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Epidemiological and clinical characteristics of surveillance cases in a sentinel hospital for

pertussis in Jiangxi Province in 2019
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Abstract: [Objective] To analyze the epidemiological and clinical characteristics of surveillance cases in a sentinel hospital for pertussis in
Jiangxi Province in 2019, and to provide corresponding references for the prevention and control of pertussis. [Methods] Case investigation of
pertussis was conducted among sentinel hospital surveillance cases, collecting their basic information, epidemiological characteristics, clinical
characteristics, and other information. [Results] A total of 125 pertussis surveillance cases were investigated in 2019, including 73 clinically
diagnosed cases (58.40%) and 52 confirmed cases (41.60%). The age of onset was mainly concentrated in children under 5 years old (108 cases,
86.40%), with the largest number of cases in infants aged less than 1-year-old (48 cases, 38.40%). Most cases had a history of receiving pertussis
vaccine before onset (110 cases, 88.00%), and the intervals between the onset date and the date of last dose of pertussis vaccine in the 1-2 doses
group were significantly shorter than that in the 3—4 doses group (U=-5.990, P<0.001). Probable household transmission of pertussis was found
in 3 cases. All cases had cough symptoms, mainly manifested as whooping cough (77 cases, 61.60%), in addition to other main clinical
manifestations, such as fever (76 cases, 60.80%), vomiting (30 cases, 24.00%), conjunctival congestion (27 cases, 21.60%), and inspiratory
whoop (16 cases, 12.80%). A total of 73 cases (58.40%) experienced complications, including 1 death case. All the cases had multiple medical
visit experiences before this visit, with an interval of 2 (0,3) days between the onset date and the first visit date. The misdiagnosis rate at the first
medical visit was 88.00% (110/125), and the misdiagnosis rate of the first visit in secondary and primary hospitals was significantly higher than
that in tertiary hospitals, exhibiting a statistically significant difference (y’=21.582, P<0.001). [Conclusion] The clinical symptoms of pertussis
cases are often atypical, and the first diagnosis is prone to misdiagnosis, so it’ s necessary to further strengthen the early diagnosis capabilities
for pertussis cases in healthcare institutions, especially in the primary healthcare institutions.
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Table 1 Characteristics of pertussis surveillance cases from

sentinel hospitals in Jiangxi Province, 2019

Af g Variable n (%)

5] Gender

% Male 55 (44.00)

2 Female 70 (56.00)
RIS Agelyears

0~ 108 (86.40)

5~12 17 (13.60)
K ZETT Season of incidence

#7%(3—5H) Spring (Mar.—May) 56 (44.80)

HZ(6—8H) Summer (Jun.—Aug.) 41 (32.80)

#*Z2(9—11H) Fall (Sep.—Nov.) 6 (4.80)

ZZE(12A—KF2A)

Winter (Dec.—Feb. of next year) 22 (17.60)
FrfEHTT Location

5 Nanchang 52 (41.60)

I Fuzhou 22 (17.60)

ki Shangrao 13 (10.40)

‘H# Yichun 12 (9.60)

JLiL Jiujiang 10 (8.00)

H4 Ji’an 6 (4.80)

SufigH Jingdezhen 6 (4.80)

v Yingtan 3(2.40)

S Pingxiang 1(0.80)
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#£1 (%) Tablel (continued)

ARG Variable n (%)
JRIZET Case type

I RIZ W% 51 Clinical diagnosis case 73 (58.40)
W2 B Confirmed case 52 (41.60)
T H R R
Vaccination doses for pertussis/dose
0 15 (12.00)
1~2 19 (15.20)
3~4 91 (72.80)
471 Total 125 (100.00)
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Table 2 Hospital level of initial diagnosis and misdiagnosis in
pertussis surveillance cases from sentinel hospitals in 2019

ISR IR (L IR2 5% )

No. of misdiagnosed cases

HILER R

First visit hospital level . . . . ..
P (misdiagnosis rate at first medical visit/% )

=2 Tertiary (n=39) 26 (66.67)
ZHRUR

Second level and below (n=86) & @)
A1 Total (n=125) 110 (88.00)
X 21.582
P <0.001
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