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Abstract

Objective: To analyze the epidemiological and clinical characteristics of pertussis in Traditional Chi-
nese Medicine Hospital of Meishan, and to provide a scientific basis for clinical differential diagnosis
and standardized treatment. Methods: A retrospective analysis was conducted on suspected pertus-
sis-infected patients aged 0 - 75 years admitted to Traditional Chinese Medicine Hospital of Meishan
from January 2024 to October 2025. Bordetella pertussis was detected by real-time fluorescent
quantitative PCR, and the results were statistically analyzed using GraphPad Prism 10.4.2 software.
The distribution of positive detection rates across different age groups, onset time, and other dimen-
sions, as well as the clinical features, was investigated. Results: Among 495 suspected pertussis cases,
89 were laboratory-confirmed, yielding a positive rate of 17.98%. Outpatient cases accounted for
76.40% and inpatient cases for 23.60%; no severe or fatal cases were observed. The majority of con-
firmed cases occurred in 2024 (94.38%), with males comprising 48.31% and females 51.69%. The
peak incidence occurred from June to July (75.28%), and the 2 - 9 years age group had the highest
number of confirmed cases (86.52%) (P < 0.05). The overall positive rate differed significantly
among age groups: 4.41% (3/68) in the 0 - 1 year group, 20.37%(77/378) in the 2 - 9 years group,
16.67% (6/36) in the 10 - 18 years group, and 23.08% (3/13) in the 19 - 59 years group. The inci-
dence rates of paroxysmal spasmodic cough, pneumonia, vomiting, facial flushing, and cyanosis were
significantly higher in pertussis positive patients (P < 0.001), whereas fever incidence was signifi-
cantly lower (P < 0.001). No statistically significant differences were found in rhinorrhea, chest tight-
ness and pain, dyspnea, or disease duration exceeding 15 days. The counts of WB(C, NEU, LYM, and
PLT in the positive group were all significantly higher than those in the negative group (P < 0.05),
with WBC showing the most pronounced difference (P < 0.0001); no significant difference was ob-
served in C-reactive protein (CRP) levels. Conclusions: School-age children are at high risk of pertus-
sis infection, and the incidence follows a temporal pattern. Relevant authorities should strengthen
pertussis vaccination targeting high-risk populations and implement seasonal prevention and con-
trol measures based on the incidence pattern. Real-time fluorescent quantitative PCR offers high sen-
sitivity, strong specificity, and short detection time; popularizing molecular detection technology en-
ables rapid diagnosis of pertussis and reduces morbidity. Therefore, recognizing the epidemiological
and clinical characteristics of pertussis combined with multi-index detection facilitates early bedside
differential diagnosis, allowing for more targeted clinical management strategies.
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o PR CARSE A P 2R R g Wi PR S “ XSRS R m] 75 D S RAECIR, AR TR 3 AN A, T E U A S A
R, HpBA)L. 2. BENLREREIC T E NRGAR(1]. RERRCTZIT R H %5
i, HBEEES L 3 5K FZRE vl 5 A R RR AR KE 99% LA Rk, (HAE SR 1 H i A
MR LTS, SRS DL ™ HARAY, & 0 AR H 2l (2] BRI £E 2 v B o R B s 56
H 5 AGEEZ, H 20 2 90 SR HIZ AR R WAFFLE K, 7 HZ B2 OOk A I AN

) B R [3 ]
B % S50 A W 7 AR AN R IR . I SR BRI B 0 T A S A . A

SR H ) “ebrE” . BARRERINS, EZI5EN R R R R, BN
B, DA PR AR RPUR IR YT SE R M, B PEAS H AR, e DA 2 I PR PR 12 W 75
SK[4]e L& A6 3 ElE 5 E H % 1gG Pk (PT-1gG) T2 W, (B AR R I A4 B B2 i
s HXU G M7 R B AE i PR A h AR AE B, 50y L 375 12 W (0 S MR 4 —, BRI 7 I PR 2
H5].

