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Incidence and Risk Factors of Pertussis in the Urban and Remote areas in Vietnam
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The prevalence of recent pertussis infection and its associated factors were

estimated in urban and remote areas of Vietnam. In the urban area of Nha Trang, the prevalence of
pertussis infection within the past 12 months was 9.6%, 5.6%, 6.7%, 2.1%, and 3.8% for ages 3-5,
6-15, 16-25, 26-35, and 36-55, respectively. In the remote Quang Ngai, the rates ranged from 7.2% to
11.4%. Cough, antibiotic use within two weeks, smoking, history of diagnosis of pertussis, and
persistent cough with paroxysmal cough were positively associated with pertussis infection within 12
months. B. pertussis was not detected in any nasopharyngeal swab. B. pertussis circulates in all
age groups in the urban and remote areas of Vietnam. Continuous and standardized surveillance is

required in the future.
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PT: pertussis toxin; IgG: immunoglobulin G; In: natural logarithm; black lines: individuals de-
creased the titer from 2017 to 2019; gray lines: individuals increased the titer from 2017 to 2019.
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Table 1. The proportion of participants with anti-PT IgG > 62.5 and >125 IU/mL in each age group
in Nha Trang in 2017, and Quang Ngai in 2019.
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7D Prevalence of ~125 Prevalence of i ~62. Prevalence of ~12 Prevalence of GMC
Age | N i cesumi g Swostumt SGETEREY | N RS cesiUmb @R, cusiUmb dUmb
0-2 27 13 48.1(30.3—66.4) 4 14.8 (5.7-33.5) 27.6 (13.8—54.9) 87 25 28.7 (20.2-39.1) 10 115 (6.3-20.1) 11%3%17)
3-5 73 7 9.6 (4.6—18.8) 4 5.5(2.1-137) 15.3 (11.6-20.2) 182 18 9.9(6.3-15.2) 8 44(22-85) 111.}13:;5.6)
6-15 | 107 6 5.6(25-11.9) 2 19 (05-7.2) 9.3(7.4-117) 299 34 114 (82-155) 1 37 (2.0-65) 114_(‘&;_7)
16-25| 105 7 67(32-133) 3 29(0.9-85) 104(82-133) | 158 12 7.6(44-12.9) 3 1906-57) (122309
26-35| 94 2 21(05-8.1) 0 NA 85 (6.8—10.8) 292 21 7.2 (47-10.8) 6 21(0.9-45) 113.71'::%6.8)
36-55| 104 4 3.8(1.4-9.8) 0 NA 9.6(7.9-11.9) 198 19 9.6 (6.2-14.6) 6 3.0(1.4-6.6) 114.3‘;&1)
PT: pertussis toxin; IgG: immunoglobulin G; GMC: geometric mean concentration.
3) aOR 3.70 95 CI 1.52-9.03 2
aOR 3.70 95 CI 1.24-11.03 62.51U/mL PT 19G
aOR 17.43 95 ClI 1.54-197.70 /
aOR 4.27 95 CI 1.07-17.00 aOR 2.21 95 CI 1.07-4.57
62.51U/mL PT 1gG
[ J
10 18 62.51U/mL
PT 119G 6.1 5.1 4.4
5.3 Son et al., Clin Microbiol Infect, 2019 2013
2014 12 17 4 PT 19G 100EU/mL Ikematsu et
al., Vaccine, 2017
[ J 12 PT 1gG 62.5 1U/mL 2017
2019 2017 2019
DPT
[ J 2017 2019 PT 196G
1gG
PT 1gG de Melker, et al.,
J Infect, 2006 DPT DPT
[ J

DPT4



Toizumi Michiko Le Lien Thuy Nguyen Hien Anh Thi Le Thao Thi Thu Kitamura Noriko Bui Liem -
Xuan Ho Nen Minh Do Hung Thai Kamachi Kazunari Otsuka Nao Bui Minh Xuan Dang Duc Anh
Yoshida Lay-Myint

Sero and Carriage Epidemiology of Pertussis in Urban and Rural Regions in Vietnam 2024

Vaccines -

Dol
10.3390/vaccines12030225

1 0 0

Michiko Toizumi;Noriko Kitamura;Lien Thuy Le;Mizuki Takegata;Chihiro lIwasaki;Hien Anh Thi Nguyen;Hung Thai Do;Duc Anh
Dang;Lay-Myint Yoshida

Incidence and Risk Factors of Pertussis in a City and a Remote Area in Vietnam

62

2021

(Yoshida Lay-Myint)

(17301)




CbC




