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Abstract Objective

To analyze the clinical characteristics of pertussis cases in hospitalized children in a single center of Beijing
region. Methods Patients diagnosed as pertussis admitted in Affiliated Children’s Hospital of Capital Institute of Pediatrics from January
2015 to December 2018 were included in this study. They had been diagnosed with Bordetella pertussis infection by polymerase chain re-
action( PCR). A retrospectively observational study of the clinical data was conducted. Results Altogether there were 56 sputum samples
tested positive for B. pertussis. There were 31 males and 25 females. The age of onset was from 10 days to 10 years, and the median was
75d. 41 cases(73.2% ) were unvaccinated, 29 cases(51.8% ) were exposed. 14 cases were found in spring, 19 in summer, 11 in fall,
and 12 in winter. The duration of cough by the time of admission was 2 —40d, mean 14.36 +8.70d. The clinical symptoms were paroxys-
mal cough (96% ), cyanosis (53. 6% ), wheeze (44. 6% ), fever, dyspnea (32. 1% ), inspiratory whoop (17. 9% ) and apnea
(16.1% ). Moist rales and wheeze were heard in the lung fields in 20 cases(35.7% )respectively. 46 cases(82.1% ) complicated with
pneumonia. The white blood cell count increased in 54 cases(96% ) , with a median of 19. 66 x 10°/L and the average proportion of lym-
phocytes was 66.48% +9.79% . The serum levels of C - reactive protein (CRP) were elevated in 6 cases (10.7% ). 23(41.1% ) pa-
tients were severe cases. The incidence of wheeze in the severe group was higher than that in the common group( P <0.05). The incidence
of elevated CRP in severe group was higher than that in common group( P <0.05). The length of hospital stay was 1 —70d, and the medi-
an stay was 6d. 55 patients’ condition improved and they were discharged, but one infant(1.8% ) died. Conclusion Unvaccinated in-
fants are more likely to be infected by pertussis in childhood. About half cases have a history of exposure. The disease may occur through-
out the year. Pertussis pneumonia is common. Wheeze and elevated CRP levels may indicate severe pertussis.
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