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Epidemiological Characteristics and Prevention and Control Strategies of Pertussis Antibody

Levels in Yuancheng District, Heyuan City
Xiaofeng Huang, Chuxuan Wu, Shiling Gao
Yuancheng District Center for Disease Control and Prevention of Heyuan City

Abstract: Objective To investigate the antibody level of pertussis in 156 healthy people in Yuancheng
District of Heyuan City from 2022 to 2023, understand the immune level of pertussis, and evaluate the
potential infection of pertussis in this population. Methods 156 healthy people of all ages in Yuancheng
District of Heyuan City from 2022 to 2023 were selected by stratified random sampling method, and the
demographic characteristics and vaccination history of pertussis components were collected. The venous
blood samples of the subjects were collected, and the level of serum pertussis toxin IgG antibody
(PT—IgG) was detected by enzyme—linked immunosorbent assay (ELISA). Results The geometric mean
concentration (CMC) of PT—IgG in 156 healthy people was 16.7191U/mL, and the proportion of
PT-IgG = 40IU/mL was 8.97% (14/156). There was no significant difference in antibody level and
antibody concentration between men and women. The level of PT—IgG antibody in different age
groups was different, and the difference was statistically significant (P=0.01). The highest CMC in the
7—18 year old group was 87.28 IU/mL, followed by 74.99 IU/mL in the 5—7 year old group, and the
lowest was 1.51 IU/mL in the 3—5 year old group. The proportion of antibody concentration in the
7—18 year old group was =40 IU/mL. Conclusion The level of pertussis antibody in healthy people in
Yuancheng District of Heyuan City is generally low. The antibody level of adults is higher than that of
children and adolescents in the past and recent years, and there may be a phenomenon that people who
have been vaccinated are still infected with pertussis, so it is necessary to further strengthen monitoring
and optimize immunization strategies.
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B H %2t E H AT B (Bordetella pertussis,
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L1 BN R AT RN T FIE TR X 2022—2023
156 44 fi FEANTEIEAT B H TR I, SEUcEE 156 4
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RN TAERA (<135, 138, 3-5%, 5-71%, 7-18
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Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 47




Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35N 8 HeHRA 1.062025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

(P=0.350) o S MR MEFUARIRE =40 TU/mL 4373 5 9.47%
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