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Seroprevalence of Antibody against Measles and Rubella among Children Aged 2-5 Years in Xi‘an
City of Shaanxi Province YANG Yang CHEN Zhijun HOU Tiequn et al. ( Xi’ an Municipal Cen—
ter for Disease Control and Prevention Xi’ an 710054 Shannxi China)

Abstract: Objective To determine seroprevalence and factors influencing measles and rubella IgG levels
among 2-5 year old children in Xi‘an city and to provide scientific evidence for immunization policy.

Methods We used stratified clusterrandomized sampling to select children aged 2-5 years in Xi‘an city
to participate in this study; sociodemographic and vaccination data and serum samples were obtained from
participants. Sera were tested for measles and rubella IgG by enzymedinked immunosorbent assay
( ELISA) . Results Among the 505 participating children the measles and rubella IgG positivity rates
were 95.8% and 83.2% respectively. Geomeltric mean concentrations ( GMC) of antibodies were
1 258.9 mIU/ml and 45.1 IU/ml respectively. A negative correlation was seen between age and mea—
sles antibody titers (r, = —0. 119 P =0.008) . There were significant difference in the positivity rates of
measles antibody among children immunized with O 1 and 2 doses of measles-containing vaccine ( MCV)

(60.0% 100.0% and 96.1% respectively; y° =8.134 P =0.027) . There were significant differ—
ences in the positivity rates of measles antibody among children in suburban urban-suburban and urban
areas (77.6% 82.7% and 88.4%; ' =7.058 P =0.029) . The positivity rates of rubella antibody in
rural areas ( 80.3%) was lower than in urban areas (87.5%) (y =4.439 P =0.035). The GMC of
rubella antibody in rural areas (39.9 IU/ml) was lower than in urban areas (54. 6 1U/ml) ( Z =2. 001

P =0.045) . Conclusions The seroprevalence of measles antibody among children aged 2-5 years in

Xi‘an was high but the seroprevalence of rubella

: 2016({1);274: $2016:03:23 antibody was low. We should strengthen routine
immunization among 2-5 year old children and

02985532892, F-mail: bhyang1314@ 163. com. conduct immunization activities for unreached
:029-85511778. E-mail: mark7447 @ children especially with rubella—containing vac-

tom. com. cine in rural areas.
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Table 1 Positive Rates and GMC of Measles and Rubella IgG Antibody Titers among Children

IgG IsG
Measles 1gG Rubella IgG

e e Positive( I:/:t)e ( m(I’l];/l/(r:nl) Posilivc(IZZt)c CMC(IU/ml)
() Age( Years)
2 199 95.5 1 420.7 85.9 50.7
3 240 95.4 1119.5 81.3 42.6
4 45 97.8 1357.0 84.4 41.9
5 21 100.0 1304.7 76.2 33.8
Gender
Male 278 94.6 1 180.4 82.4 43.8
Female 227 97.4 1362.3 84.1 46. 8
Area
Suburban 156 92.9 1 260. 6 77.6 37.4
Suburban-urban 168 96. 4 1252.1 82.7 46.7
Urban 181 97.8 1263.8 88.4 51.4
Residence
Rural 305 94.8 1180.7 80.3 39.9
Urban 200 97.5 1388.4 87.5 54.6
Total 505 95.8 1258.9 83.2 45.1

82.4% .84.1% (' =0.279 P =0.598)
GMC 43.8 TU/ml.46.8 TU/ml( Z = 0.701
P =0.483) .
4
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5
305.200
94.8% .97.5% (i =2.285
P =0.131) GMC 1180. 7mIU /ml+
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0. 035) GMC 39.91U/ml. 54. 61U /ml)
(Z=2.001 P=0.045) .
MCV
100. 0% 97.5% (i =7.701 P =0.006) ;
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96.5% (¢ =5.583 P =0.018) .

6
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