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Background. There are a limited number of published studies on pertussis dis-
ease burden and epidemiology in South Korea, particularly those evaluating the im-
pact in adults.

Methods. 'We conducted a systematic literature review on pertussis epidemiology
and burden of disease in South Korea. The objective was to highlight evidence gaps
which could help improve awareness about pertussis disease in adults in South Korea.

Results.  Of 940 articles published between January 2000 to December 2019,
19 articles provided data for pertussis epidemiology and 9 provided data in adults.
Laboratory confirmation rates in adults varied according to methodology, likely influ-
enced by study/sampling variations. Three studies reported serological evidence of
infection in adolescents and adults (33-57%). Among cases, the average cough dur-
ation was 16.5 days (range 7-30 days) and over 85% of cases presented with parox-
ysmal cough, while only 25% of cases or less presented with a characteristic whoop or
post-tussive vomiting. Importantly, in 4 studies reporting vaccination status, almost all
adult cases had no history of pertussis vaccination since childhood.

Conclusion. Primary childhood vaccination rates in South Korea are among the
highest globally, while adult pertussis vaccine uptake appears to be quite low. Our lit-
erature review suggests that pertussis is underreported in adults, as evidenced by ser-
ology data demonstrating that tetanus antibody levels are low while pertussis toxin
antibody levels are relatively high, suggesting continued circulation of community per-
tussis. These findings highlight the need for strategies such as maternal immunization
and decennial revaccination of adults to address the changing epidemiology and wan-
ing immunity. Active pertussis testing/reporting and better utilization of adult vaccine
registries is required to help provide robust data for vaccine decision-making at the
national level. In the current COVID-19 environment, strategies that can reduce clinic
or hospital visits will have substantial benefits to authorities managing rapid increases
in health care resource utilization, and vaccine preventable diseases provide an easy
and immediate target for achieving that goal.
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Background. Brucellosis is a multi-organ zoonotic disease which may present
with a myriad manifestation. In our country, brucellosis remains endemic and repre-
sents a public health problem. We aimed to study the clinical, therapeutic and evolu-
tionary features of brucellosis.

Methods. 'We conducted a retrospective study including all patients hospitalized
for brucellosis in the infectious diseases department between 1990 and 2018. Positive
blood cultures to Brucella spp and/or standard agglutination test (SAT) titer > 1/160
confirmed the diagnosis.

Results.  During the study period, we encountered 216 cases of brucellosis, among
whom 140 cases were males (64.8%). The mean age was 40+17 years. Patients came
from rural areas (89.8%) and had a close contact with animals (70.8%). The consump-
tion of unpasteurized milk was noted in 182 cases (84.2%). A family history of brucel-
losis was noted in 53 cases (24.5%). In total, 68 patients had a previous medical history
of treated brucellosis (31.4%). There were 113 cases (52.3%) of acute brucellosis and
103 cases (47.7%) of sub-acute brucellosis. Spondylodiscitis (65 cases; 63.1%), neu-
robrucellosis (17 cases; 16.5%) and sacroiliitis (12 cases; 11.7%) were the most com-
mon forms of the sub-acute brucellosis. The revealing symptoms were fever (83.8%),
night sweats (71.3%), arthralgia (55.1%) and back pain (53.2%). Laboratory investi-
gations revealed leukopenia (14.4%), anemia (49%) and elevated C-reactive protein
levels (42.1%). Blood cultures were positive to Brucella in 17.1% of the cases. Patients
received a combination therapy based on doxycycline and rifampicin in 141 cases
(65.2%). Triple therapy regimen including doxycycline, rifampicin and co-trimoxazole
was prescribed in 51 cases (23.6%). The mean treatment duration was 52420 days in
the acute form and 6+3 months in the sub-acute form. The disease evolution was fa-
vourable in 94.4% of the cases. Sequelae were noted in 12% of the cases and relapse in
3.7% of the cases. Four patients were dead (1.9%).

Conclusion. Due to its various clinical presentation, the diagnosis of brucellosis
might be delayed. High index of suspicion is required in order to promptly diagnose
the disease. Control and eradication of brucellosis in animals are mandatory so as to
eradicate brucellosis.
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Background. Candidemia is a bloodstream infection commonly associated with
high morbidity and mortality. Failure to clear candidemia can lengthen hospitalization
and treatment. Factors associated with candidemia clearance are unknown.

