* 256 - CHINESE JOURNAL OF VACCINES AND IMMUNIZATION Vol.24 No.3 2018

<8 N s
1 1 2 3 4 5 1 1 1
(1. 300011; 2. 300270;
3. 300380; 4. 301800;
5. 300211)
: <8 . (
( MMR) . 2015 -2016 4 <8
. IgG . <8 206 . .
50. 00% 45. 63% +62. 62% (y* =12.57 P =0.002) 230. 98mIU/
ml.15. 221U/ml+179. 02U /ml. 206 27 (19-42 ) . N
92.72% .87.86%  91.26% (x* =3.01 P =0.222) . Logistic 7 <1
. OR(95% CI) 15.16( 4.46 —51.45) .5.28( 1.79 —15.54) .1.82(0.64 —5.14) ,
8 MMR
: R181.1; R511.1 DA :1006-916X( 2018) 03025604

Paired infant-maternal measles mumps and rubella antibody levels among infants less than
8 months old in Tianjin Ding Yaxing' Liu Yang' Hao Baoyun® Liu Xiaochuan® Li Guohong*
Shi Tongxin® Chen Wei' Gao Zhigang' Zhang Ying' ( 1. Tianjin Municipal Center for Disease Control
and Prevention  Tianjin 300011 China; 2. Binhai District Center for Disease Control and Prevention
Tianjin 300270 China; 3. Xiging District Center for Disease Control and Prevention Tianjin 300380
China; 4. Baodi District Center for Disease Control and Prevention Tianjin 301800 China; 5. Hexi Dis—
trict Center for Disease Control and Prevention Tianjin 300211 China)

Abstract: Objective  To examine the relationship between maternal and infant antibodies against
measles mumps and rubella in infants <8 months old in Tianjin and provide evidence pertinent to the
measles-mumps—rubella combined vaccine ( MMR) immunization strategy. Methods A cluster sampling
strategy was used to select 4 districts of Tianjin to obtain serum samples of < 8-month-old infants and
their mothers in 2015 and 2016. We used enzyme-inked immunosorbent assay ( ELISA) to assess
measles rtubella and mumps antibody levels. Results Among 206 enrolled infants sero—positivity
rates for measles rubella and mumps were 50.00% 45.63% and 62.62% (y’ =12.57 P =
0.002) respectively and geometric mean concentrations were 230.98mIU/ml 15.221U/ml and
179.02U/ml. Among the 206 matched mothers median age 27 ( 19 —42) years sero-positivity rates for
measles rubella and mumps were 92. 72% 87.86% and 91.26% (y° =3.01 P =0.222) respec—
tively. Logistic regression showed that the odds ratios ( OR) (95% CI) for measles rubella and mumps
susceptibility among 7-month-olds vs < 1-month-olds were 15.16 (4.46 —51.45) 5.28 (1.79 -
15.54) and 1.82 (0.64 —5.14) respectively. Conclusions Measles and rubella antibodies among
childbearing-age women came mainly from vaccination; maternal antibodies for these 2 diseases lasted for
only a short time in infants. Mumps antibodies among childbearing-age women came mainly from natural
infection and maternal antibodies lasted longer in the infants. Maternal antibodies at 8 months of age
may influence the immune response to the mumps component of MMR vaccine when given at 8 months.
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Figure 1  Positivity rates and GMCs of measles antibody
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Figure 3 Positivity rates and GMCs of mumps antibody
among infants aged 0 —7 months in Tianjin 2015 -2016
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Table 1 Positivity rates and infant-to-mother GMC ratios of measles rubella and mumps among infants with maternal antibody positive

Measles Rubella Mumps
(%) GMC (%) GMC (%) GMC
Months of age Positivity rate GMC ratio Positivity rate GMC ratio Positivity rate GMC ratio
0 86.11(31/36) 0.93 73.53(25/34) 0. 54 69. 44(25/36) 0.37
1 73.08( 19/26) 0. 66 80.00(20/25) 0.43 85.19(23/27) 0.55
2-3 45.00(9/20) 0.22 72.22( 13/18) 0.21 78.95( 15/19) 0.41
4 50(6/12) 0.30 45.45(5/11) 0.19 58.33(7/12) 0.50
5 44.44(8/18) 0.30 21.05(4/19) 0.11 57.89( 11/19) 0.25
6 29. 17( 14/48) 0. 14 13. 33( 6/45) 0.07 43.75(21/48) 0.16
7 29.03(9/31) 0.14 34.48(10/29) 0.11 55.56(15/27) 0.21
Total 50. 26( 96 /196) 0. 30 45.86(83/181) 0.17 62.23(117/188) 0.29
92.72% 87.86%  91.26%
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