<1354 - BRI TR A2 & 2014 4E 12 A58 35445 124 Chin J Epidemiol, December 2014, Vol.35,No.12

KA 2010 —2012 4F4E X AHE A H %
IMLIE HLA T 5 A

FiAE NG HER M FiRm kM T4
(FHE] BB OB E H M ATk . A3 A ELISA %f

2010—2012 4F R ETT#E X BRSO I0L E H %8 K 1gG(PT-1gG) Friiatb At , /- Hriikok 55
HIZRERZIMP R, R 1825 AW PT-IgG P F-HIBHPEZR R 10.96%, 0 ~ 3 2 4l fie
15, N 24.37% ~ 13.61% (P<<0.001) . 4 ~ 83 % 4% 2H B 28k 8.84% , fli 1 & #5 % 10 852/10
J7, Ho 51 ~ 83 B Al R A A i, Ol 18 986/10 J7 (P=0.001) , HLIE % 4F (0 g K AL e kT s
HEH(r=0.976,P<<0.001) . 3 MBS 254 G L (P=0.001) , 5 445 Kk
RZ AR (r=0.992, P<<0.001) o 3™ Wb DX (R HLAAR BH PR Ha i) 22 A it 2 B L (P=
0.034) , SZ WD Hh X AR 4R B R R R R R (r=0.996,P<<0.001) . £5it REHTHHZA
I PR IREA T 2 R AR TR ) L TR A TR At 3 — 3K
(XER] B HEERYUA; MG MR

A sero-epidemiological study on pertussis among the community-based populations in Tianjin
during 2010-2012  Huang Haitao'”, Liu Yong', Gao Zhigang', Liu Peng', Li Yongcheng', Zhang Ying',
Cao Weihua®. 1 Tianjin Center for Disease Control and Prevention, Tianjin 300011, China; 2 School of
Public Health ,Health Science Center, Peking University
Corresponding author: Cao Wethua , Email : caoweihua@bjmu.edu.cn

[Abstract] Objective To study the sero-epidemiology of pertussis immunity and related
factors among the community-based populations in Tianjin. Methods Antibodies to pertussis toxin
immunoglobulin and I1gG (PT-IgG) levels among the community-based populations were examined,
using ELISA over the three consecutive years. Subjects that were older than 4 years of age, with
concentration of anti-PT-IgG higher than 40 IU/ml were recognized as having recent Bordetella (B.)
pertussis infection. Results  Of the 1 825 study subjects, the average positive rate of anti-PT-IgG was
10.96% . The highest rate appeared as 24.37%-13.61% among the 0-3 year-olds (P<<0.001). The
positive rate was 8.84% , and the estimated incidence of recent infection became 10 852 per 100 000
among those age 4-83 year-olds. Peak of the estimated incidence rate of recent infection was 18 986
per 100 000 in the age group of 51-83 year-olds (P=0.001) , but increasing linearly along with the
increase of age (r=0.976, P<<0.001). There were statistically significant differences seen in the
antibody positive rate of 3—year period of study (P=0.001) , and appeared linear correlation with the
reported annual incidence (r=0.992, P<<0.001). There were statistically significant differences in the
antibody positive rates of the 3 monitoring areas (P=0.034) , also showing a linear correlation with
the reported annual incidence (r=0.996, P<<0.001). Conclusion Results from this study indicated
that B. pertussis infection had been common, particularly in adults living in the communities in Tianjin,
calling for the current pertussis immunization strategy to be improved in order to control the pertussis
reemerge in China.
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(2) % I J7 ¥ - R F ELISA & 4 0 1 H n%
PT-IgG A, #0500 & Ud B B EAT#4E , LTE #F 5
12 100 F B, A6 0 35 23 1 % BE 1 L BRI 2 4L
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RS P BT R AL, AR LIRS B IV AR & 100
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37 CIRE 30 min, & H 45 F Ve, BALINA P H
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WO, N A S, REALINAZ 1R 100 pl.
JH il B A 52 - 9K 405 nm, 2% % K 630 nm.
S AR G A P PT-IgG e =
40 TU/ml A FEE , R AR Y LA 0 ~ 500 TU/ml, 255
72 Virion 24 Al #2 At (L5 : SBC.DY) .

3. AR T KR . S BSCHk (5, 7, 8 A I v
PT-1gG PR IK - ATAL AN R AE S 2 HE i E H i
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(A A T AN ) A7 2 2T R B H 0 A AR TR
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4. Gt 2F 2y B« 2K ) SPSS 19.0 K 4 Fl Excel
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M P PRPE R
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2010 608 89 14.64(11.83 ~ 17.45) 0.97
2011 609 64 10.51(8.07 ~ 12.95) 0.71
2012 608 47 7.73(5.61 ~ 9.85) 0.61
s 1825 200 10.96(9.53 ~ 12.39) 0.76
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7~ 185 10 5.41(2.15 ~ 8.66)
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