregnant women measured by

IgG antibody against pertussis toxin
HAN Rui-jun', YAN Hui?, LIU Ying', XI Yan-li', GAO Yuan®, WANG Zeng-guo'
(1.Xi'an Center for Disease Control and Prevention, Shannxi, Xi'an 710054 ; 2. Xi'an Central Hospital , Shannxt, Xi'an
710002 ; 3. Chinese Center for Disease Conirol and Prevention , Beijing 102206, China)
Abstract: Objective To analyze of pregnant women pertussis toxin (PT) IgG antibody levels and evaluate the possibility of
a recent pertussis infection. Methods Total of 154 pregnant women were enrolled to detect the PT-IgG antibody at the
beginning and the ending of pregnancy. PT-IgG was measured by the serion ELISA kits. Results Seventy-two out of 154
subjects at the ending of pregnancy had the anti-PT IgG titer lower than 5 IU/ml. No sample was detected with the anti-PT IgG
= 100 [U/ml; there were 4 sample pairs have a =2-fold decrease of anti-PT IgG. The estimated incidence of infection was
4.5% (365.25/208.9%2.6% ) per year for the pregnant women. Conclusion It seems that the nature infection of pertussis in
Chinese pregnant women is possibly underestimated. The average anti-PT IgG titer among the pregnant women is low.
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Fig.1 The distribution of PT-IgG in pregnant women
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