BEE T IZW BRI KR, SCif 98t & PCR (Quantitative Real-time polymerase chain reaction, Q-
PCR)FUAREAERAEMRIME . A FERT AT R SR R = e 0, 7R A% Qe o SR AR A il v 45 380 32 2
[6]o EMILEYDE H ZAT B A% BEAS X571 22 5 AEAS I PR RT3k 400 copies/mL, 55 WFIRIE 5 LI R AR T A2 S
B2, EAEA A 2 A0 TSRV B A P, 2 /N RDRT SRl v i H i ) S RIE 2 W i 4t 7
RCFBU 7)o 8 T E AT AT R BT XS A AT 7T H 0% 2 T URAT R S, 2 7 R AT B 19 90 A1 S A%
FERUHE AN B o ASHIE FER F SEIRF 9O E & PCR RN BEAL FT H % f - AT R, I e 201 AT i =7 1
&, SEWIEE HZRATRAE, il B0 kBl 2 SR S sl S8

2. ENERE
2.1. —REEER

2.1.1. iR
HEHL 2024 £F 1 H & 2025 4F 12 AEJE TR EERFZ K 0~75 % 5ELE H AT @K E 55 A
WEAXT SR, ST AR A 495 0o

2.1.2. AN HEBR K S 4BFRE

PINFRELT R : (1) RZWEG (2) SRR FFR AT B Hi% PCR G50 (3) H ARSIt sk A 4
BAMERICT . HEBRARAE:  S2I0 A B 45 R allif R IL# A e

rbRE: B H RS RPINE, B H A RN R 0~1 F A, 2~9 A 10~18 H 4. 19~59
B, >60 ZH; HEVHH: FEG~S H). EFE6~8 H). KFEO~11 HFEZFEA2~RFE2 H).

2.1.3. KFISUH

B HZAT EAZ R AR A & (PCR-9 6%, EMADRRDE R AR, R (CERMAY
BB AR AR, 747 SLAN-96P L2} %% & PCR AU LR ZE A BT R AR AF).
22. A&
2.2.1. FRAERE

BT ATERTUHEESER FREANEF, BEENHKTFIEFRSEAHRHETZESEL, 5
B 5 8B H, TN S 2 A

FRBICR M. 7 BRBRIE B e, BAK R 2SoR I, SR VR ST A
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2.2.2. HHIF Q-PCR BRI

FUSEEE N 1 mL QAR RS . FARFI IR, T SEm Ok e &
PCR ¥ 1#4. 50 uL PCR iR %, [RIMS B BAEFIFHPENT R, &7 1R : 50°C 2 min; 94°C 5 min;
94°C 155, 57°C 30, 45 ME¥H; 25°C 10s. FAM JEIEK N HZ%FF# DNA, HEX/VIC JEIE I AR,
Z R OL R BN ROX.

WA (1) FAM EENE CtfH <38, & AE HEZEZRAME: (2) FAM @ENE CtfE >
38 B Ct i, H HEX/VIC @A R AFYECE 1 < 40), W5 AE HZATEZRIIM: (3) FAM
JHIEN E Ct{d > 38, H HEX/VIC @& NAr CtfH > 40 3 Ct{H, Flelgs Rk, F&ERE I
PAZAE AR F BT R AG I

FUEREH]: (1) BT FAM. HEXVI #iZR357C Ct H2oR; (2) FHPEXTHE: FAM 4k Ct < 30,
WHRMHEX/VIC)R Ml B, H Ct<40; (3) LA RZSRFLEFR — KL P RINN#H L, 5 WA RS TR,
T E AT
223, £MAMTHR C REEEUE

A A P v H 08 I A5 AR S5 RR XIN-10 42 B B M BT ACe R, Rl 8046 4 i m g, dhgn it
B H A /MR C B FE % [T PA-990 pro &l

23. B

NBEGETH AR E: PR R S22 o IRIRRIN: PR VERZE Rk be. s Maied. 1
WP PR e S TSR LE . Xk, fili g, R4, SEIR A A A M- £(WBC. NEU. LYM. PLT). CRP,

