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Analysis on infant measles epidemic characteristics and risk factors in Tianjin City DING Ya xing, QU Jiang-wen,
LUO Xiao-yan, TIAN Hong, ZHU Xiang jun, GAO Zhi-gang. Department of E xpanded Program me on Immuniza-
tion, Tianjin Center for Disease Control and Prevention, Tianjin 300011, China

[ Abstract] Objective To analyze the measles epidemic characteristics of less than one year old infant, and discuss
the risk factors for infant. Methods The data of diseases reporting information system was used for describing the infant
measles epidemic characteristics, case-control study was conducted to evaluate the situation of hospital infection, the
measles antibody level of different months infant was compared with the data of antibody surveillance. Results The ratio
of less than one year old group measles cases increased quickly from 13.92% in 2005 to 32. 86% in 20105 it was a risk
factor to go to hospital in 7~ 21 days before disease onset, OR= 15. 40( OR 95% CI=6.34~37.39); there were 143
positive antibodies in 260 infant, the positive rate was 55. 00%, the geometric mean concentration (GMC) was
258.38 mIU/ ml, 6 ~7 months GMC was 72. 16 mIU/ml, significantly less than other months infant. Conclusions
The risk factors of infant measles were hospital infection and the attenuation of maternal antibodies.
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Figure 2 Distribution of measles cases by
months and age groups in 2005 — 2010
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Table 1 Result of non-matched case control

study on hospital exposure

(n) (n)

49 7 56
35 77 112
84 84 168
2.3 2007— 2009
260 1 . 143
) 55.00%, (GMC)

258.38 mIU/ml.
(X*=52.27, P<<0.01),
6~7 2. GMC
(F=12.14, P<<0.01). 0~1 IgG

, GMC 553.69 mIU/ml,
2 2007— 2009
Table 2 Antibody level by months in 2007— 2009
@ GMC
() (n) (n) (%) (%) (n)  (mlU/ml)
0~1 60 49 0.00 81. 67 33 553. 69
2~3 63 3 0.00 52.38 85 271. 19
4~5 32 16 0.00 50. 00 243 174. 88
6~7 43 6 0.00 13.95 427 72.16
8~9 33 17 69. 70 51.52 266 208.73
10~11 29 2 82.76 75. 86 196 624.71
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Figure 3 Scatter plot of antibody level for 0 ~ 11 months infant



° 700 -°

. , 3, S
N-K , 6 ~ 7 GMC
72.16 mIU/ml, ,8 GMC

, 10 ~ 11 GMC

624.71 mIU/ml.
(r=-—0.97, P<<0.05),0~7

GMC ) .8
,GMC .
3
[5]
2010 <1 32.86 %,
(<1 15.99)' 4.
<1 ,
[7]o
2008 12 8 ~14
,2009 , 2010
, <1
’2 2
3~4 :
3~5 19,
[910
[10]7 , <1
20~30 . <1
’ (1
3000 . 2010 <1
., 57.88% 7~21d

Chin J Dis Control Prev. 2011  Aug 15( 8)
[12] ’
B 2010 5
N ( measles, mum ps
and rubella vaccine, MM R) ,
, MMR ,
[ ]

(1

[ 10]

[11]

[13]

Wolfson LJ, Strebel PM, Gacic-Dobo M, et al. Has the 2005
measles mortality reduction goal been achieved ? A natural history
modelling study [ J] . Lancet, 2007, 369(9557): 191-200.
Bryce J, Boschi-Pinto C, Shibuya K, et al. WHO estimates of
the causes of death in children [ ]J] . Lancet, 2005, 365(9465):
1147-1152.
s , . 2005— 2008

[J. , 2009, 30( 10):
1088-1089.
Mandomando IM, Naniche D, Pasetti M F, et al. Measles specif-
ic neutralizing antibodies in rural Mozambique: serop revaknce and
presence in breast milk [J] . Am J Trop Med Hyg, 2008, 79(5) :
787-792.

(.
, 2002,8(1):6.
R R 2004— 2008
[J- , 2010, 14( 1) . 46-48.
s s s 2004 — 2008
[J- , 2010, 26(5): 626-627.
s s s 1950— 2008
[J- , 2010, 14(7): 635-637.
[J. , 2009, 15( 11): 1071-
1073.
[J. , 2010, 11(5): 491-494.
[J- , 2005, 11(6): 476-478.
Jani JV, HolmHansen C, Mussd T, et al. Assessment of

measles immunity among infants in Maputo City, Mozambique

[ J] . BMC Public Health, 2008, 12( 8): 386.

. 156
. , 2008, 24(4) ; 258-259.
( . 2010-11-30)
( . 2011-01-20)

( )



