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Abstract
during 2010 - 2015, and provide evidence to improve the clinical identification of pertussis. Methods

Objective To analyze the clinical characteristics of pertussis cases and the diagnosis performance in Tianjin
Descriptive
epidemiological analysis was conducted by using the passive surveillance data from hospitals and active surveillance data from
communities in Tianjin during this period. Results The median cough duration was 14 days. Cough lasted for less than 14
days in 46.45% of the cases, and 25.63% of the cases showed a persistent cough only without other specific clinical
symptoms. The main symptom was paroxysmal spasmodic cough (74.37% ), followed by post cough vomiting (32.95% ),
inspiratory “whooping” ( < 30.00% ), cyanosis ( < 30.00% ) and apnea ( < 30.00% ). The cases’ symptom detection rate
in hospital surveillance was significantly higher than that in community surveillance (P < 0.05). The proportion of the cases
with paroxysmal cough, post cough vomiting, inspiratory “whooping” , cyanosis and apnea was highest in age group < 1 year
group, and lowest in age group = 15 years. The proportion of the cases with the symptoms mentioned above in the
unvaccinated was significantly higher than that in the vaccinated ( P < 0. 05). The misdiagnosis rate of community surveillance
was 95. 16% in the first medical seeking, in which half of the cases were misdiagnosed with pneumonia. Conclusion The
clinical symptoms of pertussis are untypical, and the misdiagnosis rate is high. It is suggested to revise the current case
definition of pertussis surveillance to improve the surveillance for pertussis.
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Table 1 Cough duration of pertussis cases
in active or passive surveillance
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Table 2 Cough duration of pertussis cases
in different age groups
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Table 3 Specific clinical symptoms of pertussis case

Gt 12 e 32 30 e ) BTSN )
I RAE DR ”\ — . X P
i 19 5 KHZ(%) 9o 15118 KHZ(% ) 93 19 5 RHEZ(%)
PR 650 74.37 556 74.13 94 75.81 0.16 0.69
N I 228 26.09 218 29.07 10 8.06 24.35 0.00
X - 288 32.95 267 35.60 21 16.94 16.78 0.00
HE 197 22.54 188 25.07 9 7.26 19.33 0.00
=45 67 7.67 65 8.67 2 1.61 7.48 0.01
F4 AEEHEET HZRGHFRIGRER
Table 4 Specific clinical symptoms of pertussis cases in different age groups
AR s i PR AE IR (%)
Gl ~
(%) Pen R K T =8

0~ 411 365(88.81) 163(39.17) 188(45.74) 180(43.79) 60(14.59)

1~ 166 134(80.72) 32(19.28) 42(25.3) 13(7.83) 4(2.41)

7~ 76 54(71.05) 11(14.47) 20(26.32) 2(2.63) 2(2.63)

15 ~ 221 97(43.89) 22(9.95) 38(17.19) 2(0.90) 1(0.45)

&t 874 650(74.37) 228(26.09) 288(32.95) 197(22.54) 67(7.67)
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Table 5 Specific clinical symptoms of pertussis cases with different vaccination status
&it BeRh iz iy REFNEE
I PRAE AR X 1a P{E
I 1 KHEZ(%) o 191 K RHEF(% ) S 1% KHEZ(%)

PEUA 499 86.48 298 83.94 201 90.54 5.08 0.03
X I 195 33.79 106 29.86 39 40.09 6.39 0.01
X - 230 39.86 100 35.60 130 58.55 52.62 0.00
HE 193 33.45 100 28.17 93 41.89 11.56 0.00
=H 64 11.09 34 9.58 30 13.51 2.15 0.14
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Figure 1 Distribution of misdiagnosis of pertussis
in the first community clinic visit
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Table 6 Surveillance results of misdiagnosis of pertussis in different age groups

. - s

(%) Wk LAk Ak SRR RS FHY e
0-~ 2 0 2 0 0 3 7(57.14)
1~ 31 7 5 3 0 1 47(97.87)
7~ 16 4 4 2 0 2 28(92.85)
15 ~ 13 1 7 14 7 0 42(100.00)
&t 62 12 18 19 7 6 124(95.16)
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