2.4. GtES

A5 K H GraphPad Prism10.4.2 i it AT G 00T . THECEERERH 2 56, CABIEL. (%)t
TR, R IES A IRV £5)305%, AUALESRA « B3 AFIEAS A0 TR VO L
(M £ IQR)E /R, KH Mann-Whitney U #5:. P <0.05 25 HA G028 o
3. &R
3.1. B HZHEZER 2N R

BEALE HZm e 495 451, #1289 i, LIRS IHMER 17.98%, 11296 76.40% (n=68), {EFt
il 23.60% (n=21), JCEAEFMIET RG] #iZHEILL 2024 F5H %2, 5 94.38% (n=84); WBlHHILH

WA 6~7 A, & 75.28% (n=67); R FEE G 48.31% (n=43). @k 51.69% (n=46), LL2~9 %
My, 15 86.52% (n=77), WK 1.

A. B BGHASH B. s amf&sH

R Y H0-1% =298 ©10-18% ®19-59% m>60%

337%
6.74% L ~337%

48.31%
51.69%

86.52%
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Figure 1. Distribution of positive cases of pertussis. (A) Gender; (B) Age; (C) Annual; (D) Seasonal; (E) Outpatient/inpatient
E 1. ARG HE. (A) HA2H; B) F#DH; (O FN2%H; D) FUHH; (B) NAEKRSH

3.2. PRYEFRBIYGES 53 T E

AU FEILGIN 495 128 F, ANEFRERAFIMER S0 N: 0~1 S 2 4.41% (3/68). 2~9 Z 4 20.37%
(77/378)~ 10~18 %41 16.67% (6/36). 19~59 %4 23.08% (3/13), >60 HHATZIRE N ASHFERLLRH
PERF KL, 2R BB SR L (?=10.22,P<0.05); FHELE SRR, 0~1 2 1B 8 FHLT 2~9
BHP <0.01), HRHFZERILGI R L SAFEAE HAZBH MR 2 i W7 1 fE 2,
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Figure 2. Comparison of positive rates of pertussis according to age group.
**: P<0.01,ns: P>0.05
2. AR A E AP M. **: P<0.01, ns: P>0.05

Table 1. Positive detection rates of pertussis in different age groups

% 1. TEIEHEE A%

FERH ) NG H(n) SEIG A2 BH 1 5 (n) SEB6 2= PH A HH R (%)
0~1 68 3 441
2~9 378 77 20.37
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10~18
19~59
>60

#it

36 6 16.67
13 3 23.08
495 89 17.98

3.3. PRYEFRBIAYETE) 53 T4 E

AR FEILINN 495 152580, AN [FIZ= 5 BHEAS 2R 70 70l - 35 1.35% (1/74) B 7= 36.84% (77/209)
KT 4.41% (6/136) %7 6.58% (5/76) - AN [FIZ=77 (1) FHMEAS Hh Z6 B B3 Gt 42 22 7 (> = 87.97, P<0.0001);
PRIt R, EEHMEREERTES. KEMEZFEP <0.0001), HEAFFAERLG ¥ (P >
0.05), FEIRASHEIX FH VAT A7 AR B B 1 2B SR AR . ANEZE E H R B YRS 2R LU LR 2 FfE] 3.

Table 2. Positive detection rates of pertussis according to season

% 2. NEEHE MR

=1 RPN R () S 12 B VE B i (n) SR = LA H #5(%)
HFEG~5H) 74 1 1.35
HF(6~8 ) 209 77 36.84
KFEO~11 H) 136 6 441

XZ(12 H, 12 A) 76 5 5.58

AR ETE B e R
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Figure 3. Comparison of positive rates of pertussis by season. ****: p <
0.0001, ns: P>0.05

3. AEZETEHZAMS B R . ****: P<0.0001, ns: P>0.05
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3.4. AEMYERIPATEE T ZXTEE

AHIF 5T B B 258 5, SRIG s AS FHYE 43 ], SZEREPHTERY RN 16.67%; ZotEEEfl &
237 ], SeBeEK I FEYE 46 B, FEMERHIZN 19.41%, P>0.05, $ERRPERIFFAESC IS H % mgLers
)P PS

