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Clinical characteristics of 184 infants with whooping cough Wang Caiying, Zhang Huimin, Zhang Yanlan,
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[ Abstract] Objective To analyze the clinical data of hospitalized infants with whooping cough, and to

explore the clinical characteristics of infant with whooping cough. Methods Total of 184 infants diagnosed with
whooping cough, who were hospitalized in Beijing Ditan Hospital, Capital Medical University from December 2017
to December 2018 were selected. Clinical data of the infants, including age, sex, vaccination status, symptoms of
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spasmodic cough and cyanosis, lung signs, routine blood test, C reactive protein (CRP), procalcitonin (PCT), alanine
aminotransferase, creatine kinase isozyme, sputum bacterial culture results and chest computed tomography (CT) or
X-rays were analyzed, retrospectively. The infants were divided into common cases group and severe cases group
according to clinical manifestation, and the independent sample #-test, rank sum test or chi-square test were
used to analyze the above indexes of the infants in both groups. Results Among the 184 cases, 133 cases
(72.28%) were younger than 6 months, and 120 cases (65.22%) did not receive pertussis vaccine; 162 cases
(88.04%) and 91 cases (49.46%) had paroxysmal cough and cyanosis, respectively, and 154 cases (83.70%)
had pneumonia; white blood cells (WBC) were (10-30) x 10°%/L in 119 cases (64.67%) and WBC > 30 x
10°/L in 40 cases (21.74%). There were 25 cases (13.59%), 31 cases (16.85%) and 11 cases (5.98%) had
increased level of neutrophile granulocyte percentage, CRP and PCT, respectively; and 23 cases (12.5%) were
positive for other bacteria in sputum culture (excluding Bordetella pertussis); the length of hospital stay was
(15.68 + 8.11) days; 26 cases (14.13%) and 19 cases (10.33%) had used more than 3 antibiotics and special
grade antibiotics (glycopeptide and carbapenem antibiotics), respectively. There were 22 severe cases, and
respiratory failure occurred in 18 cases (81.82%), heart failure occurred in 16 cases (72.73%), 11 (50%) cases
had frequent apnea, 3 (13.64%) cases had pertussis encephalopathy, and 4 (18.18%) cases died. Compared
with common cases, severe cases were younger [(2.80 £ 1.26) months vs. (4.97 + 4.30) months; ¢t =—2.31,
P =0.02)], and had higher percentage of cases younger than 3 months (63.64% vs. 38.89%; y* = 4.88, P =
0.027), and higher percentage of cases who did not receive pertussis vaccine (100% vs. 60.49%; x* = 13.33,
P < 0.001). The cases with pulmonary consolidation (77.27% vs. 1.85%; ¥* = 106.08, P < 0.001), fever (86.36%
vs. 20.99%; ° = 40.37, P < 0.001), increased percentage of neutrophile granulocytes (68.18% vs. 6.17%; y* =
58.26, P < 0.001), increased CRP (50.00% vs. 12.33%; x> = 17.01, P < 0.001) and PCT level (40.91% vs. 1.23%;
1 =47.41, P <0.001), higher positive rate of other sputum culture (36.36% vs. 9.26%; y° = 10.65, P < 0.001)
in severe cases group were significantly more than common cases group. Leucocyte count [30.99 (27.48, 43.12) x
10°/L vs. 18.33 (12.35, 25.59) x 10°/L; Z=—3.98, P < 0.001] and the rate of severe hyperleukemia (18.18% vs. 0%;
P < 0.001) by Fisher exact probability method were also significantly higher in severe cases than those of common
cases. Hospital-infected Gram-negative bacillus was common in severe cases (3 cases with Acinetobacter baumannii
infection, 2 cases with Pseudomonas aeruginosa infection, and 5 cases with Klebsiella pneumoniae, Enterobacter
cloacae or Enterobacter aerogenes infection). All the 4 deaths had pulmonary consolidation, the causes of whom
were respiratory failure and infectious shock, and 3 of whom with WBC count = 50 x 10°/L. Conclusions The
hospitalized whooping cough infants had a high percentage of younger than 6 months and a high rate without pertussis
vaccination, and pneumonia was the most common complication. Severe cases were younger, and often complicated
with severe pneumonia and severe hyperleukemia, which were the key points of treatment to severe pertussis.

[ Key words] Pertussis; Clinical characteristic; Severe pneumonia; Hyperleukemia
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