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The Clinical Features of Pertussis in Infancy
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Purpose : Pertussis was very common in the past, but reported cases have dramatically decreased, The improvement of
vaccination programs and unreadiness of laboratory confirmation seems to have developed this situation, This study
investigated the frequency of pertussis among infants with a paroxysmal cough and compared the clinical characteristics
between infants with and without pertussis.

Methods : Between June and November 2006, 27 infants admitted to the hospital that were 15-90 days old with a history
of a cough for more than seven days were enrolled. The cough was described as: paroxysmal, whooping, and post—tussive
vomiting. PCR and cultures for Bordetella pertussis with nasopharyngeal aspirates were obtained, The patients were divided
into two groups: (1) the pertussis group that had positive results by PCR or culture; (2) the control group that had negative
results by PCR and culture, Clinical and laboratory characteristics were compared between the two groups,
Results : Among the 27 cases, five (18.5%) were finally diagnosed with pertussis. Only one out of the five pertussis cases
was initially diagnosed with a pertussis—like syndrome on admission, Compared to the group without pertussis, the pertus-
sis group had a significantly higher frequency of: no fever (P=0,043), a paroxysmal cough (P=0.040), cyanosis (P=0.001),
non—immunized status for DTaP (P=0.047), normal auscultation (P=0,028), normal chest X—ray findings (P=0,027), high
absolute lymphocyte count (P=0,039), and low CRP (P=0.046). The patients with the diagnosis of pertussis had a signifi-
cantly longer duration of coughing (27.2+10.6 vs, 12.615.6 days, £=0.039),

Conclusion : Pertussis should be suspected in any infant with typical symptoms of pertussis in addition to: a persistent
cough without fever, accompanied by paroxysms or cyanosis prior to the age of DTaP immunization, Active laboratory
confirmation should be carried out to confirm more cases with pertussis, (Korean J Pediatr Infect Dis 2009;16:167—174)
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Table 1. General Characteristics of Study Groups

Non—Pertussis
(n=22)

Pertussis
(n=5)

P-value

Age, median (days) 58 51 333
Sex’
male 4

female 1

16

6 484

"These data were analyzed by Fisher's exact test
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Table 2. Clinical Manifestations of Study Groups
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Symptoms and signs Pertussis (n=5) Non—pertussis (n=22) P-value
No fever 5 15 043"
Rhinorrhea 4 15 .061
Vomiting 1 9 .382
Conjunctival injection 0 0

Paroxysm 5 12 0407
Whooping 1 4 .054
Cyanosis 3 2 001"
Apnea 0 2 484
Cough before admission (days)™ 8.2+3.5 7.2+3.8 448
Total duration of cough (days)” 27.2+10.6 12.6+5.6 0397
RR at admission (/min)" 41.2£113 42.3£8.0 593
Normal auscultation 4 6 028"
Normal chest radiologic finding 5 10 027

"P<0.05 by Fisher’s Exact Test: ' P<0.05 by Mann—Whitney U Test: 'Data were expressed as meanzstandard deviation

Abbreviation : RR, respiratory rate



Table 3. Laboratory Data of Study Groups

Laboratory finding Pertussis (n=5) Non—pertussis (n=22) P-value
Total white blood cell (/mm’) 16,646+7,503 10,647+3,615 .053
Segmented neutrophil (%) 16.8+£4.0 23.6x£14.7 .081
Lymphocyte (%) 70.0+11.0 61.8+14.4 274
Absolute lymphocyte count (/mm?) 12,231+£6,406 7,051+£4,728 039"
Platelet (x10°/L) 569.2+204.7 465.7+129.0 .626
ESR (mm/hr) 2.0+0.0 8.9+12.4 .054
CRP (mg/dL) 0.25+0.1 0.9+1.4 046"

"P<0.05 by Mann-Whitney U Test

All numeric data were expressed as mean+standard deviation
Abbreviations : ESR, erythrocyte sedimentation rate; CRP, C-reactive protein
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