3.5. IPR4FAE

AT T E H PR S B AR B Im ACRE IR SO AR 70 A 22 57, WA 3. SRR, 5a HzBIvE
NBEAHLE, BAPE NTERE R MR 2 M k. il e . Xk, TEREIZL. R IR AEREZE TP <0.001), 1
KRB R AR W ZE FEAR(P < 0.001). PHAELERIEE . MRRIBIR . PRI N ME S22 15 REA BRI ZE R TS
B (P> 0.005),

Table 3. Distribution of clinical symptoms and course of pertussis in subjects

3. B HERZHRARNIRKREREHRIED 6

EiEg e B H AT (%) B HZBAPE AR (%) P1iH
Kk 13.6 48.65 <0.0001
i A 1P 92 2 M e R 79.78 51.35 <0.0001
Jiti 5 43.24 17.98 <0.0001
2 6.74 0.12 <0.0001
MR 1t 19.1 7.56 <0.0001
T 4L 10.11 3.37 <0.0001
TR R ¥ 6.74 8.11 0.2317
bR 14.61 16.22 0.3216
Hped s H e 2.25 2.7 0.4696
e 15 KLk 24.72 2432 0.8353

3.6. MM&FIEHR

B HZEPEA A (WBC) . HHERILT(NEU) . k(L YM). /MR (PLT)HEUK T3 B2 5
TFHMEAWP < 0.05), H WBC HZERERNEEP < 0.0001). PN C KN EH(CRPKFLEE ST
HFER(P>0.05), FRIE 4,

Table 4. Comparison of differences in hematological parameters among subjects with pertussis

* 4. BARZHRABNIIRFIERER R

MR ZEHEFR(M + IQR) [ENEL AR E R ENEL AR ERA P1{H
WBC 10.12+£53 73+£2.02 <0.0001
NEU 5.18 +4.95 333+ 1.54 <0.001
LYM 3.59+2.24 2.48+1.18 <0.001
PLT 3425+ 1435 244.0 +112.25 <0.001
CRP 2.6+6.14 7.51+12.03 0.1065
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4.1. B RN RITRFFHES T

AHFFAE R T, H HER BBV 3N 17.98%, 55 FHBSE N8R LGB AT, $mE Hi%
IRGAEBEAA IR TE A B vh B — @ AT S E, IR RS w8 H I 05 & 5 2 il .

FENBEARHIE L, ABTFBSRGILL 2~9 B )LE N L, BHEREERT 0~1 X 4. LTI ER
[91-[117, FREE T H W% ¥ A0 v Ve A A% 8 (1 22 400 J LA ) 2 e RIS L LGRS, 5~9 8 LN
FHBZ G O, X PR 524 i B LA SIS Sha R B A E PLik/KCTr i
IS TRLRR 55 SN s B AR AN AL Il RO IZ R i B LB 7 H % B9 & SR A 2 MR [12] [13]. ABFFTH 0~1 %
PRPERFAR, XTSI 0 B LR R m M di R B m s BHE PRI RAT @RI ERI A SC[14],
I RE SR BULE Im AR A AL L FEACREE R A RAFAE — € KK

FERS A AL b, B2 0] AT 82 I P R R AR, L ZR(6~8 F)FHTERS R B2 Ty, 1245
REBAEMRE[13] [15]A HZHRATF R Bl [ H W IERR IR N IIOE Wik ik, FERRZ K.
N ENRENSENGE 2 . ZRAEMERE, N HZARE RO TR FRAX 22
AUBRFAE 1 7T RE 599 SR R (A3 5 AR R OG,  Seom I R 75 76 B 2= i AN s ) /1 H W I & S5 %, e
OB AR ] LR (0 PR E G ], #5081 H N S 2

FEVER A L, DA BHPEAR R TE ZE , $RoR DR AR RS M AL X 7Y H R SR Y A R R R
AR G K E N6 BT A — 2, 3 BIAE 1 i H R IRGAENE R A b0 225 W vk A HRF AL

