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Epidemiologic and Clinical Comparisons of
Three Measles Outbreaks in Korea(1989~2001)

Ju-Yun Yoon, M.D., Kyung-Yil Lee, M.D. and Jin-Han Kang, M.D

Department of Pediatric, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose : We evaluated and compared clinical and laboratory characteristics of patients
with measles in three epidemics(1989~90, 1993 ~94, and 2000~01) in Daejeon, Korea.

Methods : Retrospective analyses were performed using medical records of 520 patients
with measles at the Catholic University of Korea, Daejeon St. Mary’s Hospital during three
epidemics. We divided the subjects into three groups, i.e., those who admitted during 1989 ~
1990(group I, 116 patients), those during 1993 ~1994(group II, 127 patients), and those dur-
ing 2000~2001(group III, 277 patients). We compared clinical, demographic and laboratory
characteristics among these 3 groups.

Results : In age distribution, ratios of under 2 years of age in three groups were 61%,
58% and 57%, respectively with no statistical differences. However there are differences in
age distribution above 2 years of age, as 21% in 2~5 years of group I, 28% in 6~9 years
of group II, and 21% above 10 years of group III. No statistical differences were present
between 3 groups in the male to female ratioob MMR vaccination rate in above 2 years of
age, duration of fever, incidence of hepatitis. Hospitalization days(P=0.019) and rate of com-
plications(P=0.012) were longer and higher in group I than in group III .

Conclusion : In three epidemics, the second peak age group(except 0~1 year) of chil-
dren above 2 years of age who had mostly received MMR vaccination showed a trend for
increased age with increasing time(statistical difference). This result suggest that secondary
vaccine failure may have a role in each epidemics. So, if measles outbreaks is happened in

the future, we will have consideration in this aspect
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Table 1. Characteristics of Three Measles Epidemics
Characteristics 1989 ~90(n=116) 1993 ~94(n=127) 2000 ~01(n=277) P
Age(mean, y) 2.5+3.5° 3.0£34 4.0+4.9 <0.01
0~1 y(n,%) 71(61) 73(58) 156(57) NS
2~5y 2421)" 15(12) 23( 8) <0.01
6~9y 14(12) 36(28)* 36(13) <0.01
>10 y 7( 6) 3(2) 592D)" <0.01
Sex(M : F ratio) 69:47(1.5:1) 79:48(1.6:1) 156: 121(1.3: 1) NS
Duration of fever(d) 5.3+1.9 5.4+2.2 5.0£1.9 NS
Hospitalization(d) 6.412.9" 6.2£2.0 5.7£2.2 0.02
Complication™(n, %) 29(25)" 23(18) 36(13) 0.01
WBC(x1,000/mm3) 7.9%4.5 7.844.3 6.9£3.9 NS
Abnormal LFT' (n,%) 5(4.3%) 6(4.7%) 14(5.1%) NS
Vaccination Hx(%) 41/92(45) 53/113(47) 78/222(35) NS
<2 y(%) 10/55(18) 12/67(18) 14/146(10) NS
>2 y(%) 31/37(84%) 41/46(89) 64/76(84) NS
Anti-measles IgM ND 70/81(86) 214/261(82) NS

NS not statistically significant, ND : not determined, Hx : history
* Data showing statlstlcally significance compared to that of 2000~01
Staustlcally significance in each age groups(see Fig. 1)
FNumber of cases who were hospitalized more than 7 days with complications
'LFT : liver fuction test, the levels of alanine aminotransferase(ALT) and aspartateaminotranseferase(AST)

above 80 IU/L, respectively.
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Fig. 1. Age distributions in three measles
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