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Purpose: The objective of this study was to assess and investigate the epidemiology of pertussis in infants under 6 months

of age.

Methods: A prospective study was conducted between October 1, 2011 and April 30, 2013 in CHA Bundang Medical Center,
Seongnam, South Korea, Polymerase chain reaction (PCR) or culture was used to detect Bordetella pertussis in nasopha-
ryngeal aspirates from case patients who were hospitalized for acute lower respiratory tract infection (LRTI). In addition,
multiplex real—time PCR assays were also performed to detect 6 etiologic viruses, including adenovirus, human metapeumo-
virus, influenza virus, parainfluenza virus, respiratory syncytial virus and rhinovirus,

Results: Of the 79 enrolled case patients, whose median age was 2 months of age, the most common diagnoses uncovered
in this study were acute bronchiolitis (60%) and pneumonia (28%). B, pertussis infection was found in 13 cases (16%), in
which 7 (53%) was coinfected with respiratory syncytial virus and 1 (7%) with influenza A virus, Of the 13 patients with
B pertussis infection, 6 (46%) were not vaccinated with the diphtheria, tetanus toxoid, and acellular pertussis vaccine,
while 6 (46%) received 1 dose, and 1 (8%) received 2 doses.

Conclusion: B pertussis infection was present in 16% of under 6 month—old infants, who were hospitalized for acute LRTI,
Therefore, a nationwide epidemiological surveillance of pertussis, including institutions that cater to infants under 6 months

of age is necessary and needed,
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Y] QlteA R gl dAFH 5 9N
23lo] zANA o™ B, pertussis = aAAH
(polymerase chain reaction, PCR) U HjekAA}, 7
o] Zg7Intolel s teddAL T ELAM-S (mul-

tiplex reverse transcriptase—polymerase chain re-

oo

ofN olo o

action, multiplex RT=PCR), Mycoplasma pneumoniae
of thsk I8 A 43 55 vl FAEIh & A
T+ CHAY#e gt by ogtd 7 &4
3 ZHE Fel wokor (BD2011030), -l 23t
H EE gAY RIARTE 2 AT Foje gid 5
Mg Wt

B. pertussis PCR¥} woF 7AAl= g 48A1%F o]
of AR HE HIQIF FAWE o&ato] AAE A

o

@ F A% BARFATAOR o5l AASIAL
o,

A= QIAamp DNA Mini Kit (Qiagen, Hilden, Ger-
many) & A3l DNAE F%3F1 BP1 (5°-GATTC
AATAGGTTGTATGCATGGTT-3")/BP2 (5'-TTC
AGGCACACAAACTTGATGGGGG-3) & AHEsto] B,
pertussis? inverted repeating sequence (15481, 238
bp) & 5% &, T%¥ DNA HALE 1% agarose gel
oA F2 A1 F ethidium bromide® @A ate] 218t
Gt} a8 YA BlelFE &5 AAE respiratory
syncytial virus, adenovirus, metapneumovirus, rhi-
novirus, parainfluenza virus, influenza A, B virus9]
S57] vrol2Eel i multiplex RT-PCR A
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AL &b A Seeplex® RV 7 Detection (Seegen,
Seoul, Korea) & AF&3Fo] Alss}3iTh.

2. A2 24

SPSS software (version 18; IBM Corp., Somers,
NY, USA) & ARg3sk3itt. P gko] 0.05 vk
AHOE felsteh Bestgit,

1__ O—roﬂ

X

OW

6ol Tk (Table 1).
o’ ghol 798 ¢llA
syncytial virusi= 558 (70%) ©] 1 2L

stol®l WAA|Z respiratory

B. pertussis+ 13

Table 1. Characteristics of Infants Aged Under 6
Months Hospitalized for Acute Lower Respiratory
Tract Infection

Characteristics Total (N=79) (%)

Age (month)

Median 2
Range 0-5
Male (%) 50 (63)

Duration of hospitalization (day)
Median 5
Range 3-13

Diagnosis on admission

Acute bronchiolitis (%) 48 (60)

Pneumonia (%) 22 (28)

Pertussis like syndrome (%) 9 (12)

Intensive care treatment (%) 11 (14)
Duration of intensive care (day)

Median 6

Range 2-11

116

A (16%)°]% 1 influenza A virus, rhinovirus, para-
34 (3%)©]3ltk(Table 2).

influenza virus® 242t

2. oFME

HHOISH ©Of

aa o=

B. pertussis7} &9 S & F 1349 (16%) 92
W B B. pertussis PCR ZAAA oFAd o) ar W&
Wi F AR 540100 B. pertussis7h #R1% gote]
A" FYU 2ol Y dot T AT ARA
‘?J%J.S 3 (23%) 01901 W AE5A 4 7|7 T4
e 5UR TFTM TS Hol 671E mk WA
ob=3 H] s W g 2ozt 3T B. per-
tussis7t B1H 138 T 54 A71AA 9L 92 (69%)
oJA L HH L 38 (23%) 01 MUY T 19

(8%)Z SH7/ 57¢= Kol 670 vt M4 it
I F93 2pol7F ST B. pertussis©] el 134
= 74d1(53%) 9| 4] respiratory syncytial virus”}, 14
(7%) oA influenza A virus7} ERIETE 12]1 FAl

o 5918 vlolelxd] FRel mE ek Aol 919

=

ghelgl Foprt 2011
Jof 37, 129l 2% g8t 2012

=<t B, pertussis7}
1
g, 2€0] 44|, 620l 14 231 2013

5w ¢

Table 2. Organisms Detected in 79 Infants with Acute
Lower Respiratory Tract Infection between October
2011 and April 2013

Organism N (%)

Respiratory syncytial virus* 55 (70)
Bordetella pertussis’ 13 (16)

Influenza A virus™® 33
Rhinovirus* 303
Parainfluenza virus* 303

*Multiplex real-time PCR assays were performed to detect
6 etiologic viruses, including adenovirus, human metapeu-
movirus, influenza virus, parainfluenza virus, respiratory
syncytial virus and rhinovirus.

Polymerase chain reaction or culture was used to detect
Bordetella pertussis in nasopharyngeal aspirates from patients.
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