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Clinical analysis of 55 children with severe pertussis

LIU Liuying', XIA Zhi*, TANG Wen’, SHI Buyun® (1. Training base of Maternal and Child
Heath Hospital of Hubei Province, Hubei University of Medicine, Wuhan 430070, China;
2. Pediatric Intensive Care Unit , Maternal and Child Heath Hospital of Hubei Province , Wu-
han 430070, China)

[Abstract] Objective To investigate the clinical characteristics of severe pertussis in children. Methods Clinical
data of 55 children with severe pertussis and admitted to the pediatric intensive care unit (PICU) of Maternal and
Child Heath Hospital of Hubei Province from January 2022 to May 2024 were retrospectively analyzed. Patients
were grouped according to age (<{3-month group and >>3-month group), vaccination status, and mixed infection
status, differences in clinical characteristics among different groups of pediatric patients were compared. Results 55
children with severe pertussis were aged 1 month and 5 days-9 years, all had severe pneumonia, 54 children were
improved and discharged from hospital, 1 died. 26 children (47.3%) were aged <.3 months, 45 children (81.8%)
were unvaccinated, and 47 children (85.5%) had mixed infection. The rates of post-vomiting cough and blood ex-

change transfusion in children in < 3-month group were lower those in >>3-month group (30.8% vs 58.6%; 11.5% vs
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34.5%, respectively); The rate of elevation of cerebrospinal fluid protein in children in <{3-month group was higher
than that in >>3-month group (61.5% vs 31. 0%); The pre-admission disease course of children in <C3-month
group was shorter than that in >>3-month group ([10. 15 %5, 64] days vs [14. 24 £8.90] days), differences were
all statistically significant (all P<C0.05). The absolute counts of lymphocyte in the vaccinated group was lower than
that in the unvaccinated group ([9.92+5,92]x10°/L vs [17.93 £ 11.41]Xx10°/L, P<C0.05). The usage rate of
gamma-globulin in children in the mixed infection group was higher than that in the simple infection group (87.2% vs
50. 0%). The length of hospital stay ([15. 11 £ 6.53] days vs [9.50 £ 4. 69] days) , length of PICU stay ([10.53
5.26] days vs [5.88 £ 4. 16 days) , and macrolides antibiotic use days ([8.36 4. 21] days vs [5. 00 =2, 73] days)
in children in the mixed infection group were all longer than those in the simple infection group, differences were all
statistically significant (all P<C0. 05). No independent influencing factors were found to prolong the length of PICU
stay in children with severe pertussis. Conclusion Severe pertussis mostly occurs in unvaccinated children aged <3

months, with a high incidence of mixed infection, all presenting as severe pneumonia. Vaccination status, mixed

infection, and complications are key factors affecting prognosis.

[Key words] pertussis; child; severe pneumonia; influencing factor; blood exchange transfusion

HOH R A H R TR 5 ] Y S TR %
Pt o {20 il 80 AR . R4 v T R
(1 35 1 R ARGE T OH R R R E A 2011 4R
X — 2 36 T A ] . 20182022 47, &
HOH M EREN0.32~2.71)/10 F.<<1 %8|
b 52.40%,5~9 % JLEE S 13.01 % .10 2 19 A\ Bt
g7 2.49% (R EE B %297 5 BB 15 e (2024
RBO D FE H S AR EAE T H WA YT R A W el R
Hom e AT A vy . SOk il )L EAE EOH R
FERL R T.6%, A MR G ELEH H %2R
M SCHk P OC T ERE @ OH 2 B 4 FR L E L 2
PR 7E B 0 25 5, O ) BF 5T 8 1 96 97 25 5t
PAPEASG 7)o A5 [0 J0 P 2 07 398 G 2 10 &0 £ £k e
2022 4 1 H-—2024 45 A #1210 55 | H &L
Il R 584 B FER T LT FAE [ H WX 0 I R RRAE by
e PRIZ 60 S HE S %, DA S 3530 U0 AT 330 FAIR
I B8 4 I s 1 4

1 XKRE5FE

L1 AR & [ BPE 43 B 2022 4F 1 2024
425 JAL A a4 Or i B )L HEAE S A4 B (PICU)
a1 2 R T R A I A 12 W EOE i R LEY
e PR G RE o A0 48 — JBCIE 150 98 7 4 i I 00, B i DR 28 3
S AW A AL AE A A DR A B BE A B B 23
e it S 2024 — 048 - 01)

1.2 WAk PARMENTFECPEA H %27

5548 R (2024 JO )56 E B E H %2 AR E
KWHUTERRZ —FE SCHEREEH % E B
W 2 2B A A I T I R 0 L H R e s T 2l
ik e R ARG I P B0 YR AR T B H A 2 R R,
HEBR bR : O A H A% R A U B 3 5 @ AR I8 3 8
JiE H H A2 Wi bR i

