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Clinical analysis of children with pertussis and the factors affecting the course of disease
LIU Xiao-guai, LI Ya-rong, LEI Ling-xia, L.LI Rui-na, SHU Chang, PENG Xiao-kang, LLIU Pan
(Third Infectious Diseases Department , Xi’an Children’s Hospital A f filiated to Xi’an Jiaotong University ,
Shaanxi Xi’an 710061, China)

[ Abstract JObjective To analyze the clinical features and prognostic factors of pertussis in children. Methods Data of 554 children
with pertussis admitted in Xian Children’s Hospital Affiliated to Xi’an Jiaotong University from January 2016 to July 2017 was
collected. Clinical features and laboratory test results were retrospectively analyzed. Grouping comparison was performed based on
age, sex, vaccination status, illness severity and occurrence of combined infection. Results In 554 patients, 284 cases were male
(51.3%) and 270 were female (48.7%). Among them 386 cases (69.7 %) were less than 1 year old, and 246 cases (44.4%) cases
were unvaccinated. Altogether 535 cases (96.6% ) had common pertussis and 19 cases (3.4%) had severe pertussis, and all cases
had good prognosis. Pure bordetella pertussis infection was seen in 373 (67.3%) cases,and 181 (32.7%) cases had mixed infection.
Common pathogens of mixed infection were influenza virus, syncytial virus, adenovirus, mycoplasma and streptococcus
pneumoniae. Viral infection occupied 72.4% in mixed infections. Two cases were complicated with encephalopathy, and both were
less than 3 months old. Imaging data of 320 cases (57.8%) indicated combined pneumonia. Among 554 cases white blood cell
(WBC) count in 237 cases was above 12.0X10° /L, with average blood collection time at 16.9 day after disease onset and WBC in
217 cases was no more than 12.0 X 10° /L, with average blood collection time at 32.0 day after onset. Platelet (PLT) count was
decreased in only 1 case, normal in 274 (49.5%) cases, and no less than 400X 10°/L in 279 cases (50.3%). Average value of high
sensitive C—reactive protein (Hs-CRP) was 1.37£2.30mg/L. Procalcitonin (PCT) value was lost in 32 cases, above 0.1ng/mL in
9 cases and no more than 0.1ng/mL in remaining 513 cases (93.1%). Incidences of apnea, pneumonia and severe cases were
highest in unimmunized group (X? value was 30.434, 20.173 and 17.317, respectively, all P <(0.05). Incidences of spasmodic
cough, inspiratory whoop, pant and diarrhea were highest in less than 1 year old group (X* value was 7.842, 20.061, 10.590 and
31.191, respectively, all P<C0.05). Incidence of pneumonia decreased significantly in over 3 years old group and difference had
statistical significance (X*=20.248, all P<C0.05). Average days of hospitalization were shortened with increase in age and number
of immunizations, and difference was more significant in patients with higher peripheral white blood cells and shorter disease course
[Exp(B): 1.022, 95%CI: 1.009—1.035, P<C0.05]. Conclusion Pertussis occurs mostly in infants less than 1 year old. It has no
gender differences. Most cases have good prognosis. Viruses are most common co— infection pathogen, so treatment with upgraded
antibiotics should be avoided. Hs—CRP and PCT have no significance in diagnosis of pertussis. The younger the children and the
more imperfect the immunizing, the heavier the symptoms. The more the white blood cells in peripheral blood, the shorter the
duration of disease.
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Table 2 Comparison of clinical features among children with different vaccination states[n(%),X=*S]
(n=246) 1 (n=62) 2 (n=28) (n=195) X2/t P
246(100.0) 62(100.0) 28(100.0) 192(98.5) 5.551 0.352
134(54.5) 43(69.4) 15(53.6) 91(46.7) 10.087 0.039
26(10.6) 7(11.3) 0 0 30.434 0.000
1€0.4) 0 0 1€0.5) 0.546 0.990
166(67.5) 30(48.4) 16(57.1) 108(55.4) 20.173 0.000
3(1.2) 0 0 0 3.782 0.582
70(28.5) 24(38.7) 12(42.9) 70(35.9) 7.240 0.203
17(6.9) 1(1.6) 0 1(1.0) 17.317 0.004
(G 8.7+3.4 8.0+t2.9 8.0+2.2 7.1+£2.8 5.755 0.000
WBC( X 10 /L) 13.947.7 13.5£5.6 10.9+4.7 10.5+5.4 6.643 0.000
L(%) 64.94+11.6 64.84+11.7 62.4+11.6 55.61+13.6 13.531 0.000

PLT(X10°/L)

464.0+146.9

432.91+145.8 401.9478.0 353.64+102.0 16.285 0.000
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Table 3 Comparison of clinical features among children with different ages[n(%),X=£S]
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52(50.5) 168(59.4) 62(54.9) 13(23.6) 20.061 0.000
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Table 5 Univariate Cox regression analysis
B SE Wald df Sig. Exp(B) 95.0%CI
—0.079 0.085 0.850 1 0.357 0.924 0.782~1.093
0.018 0.030 0.360 1 0.548 1.018 0.960~1.080
0.009 0.087 0.010 1 0.920 0.991 0.837~1.175
WBC 0.024 0.006 15.262 1 0.000 1.024 1.012~1.037
PLT 0.000 0.000 1.273 1 0.259 1.000 1.000~1.001
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( )
B SE Wald df Sig. Exp(B) 95.0%CI
0.211 0.234 0.814 1 0.367 1.235 0.781~1.953
0.000 0.000 0.090 1 0.765 0.000 1.000~1.000
—0.170 0.086 3.917 1 0.048 0.844 0.714~0.998
0.469 0.214 4.819 1 0.028 1.599 1.052~2.431
—0.121 0.091 1.754 1 0.185 0.886 0.741~1.060
6 Cox
Table 6 Multivariate Cox regression analysis
B SE Wald df Sig. Exp(B) 95.0%CI
WBC 0.022 0.006 11.715 1 0.001 1.022 1.009~1.035
—0.154 0.086 3.194 1 0.074 0.858 0.725~1.015
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Awareness on vaccination and its affecting factors of newborn mothers
LIU Hui, LI Wei
(Tianjin Hebei Center for Disease Prevention and Control, Tianjin 300150, China)

[ Abstract |Objective To learn the awareness on vaccination and its affecting factors of newborn mothers and to provide scientific
basis for developing reasonable policy on immunization. Methods One thousand newborn mothers establishing cards during October
to December 2016 were selected from Hebei District of Tianjin, and they were investigated by self-designed questionnaires about
the knowledge of vaccination for analysis. Results The awareness rate of newborn mothers on the knowledge of vaccination varied
with highest score of 10 and lowest score of 2. The score for vaccination knowledge was 7.2 1.9 points. The major factors
influencing knowledge of immunization were parity (OR=0.233, 95%CI:0.062—0.402, P<C0.05), education level (OR=1.583,
95%CI:1.004—2.070, P<C0.05) and occupation (OR =2.105, 95% CI:1.279—3.296, P <C0.05). The main route of obtaining
knowledge for newborn mothers was being told by physicians in vaccination clinic (63.5%), followed by mobile phones (58.6 %),
computers (49.2%) and television (43.6%). Conclusion Newborn mothers have a considerable demand for vaccination knowledge.
We should strengthen the propaganda of vaccines and knowledge on vaccination adverse reaction, diseases and vaccination, and
publicity and education with various patterns to improve the awareness knowledge of vaccination.

[ Key words |vaccination; awareness rate; newborn mothers;health education
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