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Abstract: Objective To determine measles, rubella, and mumps antibody levels in healthy people in Shaanxi province.
Method We used a stratified random sampling technique to select healthy people aged 8 months to 50 years in 4
prefectures of Shaanxi. We detected serum IgG antibodies against measles, rubella, and mumps by enzyme-linked
immunosorbent assay. Results Among 960 subjects, the positivity rates of measles, rubella, and mumps antibody
were 92.40%, 81.77%, and 75.31%, respectively. Positivity rates of antibodies against measles, rubella, and mumps by
age group ranged from 85.63% (8 months-2 years) to 96.88% (36-50 years) (x’=25.16, P=0.00), 72.50% (6-12 years) to
90.00% (36-50 years) (¥*=28.04, P=0.00), and 38.10% (8 months-2 years) to 94.38% (36-50 years) (x*=168.19, P=0.00),
respectively. Positivity rates by region ranged 85.42% to 96.17% (x’=24.21, P=0.00), 74.58% to 91.25% (x’=23.56,
P=0.00), and 72.05% to 82.92% (x’=10.15, P=0.00). Conclusions Measles antibody level was high but rubella and
mumps antibody levels (particularly among 6-18 year olds) were low in healthy people of Shaanxi..
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MCV #F5 98% , TR Z5 J5 & P fa i LR 0.00%-9.00%, B
{75 4.50%, Al B BHYE R p=93.5%=0.935; Bl d=0.1p; i1 8 15 ¥
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FLAE FEIE AT 1gG Hi iAo K 2k 75 35 fF I 4 11 24 Vi % 1) (Virion/
Serion) A Wl AE P B ARE IR R &, 2R &t S SDG.BQ, K
ZIRFN &S SFG.AB, Tl & 41L5  SLE.CL, IAERUM
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4 FIEFRE KRIZ PRI BEAE 150-200mIU/mL 22 (7] 1l 518,
<200mIU/mL HFAPE, >200mIU/mL HFHH:, Fob >800mIU/mL &
K EVRIEBL AR KB A 7E 10-201U/mL Z R M I S,
<20TU/mL HFBATE, >2010U/mL Ay BHAE; 37 8T 7R Wk B2 78 70-1000/
mL Z [E] R FAE, <100U/mL RBHHE, >100U/mL 4 FHHM: o A8 ik 52
8K e SR Ry B

5 Zit 4t K A Epi Data3.l # 4. Microsoft Excel 2003 %k
PEIEA T BOHE S A BN 43 4T o AS [ 40 4L 1) P44 BH R 356 R T % 4G
U E AT HO R, AN T) 43 4 18] B A L fa] S 35 ¢ S (Geometric mean

concentration, GMC) 2R H « k& 5 5% J5 22 43 A 47 LU A, A6 56 7K o
B 0.=0.05,

% R

1 BHEKKFE

TEA R 8 JI 1 -50 2 fidt B A HEH, JBR2 Pt 1k FH
PE R R 4P L GMC 4> 3 R 92.40% (887/960) -
58.02% (557/960) « 961.05mIU/mL; X3 Hit 4 BH
KL GMC 4 5 81.77% (785/960) ~ 36.131U/mL;
B BHPE 2. GMC 43 %11 K 75.31% (785/960) -
120.53U/mL.
2 FRaT

KA A1 R 92 PR FH M R TE N 85.63%-
96.88% (x’=25.16, P=0.00) , GMC & [ & 702.15-
1 662.25mIU/mL (F=3.73, P=0.00) ; & 4 #& 44 X
9 B AR BHAE R I E N 72.50%-90.00% (x°=28.04,
P=0.00) , GMC 7EH} 24.84-46.281U/mL (F=6.06,
P=0.00) ; 24 % 28 37 IR BT A4 BH 14 235 4 38.10%-
94.38% (x’=168.19, P=0.00) , GMC i Hl & 5.62-
264.88U/mL (F=7.67, P=0.00) (¥ 1),
3 59 %H

B A B BRI PR B A 26 53 51 R 91.58%
93.16% (x’=0.85, P=0.39) , GMC 43 %I}y 860.91mIU/
mL+ 1 064.81mIU/mL (t=-1.91, P=0.06) ; H. Lk A
BERIE A PRYE K53 318 82.72% 80.88% (x°=0.54,
P=0.50) , GMC 43 % & 36.681U/mL+ 35.631U/mL
(=-0.08, P=0.93) ; . 2t N B3 G AR PHAE K 5y
BN 73.22% 77.26% (x*=2.11, P=0.16) , GMC 4} %1
4 109.53U/mL 131.76U/mL (t=-1.41, P=0.16) (¥ 1) .

