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Abstract:  Objective To understand current situation of Bordetella pertussis infection in children with persistent cough
and analyze its clinical characteristics. Methods A total of 292 healthy children (=2 years old) were randomly selected from
Yinchuan area as the healthy group, and 157 children (=6 years old) with persistent cough suspected of Bordetella pertussis in-
fection were assigned to patient group. Specific toxin antibody of Bordetella pertussis (PTIgG) was detected by ELISA. Nasopha-
ryngeal swabs specimens from all subjects of patient group were examined by multiplex PCR and bacterial culture. Results The
Bordetella pertussis infection rate was 2.6% (4/157) in patient group, 1.6% (1/63) in 6 - 8 years old, 2.8% (1/36) in 8 - 10 years
old, 2.5% (1/34) in 10 - 12 years old and 4.2% (1/24) in 12 - 14 years old. There was a significant difference between each ages.
In healthy group, PT IgG level was 1.3 FDA-U/ml. The PT IgG level was 2.5 FDA-U/ml in 2 - 4 years old, significantly higher
than other ages (H=25.6, P<0.01). In 12 - 14 years old, the percentage of the children whose PT IgG level over 30 FDA-U/ml was
12.5%. There were no significant differences among deifferent ages (’=6.66, P>0.05). Conclusions Bordetella pertussis infec-
tion is still one of the causes of children's persistent cough in Yinchuan area. It is necessary to encourage the pertussis vaccination
because of low levels of protective serum antibody in healthy children. (J Clin Pediatr,2012,30(9):862-865)
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