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Definition

An acute, highly centagious, infectious
disease of the respiratory tract with a char-
acteristic cough.

Epidemiology

According 1o World Health Organiza-
tion data, 50 million people worldwide
conerace pereussis each year, and approxi-
mately 400,000 die of it. In Germany,
where reporting is not required by law, it
is estimated thar 80,000 cases occur an-
nually, with 6% to 10% occurring in in-
fants, 40% in children berween the ages
of 1 and 4 years, 43% in 5- to 9-year-olds,
and 5% in 10- to 14-year-olds. Most cases,
therefore, appear in young children. Girls
are more [requently affected than boys,

Pertussis is more prevalent during colder
seasons, with an increase in the number of
cases occurring every three or four years.
Vaccination programs have reduced the
incidence of pertussis in industrialized na-
tions. Adults, in whom the course of the
disease is often atypical, may consticute an
important source of infection.

Etiology

Bordetelln pertussis is 2 rod-shaped en-

capsulated bacterium; human beings are !

its only host. The airborne germs can be

transmirred a considerable distance by |

cough (staccaro cough), followed by crow-
ing inspiration caused by spasmodic laryn-
geal contraction {"whooping”) and vom-
iting of tough phlegm. Up to 50 atcacks of
coughing may occur in 24 hours. The ar-
tacks frequently occur ac night, disturbing
the sleep of the child and his/her caregiver.
As shown in'Table 1, symptoms in patients
younger than six months are less typical
than those in older children,

The attacks of coughing persist for four
to six weeks and are accompanied by tem-
peratures from 38.4°C 1o 38.8"C (101.1°F
to 101.8°F). Paroxysmal coughing may
cause subconjunctival bleeding or ulceration
of the lingual frenulum. After four to six
weeks, die cough gradually subsides (con-
valescent stage), usually ending within an
additional two w four weeks. Pertussoid
coughing recuss in many children whenever
they contract a miner upper respiratary tract
inlection {coughing tic).

Inn adults, the cough is often not stac-
cato-like. Prodromes invelving inflamma-
rion of the mucosac are observed in nearly
half of adult cases, but laryngeal spasms,
vomiting, fever, and nocrurnal coughing
are infrequent.

Complications

The most frequent complications are
prewnonia {due to pnewmococeal super-
i infections) and bacterial otitis. Apnea re-

quiring artificiad respiration is an acute life-
threatening complication in infants, in
whom convulsions and pertussal encepha-
lopachy are also serious complications.
Mortality is higher during the first year of
life than in older children (Table 2). Per-
manent brain damage develops during or
after pertussis ara rate of 1:100. Vaccina-
tion reduces brain damage to 1:1-20 mil-
lion cases of the illness. In many cases,
complications are due to failure to vacci-
nate or inadequate immunization {which
is effective only after the third vaccination
atage 5 months).

Complications of pertussis are signifi-
cantly more frequenct in the elderly, result-
ing in high morwality from pneumonia in
this age group.

Diagnosis

The hemogram reveals lenkocytosis with
60% to 80% lymphocytes. Tsolates can be
cultured [rom a nasopharyngeat specimen.
Specific antibodies appear in the serum in
the course of the disease—specific [gA con-
firms the active disease, while IgM and IgG
appeir after both vaccination and illness,

Differential diagnosis

Pertussis-like symptoms can also be due
1o infection with Bordetella parapertussis,
respiratary syncytial virus, influenza vi-

hing, The incubation period is 7 ta |
‘;zudg;}r:g e incubation period is 7 to : < 6 months 6-12 months 1-6 years G-18 years
é Paroxysmal coughing 33% 76% 80% 79%
Symproms | Cough 34% 80% 73% 63%
- ! | Nocturnal cough 14% 32% 40% 40%
The early, catarrhal stage of the illness | Voriting 24% 5495 5504 5504
lasts approximately 10 to 14 days and is . . . o o
characterized by conjunctival infection, | Lavyngeal spasius 16% 3% 0% 38%
sneezing, and rhinorthea. The subsequent | | Fever 12% 22% 13% 8%
paroxysmal stage usually beging wich an !
arypical cough building to a paroxysmal - Table 1: Syrptoms of whavping congly in childbood and adolescence [7].
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Ayre Pucumonia | Apuez | Convulsions | Encephalo- Cases Total
pathy ol death
0-5 maonchs G5 34 13 13 2 127
6-12 months 15 3 3 1 0 22
1-4 years 53 4 10 4 0 71
5-9 years 19 iy 1 2 L 1 23
=9 years 9 0 1 1 1 12
N 161 41 28 21 4 255
%% 63.1 16.1 11.0 §.2 1.6 100.0

