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The Change of IgG Antibody Titer to Measles, Mumps and Rubella According to Age

Pang Sung Joon, M.D., and Choi Kyong Min, M.D,

Department of Pediatrics, Kwandong University College of Medicine

Purpose : We investigated the change of antibody titer to measles, mumps and rubella according to age after vaccination,
Methods : The IgG antibody titers to measles, mumps and rubella were tested on the residual serum from patients aged
7-20 years old after routine laboratory testing in the hospital with informed consent from the parents,

Results : Antibody to measles was present in 275 cases out of 408 cases with a positive rate of 67.4%, the mean IgG titer
was 2.7711,18 Index, Antibody to mumps was present in 112 cases out of 408 cases with a positive rate of 27.5%, the
mean IgG titer was 2.081+1,29 Index, Antibody to rubella was present in 367 cases out of 408 cases with a positive rate

of 90.0%, the mean IgG titer was 60.46+63.47 1U/mL,

Conclusion : It is important to maintain a high rate of vaccination coverage in order to prevent an outbreak of measles,
mumps, or rubella, It is also important to stress the maintenance of vaccination records for further reference. (Korean J

Pediatr Infect Dis 2011;18:117—123)
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Table 1. Seropositivity of IgG to Measles According to Age
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Age Number of Number of Positive Rate [~ (Index) Number of Borderline Rate
(year) Serum Tested Positive Serum (%) & Borderline Serum (%)
7 27 26 96.3 3.20+£1.24 1 3.7
8 47 39 83.0 3.18+£1.19 1 2.1
9 26 23 88.5 2.68+1.16 1 3.8
10 27 20 74.1 3.01£1.03 1 3.7
11 19 12 63.2 2.67+1.21 1 5.3
12 23 15 65.2 2.49+1.31 1 4.3
13 21 11 52.4 2.19+1.20 3 14.3
14 25 12 48.0 2.55+1.14 5 20.0
15 35 14 40.0 2.2840.95 3 8.6
16 50 26 52.0 2.37+£1.02 1 2.0
17 34 23 67.7 2.45+1.12 1 2.9
18 26 16 61.6 2.70+1.24 3 11.5
19 43 34 79.1 3.01+£1.20 5 11.6
20 5 4 80.0 3.59+0.78 0 0
Total 408 275 674 2.77+1.18 27 6.6
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Table 2. Seropositivity of 19G to Mumps According to Age

Age Number of Number of Positive Rate 1~ (Index) Number of Borderline Rate
(year) Serum Tested Positive Serum (%) & * Borderline Serum (%)

7 27 11 40.7 1.69+0.82 5 18.5

8 47 21 44.7 1.8140.60 8 17.0

9 26 7 26.9 2.01+0.85 3 11.5

10 27 8 29.6 1.58+0.29 5 18.5

11 19 3 15.8 1.19+0.08 5 26.3

12 23 2 8.7 1.30+0.06 4 17.4

13 21 4 19.0 1.52+0.25 7 333

14 25 9 36.0 2.28+1.33 3 12.0

15 35 11 31.4 2.12+1.28 3 8.6

16 50 6 12.0 3.40%2.01 8 16.0

17 34 10 29.4 2.46+1.87 3 8.8

18 26 6 23.1 2.38+1.96 4 15.4

19 43 12 27.9 2.37x£1.76 6 14.0

20 5 2 40.0 2.82+0.25 0 0.0
Total 408 112 215 2.08+1.29 64 15.7

Table 3. Seropositivity of I9G to Rubella According to Age

Age Number of Number of Positive Rate oG (IU/mL) Number of Borderline
(year)  Serum Tested Positive Serum (%) & m Borderline Serum Rate (%)

7 27 26 96.3 79.42+52.46 0 0.0

8 47 45 95.8 84.18+65.93 0 0.0

9 26 26 100.0 56.07+33.58 0 0.0

10 27 27 100.0 82.63+113.00 0 0.0

11 19 16 84.2 68.18+74.44 0 0.0

12 23 21 91.3 35.13+£13.80 0 0.0

13 21 19 90.5 48.16%37.90 0 0.0

14 25 22 88.0 45.80+32.25 0 0.0

15 35 31 88.6 57.05+41.75 0 0.0

16 50 43 86.0 42.73£37.51 0 0.0

17 34 28 82.4 49.37+63.47 0 0.0

18 26 23 88.5 62.64+85.21 0 0.0

19 43 35 814 50.48+39.15 0 0.0

20 5 5 100.0 140.36+202.65 0 0.0
Total 408 367 90.0 60.46+63.47 0 0.0
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