4.2. B HZEEBENIRKFHES ISEHNES

AW 0T E H % SR N B I RAERBEAT 0 LE A, S5 5o, F1 H R BH P AT %) B s 2
WL S MXRE . THREALL. R KR AR R E A, MR RRERT IR, 28R hE Hzm
I PR R 31 5 S 2 WA At 1 B B S R A

i e 2 P R N RRRFE PR I ACREAR ,  ASHIE 78 FR i IR A BH I AR I R AR R 79.78%,
e N[17] (18] TR 25 R — 8, $R7R B R M ZE P W T 4 2 B H R I R 7 2 A 0 i ROREAR - (R
ZRE R AE A P W R e P R AT IR, DRI TGV S E S B H R 2 Ak s, 5 45 & LA ACRE
KRG LIS = AR bR AT 455 W

Wt Eon, T H A BRI R K AR Ik 43.24%, S TIIMEARE, SRR AT 1E v H i
YLty BB S WIRRAE , TR AT S AL B B R T g A M kA R A I, TR e R
B HZRG AR, [FR, ABFF AR HEREIZL I R AR 6.74%H1 10.11%, H273X PR TAEIR °)
YERE H Rz g% 1) S M Rtk

Z U R[19][20], B HE G B E R R R A R T m Bk, SA L R—8 JLH R
JLEEE, ZULHRECHON BRI, X —FE5S E H AT & RGP H A B e Al
FOPIRGE bR A0, 50 i N LA BA 5 B IMRE B4 5 M S0 BT, TR 22 2508 3 TE R B 1K R BEREIR
X E SRR Hee . w2 EEENZ —.

4.3. B AP B E RS EARFREFE ST AT

AT TN T 0% 52k N BER ML A AR A AT X LU0 b, S5 R EoR, B HZ M4 WBC. NEU.
LYM.PLT i UK EE 5, Kb WBC AR E 5 & NEE, MPA CRP /K P EEZERITFERS,
ZEE RS H G R A B E S A, VA H I SEIS SR B2 Wit T B K .
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LYM tHE0 s A T H RGO R MR SC I R B, AWHTCh FHPEE LYM KPR35 @ TRTEA. &
H Sk e e, TR e 258, S BT AN, B kA =G 5E, 21 51 &AM itk
IS TR, X R T H R S HAR S AR P OB ARG B B E 2
PR AP LR bk LA T O e 9 1 i R ) B B SR S T AR AR [ 211

[FIF, AT AT WBC NEUL PLT /KR 2 TRIVEAL, et 77 HZ &G 5 LA
SR AR S5 M NRE RS o 1 H R SRR TR R, T 1 RS R ) 8 1 O SN, R B
Thegrcit, #EmFE WBC. NEU tH#0UT s 1M PLT /K-FHTH AT B8 5 2RE S B 51 PLT W&k 2§
MR, LRARFR IR PP & H G ™ AR (b S SR = HR AR [22]

KB, PR CRP KT ERES IR, 1240 R 5IKAEN[23 T 41— CRP &l
PRH P SR AR S N B T, ARG R PRI Il & LR 2 T, 0 H SR AR, d TR
PR B R T IPIRE JR B 5Dt N IR 5| 4 B PR SORE S, PRI 2 MU 1K) CRP /KPS T
XA 1 H G 5 HA A R VP ROE R R B B R 2 o IR, BEXTIRIGE G
A HB WBC. LYM THEURET s, T CRP KV IEH BT R oL, 7 e 5 1 H G e .

5. &g

B HZRATL 2~9 B 2# 8 LE N F, B B ME T SRAHE, PR E H s o B3 5
Wa, I PR 75 76 e K 2= X 22 0 LB s i H R i & S04 . R MR 2etEmz g, il g8 . X, 1ig
EREALL . KL T H P A A MR IR AR . WBC. NEU. LYM. PLT /KFEETH &2 T HZ
PEEE REME I = R, o LYM M0 &2 B H G k%0 2804845, T CRP /KF 6 R 3E 7+
w1, AIVE N E H W% F A B P RO R L 0 B B T . 2 HR R A A R S R e T H e )
W2, NIRRT R4 1 S H SR 2 Wiy 2.

