O O 8 1 2001 101

= Abstract =

The Study of Intravenous-gammaglobulin Therapy in
Acute phase of Measles

Min Shik Kim, M.D. and Yoon Hwa Cha, M.D.
Department d Pediatrics, Anyang Metro Hospital, Kyunggido, Korea

Purpose : The outbreaks of meades in infants and school children have been reported
recently, but there are no ecific treatment of these patients except symptomatic thergpy.
This study was performed to evauate the effectiveness of intravenous gammaglobulin(lVGG)
therapy in acute febrile phase of measles.

Methods : The 68 cases in meades were treated with single dose of 1VGG(400 500
mg'kg), and 44 cases were treated with only symptomatic treatment during the periods of 14
months from Jan. 2000 to Feb. 2001 They were compared to duration of fever, rash, the
levels of CRP and days of admission on both groups after treatment.

Results : The results obtained follows. The average of age was 7.9+ 3.6 year old, and
male to femade was 10:16. The duration of fever after admission was 2.4+ 12 days in
treated group and 5.7+ 2.4 days in control group. The period of disappearance of systemic
erythematous maculopapular rash was 45+ 13 days in treated group, and 6.9+ 24 days in
control group. The durations of admission day were adso shown significantly shorter duration
of period in treated group(P<0.05). The levels of CRP were no significant difference between
two groups before treatment. However, treated group was sgnificantly shown by improved
within 5 days after IVGG therapy(P<0.05).

Conclusions : The single dose of IVGG(400 500 mg/kg) therapy is one of ragpid and
effective thergpy for clinical symptoms and signs in acute high febrile phase of measles.
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Table 1. The Distributions of Age and Sex in
Both Groups

1. Age Treated group Control group
2000 1 2001 2 (year old) Mae Femae Mae Female
( ) 12 >1 1 0 0 0
() 1 <2 2 4 0 0
) 68 , 2 <3 1 3 0 0
3 <4 1 1 0 1
m 4 <5 6 10 2 2
5 <6 9 18 3 3
(Teble D). 6 <7 2 3 0 3
5 7 <8 1 2 4 4
8 <9 0 0 1 1
9 <10 0 0 0 2
10 <11 1 1 2 4
(400 500 mgkg) ’ >11 2 0 4 8
48 Total 26 42 16 28




24+ 12 , 5.7+
24
45+ 13 , 6.9+ 24
35+ 13
, 7.8+ 32
(P<0.05, Teble 2).
CRP( <5 mgL)
236+ 12.8 mgL
5 6.2+ 14 mg/L
(P<0.05), 25.3+
14.6 mgL 5
24+ 42 mgL

(P<0.05, Table 3).
9,124.6+
345+ 12.3 mm/hr,
10,1245+ 3,676 9mm’, ESR

34519mm’, ESR

32.1+ 13,7 mm/hr

, GOT/GPT( 0 45 U/L) 1025+
314/97.4+ 237 U/L
2 ( 7, 5)

, BUN( 10 20
mg/dL) 102+ 4.1 mgdL, 104+
39 mg/dL, Creatinine( 0.7 14 mg/dL)

0.72+ 0.35 mg/dL, 0.77+ 027 mg/dL

3

Table 2. The Mean Durations of Fever, Rash
and Admission Days in Both Groups
after Treatment

Treated group Control group Others

Fever 24+ 12 days 5.7+ 24 days P<0.05
Rash 45+ 13 days 6.9+ 24 days P<0.05
Admission 35 13 days 7.8+ 3.2 days P<0.05
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Table 3. The Changes of C-reactive Protein(CRP) in Both Groups before and after Treatment

Treated group Control group
Others
Before After Before After
CRP(mg/L) 236+ 128 6.2+ 14 253+ 146 124+ 42 P<0.05
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32
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5
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