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Table 1. Age and Sex Distribution of Vaccinees_

o aFE Fo] Sol 1gGe] WE Pyt A A
L Yohua B 4TS Ao,

CHAF QI Hbey

[=) (==

1996\ SEFE 787 3P A AW 374
T, Aol AEA =AE Sl HrE B
B FY ol AFHe] U= 3 Fof 0|3 ¥
o] gl 124]~17414e]9] BH4 2169 : 110, o :

Age(years) Male Female Total 106) 2 dalew HBe H2slo] AFE Aslsled
12 5 14 19 th(Table 1). thdAZHE 3mle] HHE-S A2}
13 20 9 29 of |4 F2 L sl 70T FEel By
14 19 17 36 Z, A4 A3E27 AHenzyme linked immuno-
15 25 36 61 sorbent assay, SIA™ Measles IgG Kit, SIGMA

25 23 4
ig - ] 22 Co. St Louis, Mo)Z o Eo] [sGE =455t}
2o Eo] IgG F5& calibrators] 22 7|Fo
dicinl i) o i Z 9le] =h9(arbitrary unit: AUmMDE sk,
Table 2. Seropositivity of Measles Specific 1gG in Vaccinated Adolescents
Age(years) Male Female Total Seropositivity(%)
12 5/5 13/14 18/ 19 94.7
13 18/20 6/9 24/ 29 82.8
14 17/19 13/17 30/ 36 83.8
15 23/25 33/36 56/ 61 91.8
16 25/25 21/23 46/ 48 95.8
17 16/16 777 23/ 23 100
Total 104/110(94.5%) 93/106(87.7%) 197/216 91.2

values are No. of seropositives/subtotal

Table 3. Levels of Measles Specific 19G in Vaccinated Adolescents

Age Total subjects Seropositives

(years) Male Female Total Male Female Total
12 220136 287=*122 270+ 126 220+136 305£108 281119
13 230107 179112 214+109 253+ 87 235% 92 248+ 86
14 242+ 114 212124 228+118 2611104 266 79 263+ 93
15 229+111 232+ 98 230+ 103 247+ 96 250* 80 249+ 86
16 254+ 77 267119 260+ 99 254 77 289+ 98 270+ 88
17 212+ 80 257+ 68 225+ 78 212+ 80 257* 68 225+ 78
Total 234 =100 241112 2371106

245+ 90 268+ 87 256+ 90

values are Mean T Standard deviation
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Fig. 1. Distribution of measles specific IpG in vaccinated adolescents.
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= Abstract =

Measles Specific 1gG in Adolescents

Jae Kyun Yoon, M.D., Young Kyoo Shin, M.D., Kee Hyoung Lee, M.D.
Ji Tae Choung, M.D. and Young Chang Tockgo, M.D

Department of Pediatrics, College of Medicine, Korea University, Seoul, Korea

Purpose : To determine the age-specific seropositivity and the level of measles specific
IgG in vaccinated adolescents, the measles specific IgG titers were measured from the sera
of junior & senior high school students in Seoul, Korea.

Methods : From May to July in 1996, 216 sera were collected from junior & senior
high school students(male : 110, female: 106) aged 12 to 17 years who were vaccinated and
had no history of natural measles. Measles specific IgG titers were measured using ELISA
method(SIA™ Measles IgG Kit, Sigma Co. St. Louis, Mo).

Results : The seropositivity of measles specific IgG in vaccinated adolescents aged 12
to 17 vyears was 91.2%. There were no significant correlations between age and seroposi-
tivity as well as between age and measles specific IgG level.

Conclusions : We consider that our data suggest the necessity of revaccination of
measles in adolescents. Further considerations should be required to establish an appropriate
revaccination method and to evaluate the efficacy of revaccination of previously vaccinated

adolescents.

Key Words : Measles-specific IgG, Adolescents



