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Abstract

Taiwan government started to provide free acellular vaccines (ACVs) to prevent
pertussis in 2010, when the whole-cell vaccines (WCVs) have been replaced by
ACVs in many countries. Studies from other countries reported observation of
variations in the expression of antigen genes due to selective pressure from
vaccination. Analysis of the pulsed-field gel electrophoresis (PFGE) profiles in
our study indicated that Bordetella pertussis strains continued to change
dynamically in order to adapt to pressure from vaccination and human
immunity. In Taiwan, pertactin-deficient (Prn-) strains first appeared in 2011,
representing 3.6%-22.2% strains isolated in 2011-2017, with an average of
6.5%. Although the occurrence of Prn- strains has not yet resulted in epidemics
in Taiwan, it should be closely monitored if the incidence keeps increasing. The
morbidity rate stays high in children younger than 6 months old. Published
studies indicated that ACVs can prevent diseases but not transmission, therefore,
pre-school children who have completely vaccinated might be infected with B.
pertussis showing mild symptoms and become reservoirs. In conclusion, public
awareness of pertussis and its vaccines should be emphasized, in order to protect

children who are too young to complete the vaccination courses.

Keyword : pertussis, Bordetella pertussis, serotype, surface antigen, vaccine,

pathogen adaptation
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