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1. EAH2EA

D ol ohg EAgA YL 1524

69.0%, 3~44) 75.0%, 5~64] 76.0%, 74] 90.0%,
841 100%, 94 96.9%, 104] 97.4%, 114] 97.4%,
124 96.6% (Table 2)1.o7] Aol wWhe kA
29 o3t Aol FA= A Ykl

2) Aol W FAPHGU)E 1.5~24] 649+
66.5, 3~44] 117.7£126.4, 5~64) 152.3+147.1,
7A] 194.3£168.2, 84 258.1+£190.6, 94 193.1+
130.1, 104 225.7+119.6, 114} 220.7+114.3, 12
Al 2223112718 AH9] Frlol] Wt foslA
Z715+93(p<0.001, Table 3)om Aol w2 8}
7+ f-ofg Aol A gkghet. |

3) AR A8 ol ARaATE e
o, BAgA7HGU) = 153 x odF + 63.59]
vlBAIE Btk = 0.3282, p<0.001, Fig. 1).

2. STEH

D 8ol We EN g e 1.5~24]
72.4%, 3~44 75%, 5~6A] 72%, 74) 60%, 8A)

1]

Table 1. Age and Sex Distribution

Age(year) Male Female Total
15~2 16 13 29
3~4 12 4 16
5~6 12 13 25
7 13 17 30

8 19 17 36

9 17 15 32
10 23 16 39
11 17 22 39
12 16 13 29
Total 145 130 275

Table 2. Seropositivities of Mumps-Specific 1gG in Vacciness

‘Age(year) Male

Female Total
1.5~2 60.8(11/16) 69.2( 9/13) 69.0(20/29)
"3~4 . 75.0¢ 9/12) 75.0( 3/4) 75.0(12/16)
5~6 83.3(10/12) 69.2( 9/13) 76.0(19/25)

7 92.3(12/13) 88.0(15/17) 90.0(27/30)
- 8 100(19/19) 100(17/17) 100(36/36)

9 . 100¢27/17) 93.0(14/15) 96.9(31/32)
10 ' 95.7(23/23) 100(16/16) 97.4(38/39)
1 100(17/17) 95.5(21/22) 97.4(38/39)
12 93.8(15/16) 100(13/13) 96.6(28/29)
Total - 91.0(132/145) 90.0(117/130) 90.5(249/275)

Values are percentage(+ftotal). * p<0.001
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" Table 3. Mumps-Specific 1gG Levels(GU) in Vaccinees Under 13 Years of Age
Age(year) Male Female Total*
1.5~2 76.3£66.5 50.7£66.3 64.91+66.5
3~4 96.2+116.9 182.0+149.7 117.7+126.4
5~6 186.01+136.4 121.2£155.0 1523+ 147.1
7 203.91+209.5 166.4+128.2 1943+ 168.2
8 266.5+189.6 248.7t197.1 258.1£190.6
9 166.0-111.7 223.9+t146.0 193.1+130:1
10 206.4+£126.2 253.4+107.1 225.7%119.6
11 195.31£94.1 240.4+126.3 220.7+114.3
12 2152+ 1455 231.1+£1054 222.31+127.1
Mean 186.2 £ 146.1 197911464 191.8 = 146.1
" Values are meanztstandard deviation *p<0.05
bTabIe 4, Seropositivities of Rubella-Specific I1gG in Vacciness
Age(year) Male . Female* Total**
15~2 ' 75.0(12/16) 62.9( 9/13) 72.4(21/29)
3~4 83.3(10/12) 50.0( 2/4 ) 75.0(12/16)
5~6 58.3( 7/12) 84.6(11/13) 72.0(18/25)
7 46.2( 6/13) 70.6(12/17) 60.0(18/30)
8 52.6(10/19) 35.3( 6/17) 44.4(16/36)
9 29.4( 5/17) 53.5( 8/15) 40.6(13/32)
10 34.8( 8/23) 18.8( 3/16) 28.2(11/39)
11 23.5( 4/17) 22.7( 5/22) 23.1( 9/39)
12 12.5( 2/16) 23.1( 3/13) 17.2( 5/29)
Mean 44.1(64/145) 45.4(59/130) 44.7(123/275)
Values are percentage(+/total). *p<0.05, **p<0.001
o0 — A ge %91% Aol WA hsk
ol = 15260 4 63461 e o 2) ¥4 SAVKETFEEFHADE 1~5"2““
QO 500 | R% = 0.1077 .‘.‘0.
Em | . w0 - 0.462i0.356, 3~44) 0.438+0.306, 5~64] 0.287
4 (d
Zw0 | v s 5 fa ‘f" +0.179, 74 0.204£0.139, 84 0.189:+0.153, 94
L] .
Saole * o S . 0.124+0.121, 104 0.093+0.114, 114} 0.104%
Sl be s o‘:\' ot
MK AR fg. Y 4 0.135, 124] 0.080=0.0012 dFe] ZFrlo e}
° ;s . v golelAl 7419l om(p<0.001, Table 5) 12417
L B e NSIIEE A0 W ke el Rl
. 1g. 1. IStl’l‘v utlQﬂ Ol mumps-Speciric 1g evels L o1z Lol
invacciness. © TEEA ek
: 3) gAvte} AE-E ot A4HADE Ao
44.4%, 9A) 40'6%, 104] 28.2%, 114} 23.1%, 12 221 A7) = -0.04 X 0333 + 0.538¢] onjd|T
A 17. 2%0]MJ:; dge] F7tell weh felsiA AE Hgckr= - 0.551, p<0.001 Fig. 2).
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Table 5. Rubella Specific igG Levels in Vacciness

