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Investigation of measles and mumps IgG antibody levels among

new recruits in Guangdong province
XIE Xiao-bo, YU De-xian, LI Xi, HONG Wen-yan, ZHOU Shi-min, ZHANG Ting, SU Jian-xin
(Center for Disease Control and Prevention of Guangzhou Military Command , Guangzhou , Guangdong 510507 , China )
Abstract: Objective To understand the IgG antibody levels of measles and mumps among new recruits, and lay the
foundation for the future evaluation of the effect of immunization. Methods Blood samples were collected from three
military units in Guangdong province ; their serum IgG antibody levels of measles and mumps were quantitatively detected by
enzyme - linked immunosorbent assay (ELISA). Results The overall positive rates of measles and mumps IgG antibody
were 85% and 84% , respectively; no significant difference was showed among the three military units. And the positive
rates of the two kinds of antibodies had significant differences between the groups with and without immunization history ,
but there was no difference between the rural and urban groups. Conclusions More than 80% of new recruits were positive

in the IgG antibody levels of measles and mumps, however, this positive rate had not yet reached the level of a strong

immune barrier in the crowd. In addition, vaccination history is the main influence factor for the antibody positive rate.
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Tab.1 Basic information of the new recruits [n(%) ]

- B B2 B3 ait
(n=412) (n=245) (n=156) (n=813)
b
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Tab.2 IgG antibody concentration of measlesin the new
recruits[n(%) |
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Tab.3 IgG antibody concentration of mumpsin the new recruits
[n(%)]
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Tab.4 The relationship between two kinds of antibody levels and vaccination history , sources of troops [1n(%) ]
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