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Surveillance of measles antibody level in Chengdu 2016
ZHENG Ke HUANG Rong —na YANG Ru - pei CAl Jun ZHU Bao

Chengdu Municipal Center for Disease Control and Prevention Chengdu Sichuan 610041 China
Abstract: Objective To investigate the measles antibody level in the healthy population of Chengdu and evaluate the effect of
immunization strategy to provide scientific evidence for measles immunization decision. Methods A total of 887 cases from 4
counties were selected and measles IgG levels based on ELISA were detected quantitatively. Results Of all measles cases the
average antibody concentration was 424. 34 mIU/ml (95% CI: 366. 54 ~482. 14) and the positive rate was 90. 42% . The
positive rate of measles antibody was 98.74% in the population of above 1 year old and the age was negatively correlated with
the antibody concentration of measles (rs = —0. 139 P <0.001) . The difference of positive rate of the floating population
(85.45%) and Chengdu houschold registration (91.55%) was statistically significant ( X’ =6.612 P =0.01) . Measles GMC
in women of child — bearing age was 635. 19 mIU/ml and the positive rate of antibody was 99.30% . Conclusion The level of
measles antibody was high in healthy people in Chengdu and the high level of Chengdu measles vaccination rate can be trusted.
Measles vaccine injection for floating children should be constantly given attention to. It is not necessary for child — bearing age
women to inject measles vaccination again.

Keywords: Measles; Sero — epidemiologic; Investigation

. . o {
o 1992 » 7 <1 1~2 3~4
S~6 7~14 (15~19 =20
2008 N
98% o 30 ( ) 210 &
887
2016 6 ~8 1.2
ml o
1
1.1 IeG virion \
serion o

(1974 -) : ( ELISA) .



2017 44 21 Modern Preventive Medicine 2017 Vol. 44 NO. 21 * 3925 -

1.3 IgG =200 mIU/ml (95% CI: 366. 54 ~482. 14 mIU/ml)

150 ~200mIU /ml ( ) < 90.42%.
150mIU /ml : =2000 mIU/ml 2.2 1 GMC  90.56 mIU/ml

. 43.54% . 1
1.4 SPSS16. 0 96%
AN o a=0.05 (¥*=6.674 P=0.154) . 1 ~2 GMC .

. ( =2000 mIU/ml) 42

5 4.74% (v
29.95 P <0.001) 1~2 (815%) 5~6

2.1 887 (11.57%) =20 (6.45%)

(GMC)  424.34 mIU/ml

2 2016
GMC( mIU/ml)
95%

0~7 34 27.55 11.87 43.23 38.24 2.94
8 81 134. 24 122. 14 146. 34 45. 04 2.47
1~ 135 868. 21 677.03 1059. 39 96. 30 8.15
3~ 129 783. 06 644.51 921. 61 100. 00 3.10
5~ 121 814. 85 621.51 1008. 18 99. 17 11.57
7~ 139 529.57 451. 26 607. 87 99. 28 0.72
15 ~ 124 499. 09 409. 09 589. 09 96.77 0. 81
20 ~ 124 701. 85 556. 62 847.09 98. 39 6.45
887 424.34 366. 54 482. 14 90. 42 4.74

727 455.31 389.53 521.09 91.55

160 308. 15 192. 80 423.50 85.45

459 481.99 405. 43 559. 61 91.50

217 328. 44 205. 14 451.74 86. 64

211 418. 60 297.96 539.24 91.94

1-5

0 19 547.47 447.30 647. 54 84.21

1 53 934. 11 876.02 996. 20 96. 22

2 239 869. 77 793.77 945.77 99.58

3\4 74 897. 68 802. 54 992. 82 98.57

385 895.52 843.56 947. 48 98.16

(2-19) 96 688. 14 595.12 781.16 97.91

(20-49 ) 289 635.19 503. 56 766. 82 99. 30

385 674.54 597.39 751. 69 98. 96

2.3 160 mlU/ml (Z =

727 o GMC 423.50 0.462 P =0.644) (85.45%)



* 3926 2017

21 Modern Preventive Medicine 2017 Vol. 44 NO. 21

(91.55%) (¥=6.612 P =

0.01) .
2.4 . .

GMC (H =5.949 P =
0.051) ((*=4.472 P
=0.107) .
2.5 1~5 385 .

0 1
(H=29.702 P <0.001) .
(¥*=117.80 P <0.001) .
( 2) (H=0.193
P =0. 66) (¥*=1.734 P =0.629)
2.6 289 20 -49
GMC  635.19 mIU/ml
99. 30% 2-19 GMC
(z= -0.828 P =0.408 (¥=6.971 P=
0. 244) .
3
1
98. 74%
GMC . .