Age(year) Male Female* Total
1.5~2 0.474+0.335 0.44810.394 0.462+£0.356
3~4 0.467 £0.267 0.475+0.563 0.438£0.306
5~6 0.230+0.186 0.340£0.186 0.287£0.179
7 0.1810.158 0.221+0.125 0.204 £0.139
8 0.218+0.184 0.156+0.103 0.189%£0.153
9 0.097+0.104 0.154+0.135 0.124£0.121
10 - 0.120%£0.126 0.080%=0.098 0.093£0.114
11 0.090+0.104 0.115+0.156 0.104+0.135
12 ) 0.050£0.093 0.116£0.080* 0.080+0.001
. Mean 0.199+0.233 0.201+0.224 0.200+0.228
Values are mean*tstandard deviation. *p<0.05, **p<0.001
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Fig. 2. Distribution of rubella-specific IgG levels
in vacciness.
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= Abstract=
Mumps & Rubella-specific 19G in MMR Vaccinees

Haewon Cheon, M.D., Kangwoo Lee,kM.D., Youngkyoo Lee, M.D.
Jitae Chung, M.D. and Youngchang Tockgo, M.D.

Department of Pediatrics, Korea University Hospital

[Purpose : This study was intended to measure seropositivities and the levels of mumps-

and tubella-specific IgG of MMR vaccinees over 17 months of age in Korea.
‘Materials and Methods:From June 1994 to April 1995 we obtained sera from visitors
of well baby clinic and patients in Korea University Hospital, who were MMR vaccinees
over 17 months of age and had no evidence of immunodeficiency. These 275 study
\ population include 145 males and 130 females. Mumps- and rubella-specific IgG antibody
levels were measured by ELISA. Cut-off values for seropositivity were 20 GU(Gamma Unit)
in mumps and 0.17 in rubella.

Results :

1) As age increased, seropositivities of mumps-specific IgG increased significantly, being

; 69.0% in 1.5~2 year, 75.0% in 3~4 year, 76.0% in 5~6 year, 9.0% in 7 year, 100% in 8
year, 96.9% in 9 year, 97.4% in 10 year, 97.4% in 11 year, and 96.6% in 12 year of age
(p<0.001).

2) As age increased, the levels of mumps-specific IgG antibody(mean *standard deviation,
GU) increased significantly, being 64.9+66.5 in 1.52 year, 117.7+1264 in 3~4 year,
152311471 in 5~6 year, 19431682 in 7 year, 258.1190.6 in 8 year, 193.1%130.1
in 9 year, 22571119.6 in 10 year, 220.7+114.3 in 11 year, and 222.3+127.1 in 12 year
of age(p<0.001). There was positive correlation between age and mumps-specific antibody
level (r=0.3282, p<0.001).

3) As age increased, seropositivities of rubella-specific IgG decreased significantly, being

o "72.4% in 1.5~2 year, 75% in 3~4 year, 72% in 5~6 year, 60% in 7 year, 44.4% in 8
year, 40.6% in 9 year, 282% in 10 year, 23.1% in 11 year, and 17.2% in 12 year of
 age(p<0.001).

4) As age increased, rubella-specific IgG decreased significantly, being 0.4620.356 in
1.5~2year, 0.438:0.306 in 3~4 year, 0.287+0.179 in 5~6 year, 0.204+0.139 in 7 year,
0.189£0.153 in 8 year, 0.124£0.121 in 9 year, 0.093+0.114 in 10 year, 0.104=0.135 in
11 year, and 0.080£0.001 in 12 year of age(p<0.001). There was negative correlation

" between age and rubella-specific IgG titer (r = - 0.551, p<0.001).
- - Conclusions : Eventhough seropositivities and the level of mumps-specific 1gG increased
) as age increased, they are not enough to prevent mumps infection in 1.5 to 6 years of age.
" Seropositivities and the level of rubella-specific IgG decreased as age increased. Appropriate

change in vaccine schedule may be needed to decrease the risks of mumps and rubella infection.
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