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Abstract

Objective: To evaluate the knowledge of clinical doctors in Chongqing regarding the prevention and
control of pertussis in adolescents and adults, and to analyze the related influencing factors. Methods:
A stratified random sampling method was used to select clinical doctors from various medical in-
stitutions in the main urban area and districts of Chongqing as research subjects. A structured ques-
tionnaire was designed and distributed through links or QR codes to conduct an anonymous cross-
sectional survey, aiming to explore the factors influencing the knowledge level of clinical doctors
about pertussis prevention and control. Results: A total of 224 valid questionnaires were collected.
The basic knowledge awareness rate was 62.50%; the average number of correct answers for sin-
gle-choice professional questions was 2.54 * 0.98, with a correct rate of 63.06%:; the average num-
ber of correct answers for multiple-choice professional questions was 4.40 + 2.26, with a correct
rate of 55.02%; only 2 participants answered all questions correctly. Conclusion: The study indi-
cates that the knowledge level of clinical doctors in Chongqing about pertussis prevention and con-
trol varies with clinical work experience, with senior doctors being more familiar with pertussis.
Overall, the familiarity of clinical doctors with pertussis is low, and their understanding is lagging.
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B H A B SR ERAL  BRHRPT 8088, B IR ER e, ARSI MERT IR HAFTEIN AR 1]-[3], 2o B I3
BN KIG[4], Y SE ARG ACRE R N RRSE 2~3 AN H I BE R MR 2R Ml ,  FERG SRR <ML RS, B2 E)m
H, AEARIE4]. B HECAE CEA RN QR DM IPOEL Jn, MY tksR, ARG R, B
BAEGLIR[4]-[6]. EAMIF TR HAOm NBE AT D RN R £ HAER A KW A% 7]-[10], (HIE PN 2 K7E
JLEE HZ, MEDFE RN RTEEAE JERHE A ZRS] [11]. 20 t2d 80 FARTFUA 4 BRIR 2 9% v 7
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2590191, FREH 2025 4 1 1 Hil2, ER 2. 4. 6. 18 HIRA 6 A8 FHM T BUE 201 [21], SR
HArsh =& M1 7 & L AR E A, SEOCEEE e meset ge R e ), Suli s B
B E H 2GR 2T [22].
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I PR A EE A BRI H B A AR P, Fh B H R 6 AR R B AR KRRl A, AL
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FO 0] 25 e % e B FLIER A S5 1EHR)

222, AERZE
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2.2.3. REEHI TN ERE

VAR, R R A ) 5 R A S BT H A%, AR S RIS AER, B, i
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3. &R
3.1. IEREZ S FEERFERL
AR R LRI A5 226 17, H IR [EE R4 224 4y, BIEE RN 99.12%. FEARBHILE 1.

Table 1. Basic information of clinical doctors

=1 IEREEEXRER

FRAE PIES NH FI R (%)
gtz
JLE} 8 3.57%
S/ 6 2.68%
IR At 43 19.20%
Sk 11 4.91%
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LR 10 4.46%
M 6 2.68%
FoAth Rl == 38 16.96%
2R} 102 45.54%
Il PR A4 PR
<5 4F 54 24.11%
5~10 4E 60 26.78%
11~15 4 29 12.95%
>15 4 81 36.16%
HHRR
GRS 95 42.41%
FIREEIT 91 40.63%
Bl EAT I 36 16.07%
FAEEEIT 2 0.89%
TAEEE R 5 4%
FEIX DA RS A0 68 30.36%
— R 70 31.25%
TR 25 11.16%
=R 61 27.23%
T 2 AR B2 E H AR SRR
2 96 57.14%
4 128 42.86%

3.2. IEKRESE B HIZE X IR AR ER
Il PR IS 2 25 540 R H e 2 22 20 18 2 [8], Forp 2050 8 B #0h 4.24 £2.20 18, SR IERIFR N 62.28%;

FEA SN AR T R R B BN 5.77 £ 1,78 18, IETAZRN 72.10%; LMk iR 5k S 35 2056 1 H 30k
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W 2.

Table 2. Distribution of the number of correct answers by clinical doctors

=2 IEREEENEEREN T

ol EDOE 6 N# R EE (%)

ELELARGEE-Z SRS d
0~2 15 6.70%
3~5 69 30.80%
6~8 140 62.50%

ENEEA R A SRS 3
0~2 93 41.52%
3~4 131 58.48%
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Table 3. Knowledge awareness of pertussis prevention and treatment among clinical doctors

3. ImRES B B e FIREIRRE R

] 7 RIBEEE(%)
A R S AR 89.73% (201/224)
B H % 32 B AL JeR 73.21% (164/224)
=LA E R s 94.20% (211/224)
KT E HZ 5 T IRk 70.98% (159/224)
T H R R 73.21% (164/224)
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75.45% (169/224)
57.59% (129/224)
41.96% (94/224)
70.98% (159/224)
85.71% (192/224)
73.21% (164/224)
23.66% (53/224)
47.32% (106/224)
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KT 1B R R 98 v P I T A 1502 74.55% (167/224)
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Table 4. Univariate analysis of clinical doctors’ familiarity with pertussis
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RS 16.67% (1/6)
Sy Ye 27.27% (3/11)
28 27.45% (28/102)
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I PR A 47 R <0.005
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>15 4 20.99% (17/81)
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=/ 36.07% (22/61)
IR 24.00% (6/25)
— R 32.86% (23/70)
FEIX B A RS ol 16.18% (11/68)
T 2 S HEZ I AR SCEI 0.257
= 21.09% (27/128)
4 36.46% (35/96)

34. IEREE T HRSEHRWE RN SERS

BB HZAE A&, IaK TAEERP < 0.05)1F AR, K —JT Logistic [)47#7
Logistic [MIJA7 &5 R Eor, IR TAEFHRIRA B 2SR R I R EE A R T H IR IR 2R . Wk 5.

DOI: 10.12677/acm.2025.1592604 1151 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1592604

M 2%

Table 5. Multivariate analysis of clinical doctors’ familiarity with pertussis
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FEAE P B Wald P {H OR f# 95% CI
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>15 4 -1.230 6.899 0.009 0.292 0.117~0.732
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