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Study about Vaccination of Patients Diagnosed by Antimeasles
Antibody in Measles Outbreak between 2000 and 2001
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Purpose : Despite of the appropriate meades vaccination programs, epidemics occur every
2 3 yeas and eyecidly occurred in large group in late of 2000 and early of 2001 To
evauate the effect of the vaccination, needs for revaccination and to determine the optimal
age for revaccination, we examined meades specific 1gG and IgM in mealses patients and
investigated different antibody appearance according to vaccination history.

Methods : Anti-measles antibodies were checked in sera of 201 patients(male: 117, fe-
male : 84) that are responsible for “Criteria for Disease Control” among 298 patients that are
suspicious of measles including inpatients and outpatients in Wonju Chrigtian Hospital from
June in 2000 to June in 2001 They were checked by immunofluorescent assay. Then we
classfied them according to sex, month, distribution of age due to vaccination and appear-
ance of measles antibody.

Results : The ratio of male and femae was 14:1 The maximum incidence was 38
caes(18.9%) in May in 2001 Incidence was increased from November in 2000 to January
in 2001 and decreased in February and March in 2001 Thereafter it was increased from
April in 2001 again and decreased from June. There were 93 cases(46.3%) in vaccinated
group and 108 cases(53.7%) in unvaccinated group. In the digtribution according to age in
vaccinated group, there were 54 cases(58.1%) in more than 10 years old, 15 cases(16.0%)
between 7 and 10 years old, 12 cases(12.9%) between 15 months and 3 years old, 6 cases
(6.5%) between 4 and 6 years old and 6 cases(6.5%) between 6 months and 14 months old.
In the distribution according to age in unvaccinated group, there were 88 cases(815%)
between 6 months and 14 months old, 9 cases(8.3%) between 15 months and 3 years old, 7
caes(6.5%) less than 6 months old, 3 cases(2.8%) more than 10 years old and 1 case(0.9%)
between 7 and 10 years old. In the distribution of measles secific 1gG and IgM, 78 cases
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(87.6%) were 1gG( ), IgM( ) and 11 cases(12.4%) are IgG( ), IgM( ) in vaccinated
group. In unvaccinated group, there were 69 cases(63.9%) of 1gG( ), IgM( ) and 39 cases

(36.1%) of 1gG( ), IgM( ).

Conclusions : We thought that meades incidence was peaked between 6 months and 14

months old in unvaccinated group because of maximum decrement of transplacental matenal

antibody and was peaked in more than 10 years old in vaccinated group because of maxi-

mum decrement of meades specific 1gG. We think that meades revaccination as well as vac-

cination and especiadly optimal age for revaccination is very important to prevent meades

successfully.
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Fig. 1. Incidence digtribution by month.
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Table 1. Distribution of Subjects by Age and Vaccination History

Unvaccinated Vaccinated Revaccinated Total (%)
<6 7 7( 35)
6 14 88 6 94( 46.7)
15 3 9 © 21 10.4)
4 6 6 6( 3.0)
7 10 1 14 1 16( 80)
>10 3 51 3 57( 28.4)
Total (%) 108(53.7) 89(44.3) 4(2.0) 201(100.0)

Table 2. Measles Specific IgG and IgM Distri-

bution by Age in Unvaccinated Group

1gG/M IgG/M Total

cr)y 1) (%9
<6 4 3 7( 65)
6 9 14 15 29( 26.8)
0 12 30 14 44( 407)
13 15 13 5 18( 16.7)
>15 8 2 10( 9.3
Total (%) 69(639) 39(36.1)  108(100.0)

Table 3. Measles Specific 1IgG and IgM Distri-
bution by Age in Vaccinated Group

Vaccinated Revaccinated
group group

1gG/M  1gG/M 1gG/M  1gG/M
cry cry ¢yl

<15 6

15 3 10 2

4 6 6

7 10 11 3 1

>10 45 6 2 1

Total (%) 78(87.6) 11(124) 3(750) 1(250)

4.
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