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Abstract: Objective To survey the level of Pertussis antibody level among the healthy population from the area with a high
frequent report rate of Pertussis in Guizhou province to evaluate the true level and risk factors of the disease and to provide
evidence for disease prevention and control. Methods  stratified sampling and random sampling method were used to sample
healthy person lived ZhongShan district and WeiNing country. 3 — 5 milliliters serum of venous blood was collected from each
sampled person. Pertussis immunoglobulin G( IgG) antibody was measured by enzyme — linked immunosorbent assay( ELISA)
. Microsoft Excel was used to organize the result of test and analysis of variance and chi — square test were conducted with
SPSS18. 0. Results 605 serum samples collected from the two high prevalence areas were tested the IgG antibody positive rate
was 10.41% and the geometric mean of concentration was 10. 46IU/ml. In male and female the IgG antibody positive rates
were 10. 55% and 10. 00% and the average concentration was 9. 911U/ml and 10. 95IU/ml in male and female respectively

both of difference was not statistically significant( =0.049 P =0.893; F =2.957 P =0.355) . There was no significant
difference( F =6.757 P =0.694) between the population inoculated 3 doses and 4 doses of the Diphtheria Tetanus Toxoids and
acellular Pertussis Vaccine( DTaP) the concentration of IgG was 2. 961U /ml and 2. 761U /ml respectively. the concentration of
IgG was decreasing with inoculation time among the people under 3 years old from 3. 611U /ml within 5 months after inoculation
to 2. 191U /ml after 2 —3 years( F =2.731 P =0.035) . Due to infection influence there were two slightly peaks of IgG among
teenagers and adults antibody concentration presented a fluctuated increasing trend with age growth. Conclusion Currently

the pertussis antibody level of serum among the healthy population in ZhongShan district and WeiNing country of Guizhou
Province is relatively low although vaccinated people could still infect with pertussis disease. It is very necessary to strengthen
surveillance and optimize immunization strategy.
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