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(Summary)

Sixty-four children (3-15 years old) with pro-
longed cough for more than 3 weeks were enrolled
in the pertussis prospective study. Surprisingly,
44% of patients revealed the significant increase in
pertussis antibodies. However, the symptoms were

non-specific, and pertussis infections were diag-

877

nosed regardless to the immunization history. Thus
the recognition of pertussis in immunized children
is difficult, and pertussis should be suspected in all
patients who meet the clinical criteria. To decrease
the opportunity of pertussis infections in children
and adults, booster vaccination at all age is recom-
mended. Further study is necessary for monitoring
pertussis trends, tracking patients and establishing

a new vaccination schedule in Japan.
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