Talle 2: Complications in pertussis cases [1].

ruses, or Mycoplasima preumeoniae. Tn in-
fants and smal] children, the possibility of
a foreign body lodged in the respiratory
tract should also be considered.

Prophylaxis

The method of choice is immunization
with acellular vaccine, Immunity to
pertussis persises for approximately 15
to 20 years after proper vaccination, the
same as after contracting the illness.
Whole-germ vaccines are no lenger used
due to high rates of complication. Specific
hyperimmunoglobulins appear to be
ineffective.

Therapy

With conventional treatmnent, erythra-
imycin eradicates the bacteria from the nose
and throat within 7 days bur does not re-
duce the severity of clinical symproms over
the course of the illness, In serious cases,
the illness can sometimes be mirigated by
administering corricosteroids.

Coﬁgh suppression is an Imporant part
of therapy. Cough suppressors such as co-
deine, dextromethorphan hydrobromide,
ancl noscapine can be used butare nacvery
effective. Mucolytics are prescribed to
loosen tough phlegm. Sedatives are seldom
effective. Foods and [uids are given more
frequently; eating alter an ateack of cough-
ing lessens the danger ol aspirarion of food.

Homeopathic therapy can be imple-
- mented using Drosern 4X, Cocens eacti 4%,
Decacuanba 4X, Belludonnn 12X, Crpram

arseaicosum 4K, Mephitis putorius 6X, and
Arnica 4X.

For phytotherapy for coughing, Tl
vitfgards (Thymit berba, tincture of thyme
1:10, fluid extrace) is suitable because of
its secrerolytic, secretomotoric, and spas-
molytic properties. Drosera rosundifolia
(Sundew) has spasmolytic, anti-inflamma-
tory, and antibiotic properties, Hedera be-
{ix (Tvy) has spasmolytic, secrerolytic, and
mild sedative efTects. Petasites [rypbriclns
{Butrerbur) is also somerimes used as a
spasmolytic.

Basic antihomotoxic therapy consists of
a combinarion of the preparations Drosera-
Homaccord® (primary remedy),
Tartephedreel, and Husteel. OF Drosera-
Homaccord®s two ingredients, Drosera is
suited to treating respiratory tract infec-
tions, especially whooping cough, while
Cfﬁbl'ﬂ-ﬁl ﬂf.‘f:'n!l‘fﬂ”f Shou.]d lJE USEC[ il'l Cases
of asthma and whooping cough for its an-
tispasmodic eflect. Tartephedreel is a ha-
meopachic combination preparation for
use in inflaimmarory respiratory fllnesses
involving dyspnea. Husteel is a gente
cough suppressanc and spasmolytie. Chil-
dren up ro the age of 4 years are given one
third of the adult dosage (10 drops 3 times
a day). Children betweent the ages of 4 and
8 years receive halF of the adult dose, while
those from ages 8 ta 12 years receive two
thirds.

i The preparadon Atropinun compositum
g is 2 powerful spasmolytic that can be used
i in severe cases. When symptoms are less
: pronounced, Droperteel® tublets are a suit-
l able adjuvant to therapy; they should con-

tinue to be administered for a while after
acute symptoms have subsided. The prepa-
sation Spascupreel®, also a suitable anti-
spasmedic, is used primarily in the form of
suppositories. Restlessness due to fever is
best treated with Viburcol® suppositories,
a [ormula with both sedative and antispas-
modic effects. Children with pertussis of-
ten vomit swallowed phlegm, The nausea
can sometimes be so excruciating char
Vomitusheel® suppositories are indicated.
When coughing artacks persist longer than
the acute symptoms and a protracted con-
valescence is anticipated, Pertussis-Nosode

_ should be administered to speed the elimi-

nation of deposited toxins.
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