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A Sero-epidemiol ogical Study of Measles Virus Infection in 91 Adult Cases XIA Shichang, LU Yy,
YAN Juying, et al. ( Zhegjiang Provincial Center for Disease Control and Prevention, Hangzhou
310009, China)

Abstract. Objective To discuss the phenomenon of the increasing measles virus infection in adults in
Zhejiang Province. Methods Serum samples in acute stage and convalescent collected from 91 adult
cases in 4 outbreaks. The hemagglutination inhibition antibody ( HI), IgG and IgM antibody of
measles virus were tested and analyzed. Results 91 cases, the age peak of incidence is among 15—30
years old, they were all determined as measles virus infection. At the same time, sero-antibody were
classified using the distributing of IgG and IgM antibody in acute stage and convalescent as a label.
The results indicated that 71 cases occupied 78 % on 91 cases were primary vaccine failure or no immu-
nity with measles vaccine; 20 cases which were 22% of the total cases were secondary vaccine failure.
In the primary vaccine failure or unvaccinated cases, unvaccinated and history of immunity unclear oc-
cupied 87%. Conclusion It is suggested that we should take pertinent measures and projects in dif -
ferent groups to establish and perfect the public immunity barrier against measles virus.

Key words: Measles; Serum; IgG; IgM; Epidemiology

10 ( HI)
(MV) =>95%, (ELISA) IgG.IgM .
4/10  ~13/10
. 2005 , ;
6 28.5/10 . , =15 MEE FE
49. 2%, 15~35
82. 7%. 1 N 4
91 . MV s
, 4 5d 20~ 30d
. —20TC |
: 2005— 09— 09; . 2005— 11— 24 2 HI «

(1962—), . HI =12 . ELISA IgM. IgG



o 26 o

2006 2 12 1
HI 1 91
, . HI ) () (%)
(CDC) . ELISA IgM 15-20 20 220
21~25 17 187
’ s ELISA 26~ 30 25 27. 4
IgG Virion serion 31~35 11 121
36~ 40 12 13.2
> 40 6 6.6
% x
2 HI
1 91 HI
91 HI 2. 2 , 91
>4 : HI
91 48 15 (GMT) 1:4.28 174 99; HI
274 ,15~30 68 1%( 1). <12 27, 29.74HI <14 6
,  68.1%. HI =14
2 91 HI
HI (1%
<2 2 4 8 16 32 64 128 256 512 1024 2048 GMT
91 27 14 21 11 7 3 0 6 1 1 0 0 4.28
91 0 0 2 8 14 24 16 5 5 3 6  74.99
3 91 IeG 3 IgG. IgM
(1
IgM
1 2 3 4
’ (46 ) (16 ) (14 ) (15 )
1 IgG ~ IgM A 1 IgM + _ _ +
IeG IgM B ( 1). A IsG — + — +
IeG + +(2 + +@
B (1) +; —3(2): IgG IgG.
. 91 IgG
s IgG A, 35 "
IgG A R HI 3.0 N ! 2 ]
- A
. 91 25 \ . .
IgM. IgG I5G £ = - T 3 glf
1.5 =
, IeM . 1gG Lo : R .
) 91 1~4 ( 2. 0.5 ; : =
3. ool i b ¥,
35 1 3 T3 T
AX al bl cl a2 b2c2 a3 b3 c3 ad b4 c4
3.0
2.5 2 91
m
g8 20 IgM.1gG
% 15 a IgM; b IG; ¢ IeG.
1.0 2 , 4 R 1.3
0.5 BIX IgG 60 2
0.0 teaved 727 IgM 16
0.0 0.5 1.0 15 2.0 2.5
IgMODf& ’

IgM . IgG



2006

2 12 1

it
MV ,
=15
~30 %,
95% ,
, 4
15 ,
. MV ,
MV
MV ,
[2l
50 . 95%
2.25 ,4 9
IgM ,
, 1 MV
IgM
, , IeG
[3.4]
[gM IgG
4
1 IgM gG
2 IgM UG
I2G ,
3 M IgG ,
IeG . MV
( ,
) IgM ) o
4 IgM  IegG ,
LG LG

o 27 o
I[gM IeG
IgM egG ,
I[gM
, 1 A B
20 %
= 91 IgG . IgM
) 20,
> 71, 22%.
78 %, 71
, MV , MV 9
12. 7%, 62 ( 873%) (21
) (41 ). ,
. , MV
90 %% ,
Anders 1 411 0~5
, MV meta 5
0.2%
IsG MV (5.9
Neal A Halsey ,
MV , 1985 ~ 1994 16
. CDC , MV
=>93%,1989 , 1.1
, 75% 16 ~22 , 2003
Rosangela Castro Silva ,
50% 20 ~29 , 22
40 %.
MV >95% :
MV ,
IgM , MV .
’ P’y HI IgG



° 28

[1

MV

. [ S].1998 144— 159.
[2] Castro Silva R, Camacho LA, Amorim L, et al Serological surveil-

lance of meades in blood donors in Rio de Janeir[ J] . Brazil Rev
Panam Salud Publica, 2003, 14( 5) : 334— 340.
[3] Rita F Helfand, Semit Kebede, Howard E Gary, et al Timing of De-

2006 2 12 1

[4] Claudio S Panmti, Ricardo Jose Morello, Jose Cassio de Moraes, et
al Identification of primary and Secondary M easles Vaccine Failures
by Measurement of Immunoglobulin G Avidity in Measles Cases
during the 1997 Sao Paulo Epidemic[ J]. Clin Diagn Lab Innunol,
2004, 11(1): 119— 122

[ 5] Sakata H, Kouhara T, Takeda M. Meades outbreak in a junior high
school in November-December 1998[ J]. Jpn J Infect Dis, 1999, 52
(4):172— 173,

[ 6] Anders JF, Jacobson RM. Secondary failure rates of measles vac-
cines:a meta analyss of published studies[ J] . Pediatr Infect Dis J,
1996, 15( 1) : 62— 66.

velopment of M easles-Specific Immunoglobulin M and G after Pri- [ 7] s . [J.

mary Measles Vaccination[ J] . Clin Diagn Lab Immunol, 1999, 6 ( ), 2004, 18(4):290— 291.

(2):178— 180.

€ Bt %] %2 10 , , 10 , (
1995 1 ~2005 4 979 ) 1 000 .
CrEtR 2% 1995 1 ~2005 4

1 1006—916X(1995)02— 0011— 08
2 1006—916X(2001)03— 0125— 04
3 1006—916X(2002)01—0001— 03
4 H, 1006—916X(2003)01— 0001— 08
5 1006—916X(2003)02— 0075— 05
[§ 1006—916X(2004)01—0001— 03
7 ™ 1006— 916X(2004) 03— 0129— 04
8 1006—916X(2004) 06— 0366— 05
9 TaqMan - 1006—916X(2005)02— 0001— 04
10 1006—916X(2005)04— 0248— 04

(K B+ %] 22 )