2010 6 GMC
1775.30 mIU/ml ' 424.34 mIU/
ml. GMC
(1316. 84 mIU/ml) * ( 866. 16mlIU/
ml) P

1

2014 GMC  106.02
mIU/ml 43.65% * . 8
5
6-7 .
1
2 2
. =20
GMC
2015 =18
GMC  710.35 mIU/ml * ; =20 GMC
701. 85 mIU/ml .
2013

8§ -12
18 -24 o 8
( ) 94 -96%;
0, 1~5
1 96. 22%
2
. 3 (
3)
2 10
11
12 . 7
GMC  635.19 mIU/
ml 99. 30%
o 0-7
o 8
2
7
1 .2010
J. 2012 28( 12) : 969 -972.
2 .
I 2015 25(24) :4327 —4329.
3 . 2015 N
N J. 2016 22
(5):530 -532.
4 .
J. 2017 44(4) :646 —649.

5 Plans P Costa J Dominguez A et al. Prevalence of protective
measles virus antibody levels in umbilical cord blood samples in
Catalonia Spain J . Clinical and vaccine immunology : CVI 2010
17(4) : 691 - 694.

6 .

J. 2008 14(3):226 —228.

7 .

J. 2001 17(11):992.

( 3948 )



2002 8(2):111 —115.

Markowitz LE Preblud SR Fine PE et al. Duration of live measles

* 3948 - 2017 44 21 Modern Preventive Medicine 2017 Vol. 44 NO. 21
R (4):301 -307.
8 Bettinger JA Scheifele DW Halperin SA et al. Response to the
changing epidemiology of meningococcal disease in North America
1945 -2010 J . Human Vaccines & Immunotherapeutics 2013 9
° (6):1323 —1324.

1949 - 2014 9 2005 - 2009

J. 2011 38(5):833 -
W . 15 ~ 834 839.

10 Howitz M Lambertsen L Simonsen JB et al. Morbidity mortality
° and spatial distribution of meningococcal disease 1974 —2007 ] .

Epidemiology Infection 2009 137( 11) : 1631 —1640.
B 11 Donalisio MRC Kempb B rocha MM et al. Case fatality rate for
/ N meningococcal disease: study in the region of Campinas SP Brazil
316-17 . 1993 to 1998 J . Journal of Public Health 2000 34(6): 589 —

’ ' 595.
12 Ladhani SN waight PA Ribeiro S et al. Invasive meningococcal
A disease in England: assessing disease burden through linkage of
e multiple national data sources ] . BMC Infectious Diseases 2015
15(1) :551.

13 Baccarini C Ternouth A Wieffer H et al The changing

1 Visintin C Mugglestone MA Fields EJ et al. Management of epidemiology of meningococcal disease in North America 1945 —
bacterial meningitis and meningococcal septicaemia in children and 2010 J . Human Vaccines & Immunotherapeutics 2013 9(1):
young people J . BMJ 2010 340( 7763) : ¢3209. 162 - 171.

2 Tan LK Carlone GM Borrow R. Advances in the development of 14 Vyse A Anonychuk A J? kel A et al. The burden and impact
vaccines against Neisseria meningitidis J . The New England ofsevere and long — term sequelae of meningococcal disease J .
Journal of Medcine 2010 362(20) : 1511 —1520. Expert Review of Anti — Infective Therapy 2013 11(6):597 -

3 604.

J. 2013 40( 17) : 3286 —3288 3292. 15

4 . 1949 2014 J. 2015 42( 13) : 2464 —2465.

7. 2016 34(3): 16 LiY Yin Z Shao Z et al. Population — based surveillance for
166 - 169. bacterial meningitis in China september 2006 — december 2009

5 Hankey BF Ries LA Kosary CL et al. Partitioning linear trends in J . Emergine Infectious Diseases 2014 20(1) : 61 - 69.
age — adjusted rates J . Cancer Causes & Control 2000 11(3):31 17 Langley G Schaffner W Farley MM et al. Twenty years of active
—~135. bacterial core surveillance J . Emerging Infectious Diseases 2015

6 Iversen BG Aavitsland P. Meningococcal disease in norway 1992 — 21(9) 11520 - 1528.

1995. Epidemiology and Fatality ] Scandinavian Journal 18  Sotir MJ] Abrabi — Fard S Croft DR et al. Meningococcal disease
Infectious Diseases 1996 28(3) :253 —259. incidence and mortality in Wisconsin 1993 —2002 J . Wisconsin

7 Okike 10 Ribeiro S Ramsay ME et al. Trends in bacterial Medical Journal 2005 104(3) :38 —44.
mycobacterial and fungal meningitis in England and Wales 2004 — 12016 -08 -30
11: an observational study J . Lancet Infectious Diseases 2014 14

3926 )
8 vaccine — induced immunity J . The Pediatric infectious disease
J. 2016 32(11) :1164 - 1167. journal 1990 9(2) :101 -110.
9 2013 12 Krugman S. Further - attenuated measles vaccine: characteristics
J . 2016 22(3):271 -273. and use J . Reviews of infectious diseases 1983 5(3):477 -
10 Himan AR . J. 481.

12017 -05 - 10