F1BRES 2017 FRRABERS. N2, REREKTENERNERSH
Table 1 Antibody levels of measles, rubella and mumps by age among health people in Shaanxi, 2017

#92 Measles

JXJ2 Rubella IR Mumps

AR Variable FHTER (%) GMC FHPER (%) GMC FHHE (%) GMC
Positivity rate (mIU/mL) Positivity rate (IU/mL) Positivity rate (U/mL)
iy Age
8 H ms-2 ¥ yrs 85.63(137/160) 758.03 81.25(130/160) 44.11 38.10(61/160) 5.62
3-5% yrs 94.38(151/160) 1 224.68 88.75(142/160) 46.28 80.63(129/160) 221.46
6-12 % yrs 96.25(154/160) 770.63 72.50(116/160) 24.84 78.13(125/160) 205.68
13-18 % yrs 87.50(140/160) 702.15 74.38(119/160) 29.71 72.50(116/160) 195.43
19-35 % yrs 93.75(150/160) 1391.77 83.75(134/160) 39.67 88.13(141/160) 242.04
36-50 % yrs 96.88(155/160) 1 662.25 90.00(144/160) 36.99 94.38(151/160) 264.88
5 Gender
I Male 91.58(424/463) 860.91 82.72(383/463) 36.68 73.22(339/463) 109.53
4 Female 93.16(463/497) 1 064.81 80.88(402/497) 35.63 77.26(384/497) 131.76
411 Total 92.40(887/960) 961.05 81.77(785/960) 36.13 75.31(723/960) 120.53




P FIGRPE 2019 4F 8 A 55 25 455 4 1)

4 X%

4 A~ b DX RR 92 T AR BA 12 28915 Ll 85.42%-96.17%
(x’=24.21, P=0.00) , GMC L[>} 506.54-1 519.93mIU/
mL (F=4.85, P=0.00) ; X 3& $T & BH ¥ 2 55 B K
74.58%-91.25% (x’=23.56, P=0.00) « GMC & Fl &
27.46-42.141U/mL (F=9.06, P=0.00) ; i B8 H 1A FH A%
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Ji [l Ay 82.77-214.98U/mL (F=8.70, P=0.00) o 3 i
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AT N HE R IZ B AK BH 1 28 53 51 - 89.79%- 95.00%
(x’=8.15, P=0.00) , GMC %+ %] 4 877.45mIU/mL.
1 057.69mIU/mL (¢=-1.51, P=0.13) ; X% Hi 44 FH 4 2%
43 514 80.63%- 82.92% (x’=0.85, P=0.40) , GMC %
Wl 4 38.381U/mL. 34.021U/mL (7=-5.09, P=0.00) ;
i BT A BH A 2R 43 51k 77.08%. 73.13% (x°=2.01,
P=0.16) , GMC 4% %] } 143.85U/mL- 100.98U/mL
(t=-3.04, P=0.00) (£ 2) .
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Table 2 Antibody levels of measles, rubella and mumps by region among healthy people in Shaanxi, 2017

#92 Measles JXJ2 Rubella R Mumps
ARt Variable B (%) GMC FHER (%) GMC FHPE 2 (%) GMC
Positivity rate (mIU/mL) Positivity rate (IU/mL) Positivity rate (U/mL)
Wi Prefecture
P4 Xi’ an 96.17(226/240) 1519.93 81.67(196/240) 40.95 82.92(199/240) 214.98
39 Baoji 85.42(205/240) 506.54 79.58(191/240) 35.97 72.80(171/240) 96.26
22 Ankang  94.67(232/240) 1426.47 91.25(219/240) 42.14 72.05(174/240) 82.77
Ak Yulin 93.33(224/240) 784.25 74.58(179/240) 27.46 73.75(177/240) 123.19
JEME Residence
3§ 117 Urban 89.79(431/480) 877.45 80.63(387/480) 38.38 77.08(370/480) 143.85
A A+ Rural 95.00(456/480) 1057.69 82.92(398/480) 34.02 73.13(351/480) 100.98
41t Total 92.40(887/960) 961.05 81.77(785/960) 36.13 75.31(723/960) 120.53
5 EEENT Fil } 61.31%-80.43% (x°=18.25, P=0.00) , GMC 7 [

£ 8 At -18 & NHEH, ARIFIK MCV ey &
JBK 32 Bt M BH 1k 2 [ R 73.68%-86.14% (x°=6.98,
P=0.06),GMC Jii[Fl -} 583.67-1 150.62mIU/mI( F=1.96,
P=0.16) ; A[EFIR RCV 5 50 X9 BT AR BH A 30

J 32.94-37.631U/mL (F=6.09, P=0.06) ; A [d 7 &k
MuCV #3252 i BT A FAPE R VE B A 52.40%-83.33%
(x’=56.24, P=0.00) , GMC 7 il & 25.18-314.90U/
mL (F=62.16, P=0.00) (3% 3) o

RIBRFEL 2017 F 8 AR -18 FAEKRZ. NB. RBAGKFEHEREESH

Table 3 Antibody levels of measles, rubella and mumps by vaccinated dose among people aged 8 months to 18 years in Shaanxi,

2017
FPETINIR JRP Measles K2 Rubella Wil Mumps
Vaccinated dose P (%) GMC P (%) GMC BHPE S (%) GMC
Positivity rate (mIU/mL) Positivity rate (IU/mL) Positivity rate (U/mL)

0 73.68(28/38) 1150.62 61.31(103/168) 34.79 52.40(153/292) 25.18
1 77.31(92/119) 583.67 69.19(164/237) 32.94 80.70(276/342) 225.26
2 85.08(325/382) 914.70 80.43(189/235) 37.63 83.33(5/6) 314.90
>3 86.14(87/101) 660.62 - - - -
AT Total 83.13(532/640) 823.89 71.25(456/640) 35.09 67.81(434/640) 83.15

4
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