6. TR ERTE

ARG O BRI T, N BIREASRIE B — BRI A A YT, BRI — 2 R IR
P, PRSI REAAAEE R T, S RMISMEMEZ 3] — €M, Toik e 2 WA X BEAR A By H AT
FRE. UG AN TR AR S MR bR, RENANAIMIA 7 R i BRI 2 2
BAFASRNR, TTiRA W 0T E H G A Im R S S AR, WICIERNR S fa bR 5 00 ™ AR LAY
RN F2, ARG T H 0 R T R AT T PR 7 10 5 TR 2 AN s TG 3k W A b X Bk P R 24
RHIE,  BIEF A R 24577 S A B £t BE A R A s i 2 4k Al

JREERETT REZ oty HTHEPE A IR PRIE TE ARG SR REAR AR . [, SINZAERERN, X FHPEREA
FEABEAT T H 0 (0258 [R] 20 RN 24 38 PRGN, 0 A AS R BRRR O RAT 15 0 BOE B W IR 30, RN
H 5l AR ™ EAR L MR E TR AT A b, CRBURT RIZE AR 8, NIm R 24575 2L
B 2 S ) E R AR SRS HE AR -

A

PP 5T 6 B AR SRR A FEAS T REF] T AR B SR EE 24 0. i PR B S AR p Ik
@&, BN NEEASHCRSE, BB RAAT RS ZR . AR, WESREAR, ARRIEES
JrRSS o 7 TRIAI FR U2 01 77 3.

SE 3K
[1] R4, hHERpEE ¥ 2k i e &, b EE DTS R IHA0). b ER A4 7, 2021,

DOI: 10.12677/hjbm.2026.164080 792 LR 2


https://doi.org/10.12677/hjbm.2026.164080

R
3
I
4

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]
(18]
[19]

27(3): 317-327.
PEIFE, XB4kia, MER-AER. 5 HZ2W: BTN RRER GPT @[] +E 4 LEHRE, 2016,
18(9): 891-896.

Etskovitz, H., Anastasio, N., Green, E. and May, M. (2019) Role of Evolutionary Selection Acting on Vaccine Antigens
in the Re-Emergence of Bordetella Pertussis. Diseases, 7, Article No. 35. https://doi.org/10.3390/diseases7020035

van der Zee, A., Schellekens, J.F.P. and Mooi, F.R. (2015) Laboratory Diagnosis of Pertussis. Clinical Microbiology
Reviews, 28, 1005-1026. https://doi.org/10.1128/cmr.00031-15

Chen, Z., Zhang, J., Cao, L., Zhang, N., Zhu, J., Ping, G., et al. (2016) Seroprevalence of Pertussis among Adults in
China Where Whole Cell Vaccines Have Been Used for 50 Years. Journal of Infection, 73, 38-44.
https://doi.org/10.1016/1.jinf.2016.04.004

EH, =, FAR, F LR PO B R A NEE S N AT I E H R SR R AR AL 0], R RE A, 2019,
22(23): 2815-2819.

I, B, FLAA, . B HEA R AR AINE R 4R A P 5 BIAT[D]. FRid s /i 5 IR, 2026, 33(1):
133-138.

RIHB, Bk, R, & oG s ) LA H R GeRGL T[], TLPEEEZY, 2023, 58(2): 206-207+213.
WE, BOAR, WIEFE, & SFIULTH 2005-2019 2RI A0 ) L EE E H RAT R S RHE /AT [I]. BR300y
fill, 2021, 37(10): 939-942.