Methods. We analyzed 2017 candidemia surveillance data from the Centers
for Disease Control and Prevention’s Emerging Infections Program. Data from eight
sites (counties in California, Colorado, Georgia, Minnesota, New Mexico, New York,
Oregon, and Tennessee) were included. Clearance was defined as having a blood
culture negative for Candida <30 days after initial culture date (ICD). Cases with
unknown clearance, unknown survival outcome, or death <30 days of ICD were
excluded. Demographic and clinical factors associated with clearance were assessed
with bivariate analysis using chi-square tests and multivariable logistic regression to
calculate adjusted odds ratios (aOR) using backward selection (p-value< 0.10).

Results.  Of 1,024 candidemia cases, 737 were included and 582 (79%) demon-
strated clearance, of which 79% had evidence of clearance <5 days after ICD. In bi-
variate analysis, clearance was associated with central venous catheter (CVC) <2 days
before ICD, CVC removal <7 days after ICD, and systemic antifungal medication
within 14 days before ICD. Clearance was inversely associated with black race and
admission from another hospital. In multivariable analysis, only race and admission
from another hospital were significant predictors; age, sex, and CVC presence and
subsequent removal were also retained for their clinical relevance. In the final model,
clearance was less likely among black patients (aOR 0.51, 95% confidence interval [CI]
0.29-0.91) and those admitted from another hospital (aOR 0.28, 95% CI 0.11-0.75).

Table 1. Bivariate associations for select variables between individuals with doc-
umented candidemia clearance and those without documented clearance in eight
Emerging Infections Program surveillance sites, 2017

Table 1. Bivariate associations for select variables between individuals with documented candidemia
clearance and those without documented clearance in eight Emerging Infections Program surveillance
sites, 2017

Characteristic No Documented | p-value
documented |  dlearance
clearance (N=582)
(N=155)
Sex (female) 80 (51.6) 264 (45.4) 0.307
Race
White 96 (61.9) 383 (65.8) 0.341
Black 44 (28.4) 133 (22.9)
Other 15 (14.9) 66 (11.3)
Central venous present =2 days prior to initial culture date (yes) 75 (48.4) 397 (68.2) | <0.0001
Central venous catheter(s) removed/changed within 7 days after initial 45 (58.4) 322(20.7) | <0.0001
culture date (yes)
Systemic antifungal(s) within 14 days before initial culture date (yes) 96 (61.9) 547(94.0) | <0.0001
Systemic antifungal(s) to treat candi (yes) 55 (35.5) 344(59.1) | <0.0001
Pr ission location (prior to i
Private residence 105 (74.5) 433 (75.7) 0.012
Hospital inpatient (admitted from another hospital) 10 (7.1) 16 (2.8)
Long term care facility 20(14.2) 80 (14.0)
Long term acute care hospital 0(0) 5(L6)
Homeless 6(4.3) 5 (1.6)
Incarcerated 0(0) 4(07)
Other 0(0) 18(3.2)
Unknown 0(0) 3(0.5)
underlying conditions
Chronic kidney disease 35 (22.6) 148 (25.4) 0.466
Chronic pulmonary disease 25 (16.1) 113 (19.4) 0.351
Cystic fibrosis 0(0) 4(07) 0.301
Diabetes mellitus 50 (32.3) 196 (33.7) 0.739
HIV 4(2.6) 7(12) 0.209
Injection drug use, current 24(15.5) 65 (11.2) 0.143
Malignancy, i 4(2.6) 22(3.8) 0.472
Malignancy, solid organ (non i 16 (10.3) 88 (15.1) 0.127
Malignancy, solid organ (metastatic) 11(7.1) 46 (7.9) 0.738
Transplant, hematopoietic stem cell 1(0.7) 3(0.5) 0.845
Transplant, solid organ 1(0.7) 6 (1.0) 0.660

Conclusion: ~ We found failure to clear candidemia infection to be associated with
black race and prior hospital exposure, but not other factors previously shown to be
associated (e.g., comorbidities, CVC presence). These associations could reflect illness
severity, access to care, or other obstacles to effective treatment. Additional research is
needed to investigate these associations further and identify other factors (e.g., treat-
ment type and timing) to improve outcomes.
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