< 638 - FPAERA TR A AR R 2021 4E 4 H 5 42 4255 4 3] Chin J Epidemiol, April 2021, Vol. 42, No. 4

I RA TN

TR 2019 AR AT H % IS
TAT IR~ A

RET T Lm F4aF S FEF
TR T R 4524 F s 315010
B E %F, Email: xugz@nbede.org.cn

(FEE) B 7 R A I H MR M WA TR SRR VAR A 1 H % S sk e
Ko Ak RABEWIE AT, 5 R BALIRCT YT 34 X (ED 9 AME R 4L 1 206 24 18 & B
GIADFFE R AEVA A X G 135 I ELISA W@ Skl iy & H %5 2 1gG(PT-IgC) Pifk, &R
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[ Abstract ] Objective To understand the seroepidemiological characteristics of pertussis
in healthy population in Ningbo, and estimate the overall incidence of pertussis. Methods A
cross-sectional survey method was used in this study. A total of 1 206 healthy residents in 9 age
groups were stratified randomly selected from 3 counties of Ningbo. Serum samples were collected
from the subjects, and the pertussis toxin immunoglobulin G antibody (PT-IgG) levels were
measured quantitatively by enzyme-linked immunosorbent assay (ELISA). Results The mean
PT-IgG seropositive rate in the subjects was 0.91% (95%CI:0.45%-1.63%) with a geometric mean
titer (GMT) of 3.10 (95%CI:2.86-3.36) IU/ml. The seropositive rates ranged from 0.00% to 1.68%,
and the GMTs ranged from 2.08 IU/ml to 5.28 IU/ml in 9 age groups. The incidence rate of pertussis
was estimated to be 4 572.81 per 100 000 in age group =5 years (95%CI: 1 807.30 per
100 000-9 348.12 per 100 000), and the peak of estimated incidence rates were found in age group
5- years (9 301.62 per 100 000, 95%CI:1 121.77 per 100 000-33 154.68 per 100 000) and age
group =50 years old (8 967.02 per 100 000, 95%CI: 1 059.45 per 100 000-31 845.94 per 100 000).
Conclusions The actual incidence of pertussis was high in Ningbo in 2019. As a result of waning
immunity after vaccination, pertussis can occur in adolescents and adults. The pertussis surveillance
should be strengthened and the pertussis vaccination strategy should be improved.
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1. PT-1gG iR 7K F- .

(1) BN B - A b 4 845 N (70.07%) , 17
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0.45%~1.63%) , B3k 94.86%(95%C1: 93.61%~
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GMT Jy3.10(95%CI:2.86~3.36)TU/ml, W31,
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10~ 135 1 0.74(0.02~4.04) 4616.36(124.64~25 177.61)
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