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Abstract Objective To investigate the measles antibody level in Sichuan province and evaluate the effect of im—
munization strategy so as to provide scientific evidence for decision — making. Methods A total of 1269 cases
from 8 counties were randomly selected with stratified sample method according to measles incidence distribu—
tion and level of measles IgG of whose was tested. Results Of all measles cases the positive rate was 93. 07%
and the average antibody concentration was 1775. 30 mIU/ml (95% CI: 1701. 10 — 1849. 80) . The geometric
mean concentration ( GMC) and seropositive rate of children above 1 year old were both relatively high; the se—
ropositive rate of infant dropped significantly after 3 months; the positive conversion rate of the first dose mea—
sles vaccine targeted 8 — 11 months children was 86.57% ; the seropositive rate of childbearing age women
maintained at a relatively high level; the standardized seropositive rate of the population under 14 years old at
Bazhou county was less than 90%  resulted in a measles outbreak. Conclusion The antibody level of children
above 1 year old is relatively high; yet the antibody level of infants drops fast; immunization inoculation targeted
childbearing age women has limited effects on the incidence of infant and the second doses measles vaccine are

necessary.

Key words measles; sero — epidemiologic; investiga—
A4l W RFARTEFRORA B4 610041)  ion
2w B R IR TR A ) s
B A AR Wl K FEEAR T AME
AR R A %



970 2012 12 28 12 J Prev Med Inf Dec.2012 Vol. 28 No. 8
o SPSS16. 0 X
2012 ° @006 —2012 N7 o
» 2007 12008 ’
2 2.1
1eG ( >200 mIU/ml) 1181
2010 -04/10
93. 07% 1 775.30 mIU/ml
’ (95% CI: 1 701. 10 mIU/ml ~1 849.80 mIU/ml) , 1
1
1.1 2007 -2009 1 (0~7 8 ~11 )
6 (8 )
) ~ ~ 3 ( )
N \ . ( (F=1.375 P =0.241)
~ ) o (R2 =
6 ( 0.01 P=0.32) .
) <1 0 ~3  ~5 o~ 20 - 49
7 ~.15 ~.=20 7 92. 05% 2
30 S - 19 ( [ = —
10) 1269 0.409 P =0.683) .
1o
2 IsG
1
( >200
2007 - 2009 /
» /mIU. ml ™! 95%
/10 _— mIU. ml !
3.56 211 /%
/
148 210 0~7 62 40 64.52 1158.04 826.12 ~1 490.00
8 ~ 87 74 85.06 1475.63 1243.70 ~1 707. 50
10. 11 210 1~ 190 178 93.68 1938.40 1 770. 80 ~2 106. 00
3~ 195 185 94.87 1797.30 1 639.40 ~1 955.20
0.24 210 5~ 190 180  94.74 2004.10 1 802.20 ~2 206.00
7~ 198 193 97.47 1794.60 1 607.50 ~1 981. 60
7.52 216 15 ~ 166 159  95.78 1673.10 1 437.70 ~1 908. 60
20 ~ 181 172 95.03 1764.77 1 536.30 ~1 993.30
( ) 2.2 212 1269 1181 93.07 1775.301701.10 ~ 1 849. 80
1269
(2-19 ) 379 367 9683 1947.701802.50 ~2092.90
L2 (2040 ) 8 81 92.05 1879.90 1 515.20 ~2 244.70
467 448 95.83 1934.90 1799.10 ~2070. 80
3 ~4 ml .
<1 8 8 100.00 1209.84 1 170.36 ~1 249. 30
1 10 8§  80.00 1619.001 555.48 ~1 682.51
virion \serion IeG 2 4 4 100,00 1223.311176.11 ~1 270.50
] (ELISA) . 3 2 0 0.00 9512  88.11~102.12
4 9 5 5556 810.83  759.31 ~862.35
g6 200 mlU/ml 150 ~ 200 5 8 3 37.50 642.94  593.07 ~692.80
mIU /ml ( ) 150 6 5 I 20,00 736.88 675.43 ~798.31
mlU/ml 7 15 10 66.67 1491.47 1421.89 ~1 561.05

61 39 63.93 1158.04 826.12 ~1 490.00




2012 12 28 12 J Prev Med Inf Dec.2012 Vol. 28 No. 8 971

8 8 94.19% ( 81/86) .
61 8 3 3 0~4
3 GMC/mlIU. ml ™"
/%
o 3 4 ~17 95%
( Xz =6.458 P <0.05) . 0 59.38(19/32) 1115.17  608.41 ~1 621. 61
5 1 87.92(131/149)  1671.26 1492.05 ~1 850. 48
° =2 95.73(269/281)  1879.03 1743.92 ~2014. 14
2.2 0~4
(X2=45.04 P <0.05) (F=8.634 P 4
<0.05) o
95% (95%
o 1-2
0 1 . 2
14
. 0
90% o
59. 38%
14 (<
- 0~4 3,
90%) 14
1 134 )
(x  =42.06 P<0.05) .
8 ~11 86. 57%
(116/134) ; 2 86 ’
40
2
4
14 1% GMC/mIU. ml !
1%
1% 95% 95%
211 98.07 94. 08 88.70 ~97. 09 1579.72 1520.27 ~1 639. 15
210 98. 62 94.75 89.56 ~97. 54 1776. 69 1 716.48 ~1 836. 88
210 96.23 98. 41 94. 63 ~99. 64 2552.69 2490.94 ~2 614. 43
210 95.73 98. 48 94.46 ~99. 70 1557.18 1500.02 ~1 614.33
216 96.97 88.35 82.00 ~92. 74 1 356.99 1 303. 76 ~ 1410. 22
( N L) 212 95.38 92.27 86.53 ~95.78 1841.79 1773.77 ~1 909. 79
2010 - 05 12 o
2010 -06/12 2009 3.1 1
20 & 2010 N ( N
N ) N AY A} o
o 2009 1/10
3 3 8



972 2012

12 28 12

J Prev Med Inf Dec.2012 Vol. 28 No. 8

8 81 20 ~49
3.2
2007 —2009
9-10 8
80%
12 90%
. 8 ~11
86.57% 2
93.75% 100% .
18 ~24 2
. 12 ~17
3.3
(
10%)
11-12 . 14
14
. 14

2010

2010
14
1
8
; 8~
11 18
2 ; 14
90%
4
1 I
2004 21(5) :297299.
2 J
2011 24(2) : 131433,
3 . 2000
. 2002 8( 1) :27-29.

4 Pedro Plans Josep Costa Angela Dominguez. Prevalence of Protective
Measles Virus Antibody Levels in Umbilical Cord Blood Samples in

Catalonia Spain J . Clinical and vaccine immunology 2010 17

(4) :691-694.
5
. 2008 14(3) :226-228.
6
. 2001 17(11) :992.
7
I 2003 19(2) : 184-85.
8
T 2005 21 (8):924-925.

9 Lee YL black FL. The optimal age for vaccination against measles in
an Asiatic city Taipei Taiwan: reduction of vaccine induced titre by
residual transplacental antibody J . Int J Epidemiol 1983 12(3):
340-343.

10 Black FL Berman LL Libel M et al. . Inadequate immunity to mea—
sles in children vaccinated at an early age: effect of revaccination

J . Bull WHO 1984 62(2):315319.

11 WHO. Weekly Epidemiological Record R . 2009 84(35): 349-
360

12 Fine PE. Herd immunity: history theory practice J . Epidemiol—
Rev 1993 15(2): 265302.

( 12011 - 10 - 14)



