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The antibody levels of measles among population in Mangai County in 2011
WANG Jian — qing JIANG Zhan — yuan LIU Qing
Haixi Center for Disease Control and Prevention (Qinghai 817000 China

Abstract: Objective To understand the antibody levels of measles among population in Mangai County pro—
vide a scientific basis for the elimination of measles. Methods Randomly selected two townships ( towns) in
each township ( town) extraction O years 1 — years 3 — years 5 — years 7 — 14 years —old children of
15 each township ( town) 75 a total of 150 using enzyme — linked immunosorbent assay ( ELISA) quantita—
tive detection of serum IgG antibodies against measles. Results Crowd measles IgG antibody positive rate was
91.33% (137/150) male: 90.24% (74/82) female: 92.65% (63/68) no significant differences be—
tween female and male (y* = 0.27 P = 0.603) geometric mean concentrations ( GMC) 1002.94 95%
confidence interval (729.53 1378.80) . Conclusions 2011 Mangai County children under 14 years of mea—
sles antibody positive rate of less than 95%  should establish the supplementary immunization to improve the
vaccination rate of children§ measles.
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