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[Abstract] Objective To investigate the levels of IgG antibody against pertussis toxin (PT-IgG) in
healthy population in Zengcheng District, Guangzhou. Methods From 2020 to 2022, the subjects were ran-
domly selected from healthy population of all age groups in Zengcheng District for PT-1gG level survey. A to-
tal of 300 subjects were selected, with 100 subjects each year. Enzyme-linked immunosorbent assay (ELISA)
was used to detect serum PT-IgG levels. The geometric mean concentration(GMC) , positive rate and antibody
distribution of PT-IgG in subjects with different characteristics were analyzed,and the GMC levels of PT-IgG
in subjects with different vaccination intervals were compared. Results The GMC of PT-IgG in 300 subjects
was 9. 19 TU/mL(95%CI 8.26—10.22). Among them,53. 7% (161/300) of the subjects had antibody levels
below the detection limit(5 IU/mL) ,and the antibody positive rate was 2. 33%(7/300). The PT-1gG positive
rates of male and female subjects were 1. 62% and 3. 48 % ,respectivelysand their GMC levels were 8.59 1U/
mL(95%CI 7.55—9.78) and 10. 23 TU/mL(95%CI 8.52—12. 30) ,respectively. There were no statistically
significant differences in PT-IgG positive rates, GMC level and antibody distribution between subjects of dif-

x  BETB.S AL M DA EERDE (20241A011066) ,
TEE /. TH(1988—) AR HAFsT A, F A BRI, 2 N s MR T4
MK E X  https://link. cnki. net/urlid/50. 1129, R. 20250910. 1307. 002(2025-09-10)



IAREZT A 2025 4 12 A% 41 %% 128 ] Mod Med Health, December 2025, Vol. 41,No. 12 o 2785 -

ferent genders(P >>0. 05). The PT-IgG positive rates of local and non-local subjects were 2. 63% and 0,respec-
tively,and their GMC levels were 9. 18 TU/mL (95% CI 8. 19 —10. 29) and 9.21 1U/mL (95%CI 6. 77 —
12.53) , respectively. There were no statistically significant differences in PT-IgG positive rates, GMC level

and antibody distribution between subjects from different regions(P >>0. 05). There was no statistically signif-

icant difference in PT-IgG positive rate among subjects of different ages(P>>0. 05). However, there were sta-

tistically significant differences in PT-IgG GMC level and antibody distribution among subjects of different ages

(P<C0.001). There was a statistically significant difference in PT-IgG GMC level among subjects with different vacci-

nation intervals(P<C0. 001). Conclusion The PT-IgG level of healthy population in Zengcheng District, Guangzhou is

relatively high,and the population under 20 years old has a higher risk of infection and transmission.
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