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Abstract: Objective To analyze the results of specific IgM antibody in children suspected with measles virus

infection and admitted to Beijing Children’s Hospital during January 2011 and June 2019. Methods Demo-

graphic data of suspected measles cases were collected and the specific IgM antibody to measles virus in the ser-

um was detected by ELISA assay. Chi-square test was used to analyze the difference among various age and

gender groups.  Results During January 2011 and June 2019, a total of 3 282 blood samples were collected

from suspected measles cases admitted to Beijing Children’ s Hospital. The positive rate of specific IgM

antibody to measles virus was 37. 9% (1 243/3 282). The positive rate of IgM antibody to measles virus was
48. 7% (368/756). 37. 1% (716/1 932), 29. 7% (92/310) and 23. 6% (67/284), in 8 months, 8 months-3

years, 3-6 years and >6 years age groups, respectively. The positive rate of the <8 months age group was
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higher than that of other age groups. There was statistically significant difference among the age groups (y* =
72. 537, P<0. 000 1). The positive rate of specific IgM antibody to measles virus declined gradually with the
increase of age In 2014, the number of positive cases of IgM antibody to measles virus was the highest, ac-
counting for 48, 1% of the total number of positive cases (598/1 243), and there were more cases from Febru-
ary to May. Conclusions There were not so many measles cases in Beijing Children’s Hospital during 2011
and 2019 except in 2014 and 2015.
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