HRIR, B_E, e, & FRETE H LR AR L R 22 K REHE i [0]. AREE 2 T A=, 2021, 37(10):
1702-1705.

g, WINTE HZRATRAE X 2R A0 )L % B ORAP BORITAN [D]: (L 22 A0ie 3], T BERg R 2%, 2022,
Xue, M., Wei, X., Wang, B., Liu, M., Zhang, Y. and Ma, X. (2026) Clinical Characteristics Analysis of Pertussis and

Mycoplasma pneumoniae Infection in Children. Frontiers in Cellular and Infection Microbiology, 16, Article 1D:
1711371. https://doi.org/10.3389/fcimb.2026.1711371

Liu, M., Wei, X., Sun, J., Liu, Y., Cheng, L., Han, Y., ef al. (2025) Molecular Epidemiological Characteristics of Per-
tussis in a Pediatric Hospital in Jinan City, China, 2022 to 2024. Frontiers in Public Health, 13, Article ID: 1657953.
https://doi.org/10.3389/fpubh.2025.1657953

Decker, M.D. and Edwards, K.M. (2021) Pertussis (Whooping Cough). Journal of Midwifery & Women’s Health, 66,
703-704.

Huang, H.T., Gao, Z.G., Liu, Y., et al. (2017) Epidemiological Characteristics and Risk Factors of the Pertussis in Infants
< 12 Months of Age in Tianjin, China. Biomedical and Environmental Sciences, 30, 545-548.

KESE, SR, X%, 5 2010-2024 FRETT A HERATRAE B 2= LMW I]. FAETRE SR E, 2025,
59(11): 1867-1872.

T, B, T ERR. 551 41/ LT B SR EAE B R BB AT ], MAREE A, 2019, 25(25): 177-178.
FoCHE, MR, B, /NLE H g 58 BlImIR M ], Hettdemise &, 2013, 31(8): 483-485.

YA, BRRIE, R0 117 B/ LT BB 6lE REFE IR I7 /00T [0). St 5k R, 2025, 28(12):
918-922.

ZEY, WESF, MFR. 83 BIMS gk LT H iRy IR R 24T [I]. T E i 4h R4, 2022, 37(20): 3781-
3784.

253, 2018-2024 A E AL 7 X HZ AL FR O IR AT 2 2 S5 0 PREFAE AT [D]: [t 224008 30, FBIH: A
K, 2025.

e 0. T I PR A B AR 2 () LB 71 H W2 W B R A S R IRAIERT FT[D]: [ SA A8 3], W PRI R,
2024.

TRAT, FAELL, ARG, S RN 684 B 6 LT JLIEH HIZEUFE BRI AT [)]. SR BT &, 2023,
30(12): 1513-1515.

DOI: 10.12677/hjbm.2026.164080 793 LR 2


https://doi.org/10.12677/hjbm.2026.164080
https://doi.org/10.3390/diseases7020035
https://doi.org/10.1128/cmr.00031-15
https://doi.org/10.1016/j.jinf.2016.04.004
https://doi.org/10.3389/fcimb.2026.1711371
https://doi.org/10.3389/fpubh.2025.1657953

	眉山市中医医院2024~2025年百日咳流行病学与临床特征分析
	摘  要
	关键词
	Epidemiological and Clinical Characteristics of Pertussis in Traditional Chinese Medicine Hospital of Meishan from 2024 to 2025
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.1.1. 研究对象
	2.1.2. 纳入、排除及分组标准
	2.1.3. 试剂与仪器

	2.2. 方法
	2.2.1. 标本采集
	2.2.2. 咽拭子Q-PCR核酸检测
	2.2.3. 全血细胞计数及C反应蛋白测定

	2.3. 观察指标
	2.4. 统计学分析

	3. 结果
	3.1. 百日咳杆菌核酸总体检测结果
	3.2. 阳性病例的年龄分布特征
	3.3. 阳性病例的时间分布特征
	3.4. 不同性别阳性检出率对比
	3.5. 临床特征
	3.6. 血液学指标

	4. 讨论
	4.1. 百日咳感染的流行病学特征分析
	4.2. 百日咳阳性患者的临床特征与诊断价值分析
	4.3. 百日咳阳性患者的实验室指标特征分析

	5. 结论
	6. 研究局限性
	声  明
	参考文献

