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[ Abstract] Objective: To evaluate the infectious condition of recent or current Bordetella pertussis
infection in hospitalized children with clinical diagnosed pneumonia or asthma. Methods: A total of
670 cases of pneumonia and 60 cases of asthma which were hospitalized in respiratory department,
clinical data were collected. The levels of DT and PT-IgG from cryopreserved serum sample when ad-
mitted to hospital were detected ; analyzing recent and current infectious condition of DTP vaccine and
pertussis. Results: The overall positive rate of DT-IgG was 88.8% of all the 670 cases, of which the
majority of them received DTP vaccine, however, only 32.2% of them have detectable PT-IgG levels.
A total of 5 (0.8% ) and 6 (10.0% ) cases with recent pertussis infection were found in children with
clinical diagnosed of pneumonia and asthma. Conclusions; A small part of hospitalized children with
clinical diagnosed pneumonia or asthma have undiagnosed recent pertussis, which should pay attention
to this situation for preventing outbreak of pertussis in hospital.
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