HOH RZE A H 0 A SR Y R P R AR
HE IR A S P RN LI R L Rk
SERE IR AN VR T B e (AN A At S R
ME

JLFE T AE il R 12 WA o - AR I R 2% BE L il
T A8 Y [ AT TC AR G I K il P A I K E 2R B A
PEAG Bl 28 ™ R B A — R O 22 4B B o K
i P RS R A5 5K (RR) B I 14 e (32 )L RR >
70 Y% /min 3 4F K JL, RR>>50 ¥ /min) ., 1.0 P £
EEN Y QUSG9 B I LI KT INE Ay g =
2/3 BT 3z SR M R BRIk R i A AR A R <<
0. 92 GEF- 1D il S0 I K0 S5 AT Ao 1 T35 29 00y B
i fiti 5%
1.3 AR FE A H R TR R DR IR
INTTALSE T7 A= B AR A BRA B A 77 1A H T A%
7 A6 W3 70 B (PCR-FEGH AT 12 o [ B 56 35 0 W 5
FREPLIE 6 T, M TE 2 T I 2 R I R 1) D R
(INGS, BRI 4 Bl 36 A FR 2 m]D VR B 37 il 48 35
PRBTAAR T BE SR I

WA 14 e DR TR, 4% 8 2 M e ik L o A P K i
Je MRk R A W S, PR | K R R il



30

- 934 - o [ g g 5

=3

[

&35 2025 4E 7 A4S 24 %5 7 W] Chin J Infect Control Vol 24 No 7 Jul 2025

L 0RO ER R AR 2E R B AL il 4% L il S AR A/ B
A e S5 0 o WSCEE AT I DR B8 B« A B B[] ALBE
BF A0 R CWBO) 7k B2 40 i (OO | rp Pk 4 i
(NO) AE B H # Sa 7y Jr 2255 . M6 LR A ifE 43
4 OABER RIS (3 A4 >3 A4 s Q%
RGO R AL LR 2 PP 4D s O TR & B 1 O (B
gl YL A R A AL

1.4 %t 5% N SPSS 23. 0 88 it 2 & ik
FPBUE M. 43270 B DL B CE 43 B 60K, 41 1)
R o KR A IESS SR L &+ s
Fon AR BRI ¢ K 55 PICU A Be H 800y 52 i
K2 R A 7 logistic [IIH 4347, P<<0. 05 27
HAG 2 E X,

2.1 WARFA JEYIAE HZEIL 60 6L HERR 5 B4
RIEFNEARE @ H 2 Wibn & A A 55 .

55 B EAE A OH Z R LAER S 1A H 5d~9 %,
Horp 1 B e R & T AR 17 6] (30. 9%0) 4 %
WA 4 il s, ABERTREFE (12.3 £ 7.7) d. 13 fi
(23,6 20) B Z HLAGE SR I7 . 44 B (80. 0%) WBC
HaEr, Hodb 30 ] (68. 2%) WBC>25. 0 X 10° /127
B (49. 1% LC HAE=>0. 6, 13 ] (23. 6 %) % % ¥
MAAYT B L BRFER R s b 12 Bl 4730
HEY 2~12 D H L WBC H(36. 42~96. 68) X 10° /L,
1 FI%ET-, WBC & 51.39 X 10° /L., 47 1] (85.5%)
TEFEIR A e, Horp 21 9] (44, 7 %6) 4 I35 75 A4
Y16 (34, 070 A IR B L 8 Bl (17. 000 &
AN 2 B (4. 30) A I B IR . 54 b5
B 1 R EAE A H %R EE AT L 2 W 2% 5 U 5E
T-. 55 B EEAE [ H % B LR A IR IR R L2 1.,
2.2 EaFHZEBILRRANERFIEEK <3
AW 2 L AP RS K i (30, 8% VS 58, 6%) i
MIGIFRIEL R (11. 5% VS 34, 5% % >3 H 4
K5 <<3 U A LR B WA 0 T F R A >3 ik
41(61.5% VS 31. 0%0) s <<3 H k4 LA Be Al
TR >3 H A (10.15+5.64) d VS (14,24
8.90) d];s Z R WA Gt L (¥ P<<0.05), Bk
PP g 1 Ay LC 4 X5 IK T oK 32 F iz v 41 4b
[(9.92+5.92) X 10’ /L VS (17.93 + 11. 41) X 10° /L,
P<C0. 05 ], #2120 5 R e by 7 2H W9 4 58 L
LG PRARE L8 22 S ¥ TS it22 5 L (3 P>0.05),
W2,

155 BITAE %5 JLIEA I 5ROkt

Table 1 Basic clinical data of 55 children with severe pertussis
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Table 2 Comparison of clinical characteristics of different age and vaccination groups of children with severe pertussis
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Table 3 Comparison of clinical characteristics of children with severe pertussis in simple infection group and mixed infection

group
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Table 4 Logistic regression analysis of the influencing fac-

tors of prolonged PICU stay for severe pertussis
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