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. Table 1. Values of Measles Specific IgG in the Sera of Mothers and Unvaccinated Infants

v Mother Neonate <6 mo 6~9 mo
No. of Subject 20 20 20 15
Measles Specific 82.9 89.3 27* 21.2%

1gG(GMT, AU/ml) Range 17~292 26~468 11~129 6~204

- No.-of Subject 6 5 1 1
=110 AU/ml(%) (30.03) (25.0) 5.0 6.5)
* p<0.05 vs neonate, GMT : geometric mean titer
(Au/mt)
500 7
° L ]
400
0]
>
2 3001 o ) °
E .
a .
o
é 200 7 . .
3 . ¢
E 10 e . ) -
100 - e o .
e® a‘ %o se® ..
o s © : . » ‘.'. ! % \
Mother Neonate < 6mo 6-9mo ge

Fig. 1. Distribution of measles specific IgG in the sera of mothers and

unvaccinated infants after birth.
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AL e 2 A 5% EIFcHTable 1).
T o u|HETNA 24 F dPSTM v
£ SN Fo So] 1G] WskE By, 44
89.3 AU/ml, 671 v]ukfellA] 27.0 AU/ml, 6-971]
YollA 21.2 AU/mLE ZH4&slgdch 670 mjute)
gotellAl o ol IgGe] BFEE 11 AU/mIYE
129 AUmMPA] 93 110 AU/mloj4te] sHa7ts
Holx A%+ ¢ & dZ 5%g.ed, 6~9/1Y A
ol9] dololld gl BEE 6 AUMmICIA 204
AU/mlAo]Qom 14](6.6%)ollA1EF 110 AU/ml o]
9] gAI7HE B rKTable 1, Fig. 1).
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Table 2. Changes of Measles Specific {gG
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in the Sera of Vaccinated Infants and Children

History of
6~9 9~15 3~6 10~15
me me T y measles*

No. of Subject 5 26 26 23
Measles. Specific 89.7 117.4 76.9%* 79.5%* 261.1

IgG(GMT, AU/ml) Range 19.1~243.7 14.6~1171 5.9~518 159~350 93.9~591.0
No. of Subject 3 15 10 8 12

= 110 AU/ml(%) (60.0) (57.7) (38.4) 34.7) (92.3)

* Children with past of family history of measles infection

GMT . geometric mean titer

** p<0.05 vs 12~15 mo group
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Fig. 2. Distribution of mealses specific IgG in the sera of infants and

children after vaccination.

76.9 AU/ml, 10~154} 79.5 AU/mlZ 9~1571€
Fold HTHAE Holthr} 3~64), 10~ 15410141
s Aasigek. 7 QAHTN A FAE
(110 AU/ml o9 gAVHE HQl 7-9)2 6-974
4 5% 38R 60.0%, 9~1570Y 57.7%(15/26),
- 3~64] 38.4%(10/26), 10~154] 34.7%(8/24)QcF
(Table 2). .
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At BE g opdee HE, 9~15741Y 13]
ZFoNA ﬁ‘& A= 99.6 AUmIE A 14.6

U/mlBE] 23533 AU/mlAtoldl] EEsla glgle :

o A FHES 55.5%9ck 9~15/09E 23] HFE
Fo HF. AR 1687 AUmIE 21-1171

AUMmiAtelo]] BEslgon] 4 FAEL 62.5%

At 3~64] 13] FFTNA FHT *Mlﬂ:: 95.0
AU/mlolglx, 18-518 AU/ml Atojgleni kAl ok
AEL 41.6%Ak 3~64] 23] FHETOWA AT
SAI7IE= 55.1 AU/mlo]9l3r 5.9-401 AU/ml Alo]
o] B¥sla Qo A FPEL 357%Jck
10~154) 13 HEFolA HF Azl 95.8
AU/mle|93, darle] BEXE 15-321 AU/miAo]
gorn 4 FHEL 555%¢ck 10~154) 23]
HETNA BF Al 694 AU/mle|glar,
31-350 AU/miAfolol]l BE3lglon] 34 FAELS
21.4%9) B8} v(Table 3, Fig. 2).
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Table 3. Comparison of Measles Specific 1gG in the Sera of Children according to the Number of

Measles Vaccination

6~9 mo 9~15 mo 3~6 yr 10~15 yr
Status of vaccination one one two one two one two
No. of Subject - 5 18 8 12 14 9 14
Measles Specific 89.7 99.6 168.7 -99.0 55.1 95.8 69.0
IgG(GMT, AU/ml) Range 19.1~243.7 14.6~533 21~1171 18~518 15.9~401 15~321 31~350
No. of Subject 3 10 5 5 5 5 3
= 110 AU/mli(%) (60.0) (35.5) (62.5) 41.6) 35.7) (353 (214

GMT : geometric mean titer

Y Loy}t 139o]|glen, o5 AHEEE B
9~1570Y 39, 3~64] 69, 10~154] 470l
139F 292 23] 3o J3Es weken, v
A 11HEE 13 3 AMAES $e Lokl
o BF PAVRE 2611 AUmISIE, HA] 939
AUmIEE #H3 5910 AUm7IA] BE¥Esiglon,
92.3%(12/13)0ll4] 110 AU/mlo] <] dhAte X

Fakz Jgiek(Fig. 2).
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Changes of Measles Specific 1gG in the Sera of Children after Birth

| Kyeong Mee Lee, M.D., Kang Cheol Yoon, M.D., Sun Jun Kim, M.D.
Soo Chul Cho, M.D. and Jung Soo Kim, M.D.

Department of Pediatrics, Chonbuk National University Medical school, Chonju,
Chonbuk, Korea

Purpose The incidence of measles was gradually decreased since 1963 when measles
vaccination was firstly developed and liscenced in the world. But, recently the outbreaks of
measles in infants and school children have been reported despite of wide spread use of
measles vaccination.

This study was performed to evaluate the efficacy of measles vaccination and the
necessity of revaccination in Korean infants and children.

Methods : 168 subjects of mothers and neonates, infants and children were enrolled in
this study during the periods of 10 months from March to December in 1995.

Measles specific IgG in the sera of mothers and children was measured using EIA kit
(Slgma Co., MO, USA). Antibody titer of over or equal to 110 AU/ml was considered
positive.

Results : The results obtamed were as follows.

1) Values of measles specific IgG in the sera of mother and neonate were 82.9 AU/ml
and 89.3 AU/ml respectively and were rapidly decreased within 6 month after birth. Positive
antibody levels (= 110 AU/ml) were observed in only 25 % of neonates.

2) In vaccinated children, values of measles specific IgG  were 1174 AU/ml in 9~15
month group, 76.9 AU/ml in 3~6 year group and 79.5 AUjml in 10~15 year group afier
either one or two times of measles vaccination. Positive antibody levels in vaccinated
children were observed in 57.7% of 9~15 month group, 38.4% of 3~6 year group and
3417% of 10~15 year group.
~ Conclusion : These results suggest that primary measles vaccination before 6 months of
age can be considered and revaccination of measles should be recommended before 3~6
years of age. Further studies will be needed to clarify the reasons of high proportion of
primary measles vaccination failure and to established the appropriate schedule of measles

vaccination in korean infants and children.

‘Key- Words : Measles, Vaccination, Passive immunity





