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[Abstract]  Objective To understand the epidemiological characteristics of age distribution of
measles and related policies on measles vaccines (live; MV) in infants through analyzing the antibody levels
of comparison in maternal-infant pairs. Transition of immunity in infants was also studied to provide
theoretic basis for measles immunization strategy and to reduce the incidence of month-old infants. Methods
In cities of Ningbo, Harbin, and Jinan from Zhejiang, Heilongjiang and Shandong provinces, data was
collected from 2004 to 2007 and analyzed regarding the epidemic situation of measles. Studies on maternal-
transferred measles antibody were carried our sero-epidemiologically. Results Most of the measles cases
were found among babies younger than 12 months,and the incidence of <1 year olds had been increasing.
The distribution was dominated by 5-8 month olds in infant measles cases. The positive rate and GRMT of
measles antibody in newborns were 89.3 percent and 738.93. The positive rate of the measles antibody and
GMRT of the 6-month infant were 6.9% and 6.89,while 6.7% and 3.69 in 8-month infant. There was
a declining trend of the positive rate of the measles antibody during the newborns to 8-month infant. The
positive rate and GRMT of measles antibody in mothers were 84.3 percent and 516.94. Mother’s measles
antibodies mainly to be at low and moderate level, which accounted for 50.4 percent and 30.3 percent
respectively, the correlation coefficient between mother and infant was 0.840. Conclusion Maternal-
transferred measles antibody decreased as the growth of infants. The positive rates of measles antibody were
quite low in 6-month and 8-month olds which were the age range that needs most attention.
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X 2004 £E 2005 & 2006 4 2007 4
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WK o <8 At 8~11 A 1~7% 8~14 % 215 %
Pk RWE R RwE B RRE Bl BWE P RRE
T 2004 45 102.97 29 132.70 384 106.28 42 10.93 237 3.59
2005 217 455.49 108 453.40 244 61.95 57 13.61 567 7.89
2006 25 43.81 16 56.10 16 3.55 11 2.51 84 1.13
2007 173 266.36 116 357.20 149 30.42 24 5.53 360 4.56
b 2004 1 1.35 0 0.00 5 1.31 0 0.00 3 0.06
2005 30 37.49 13 32.49 60 15.47 12 3.13 64 1.26
2006 9 11.44 19 48.31 29 7.38 13 3.37 106 2.02
2007 93 109.44 65 152.98 83 20.46 14 3.67 160 3.04
IR T 2004 1 2.41 4 19.29 6 1.37 6 0.96 1 0.01
2005 34 78.41 35 161.44 65 14.94 31 5.38 27 0.32
2006 135 299.22 169 749.18 275 62.92 162 29.71 806 9.40
2007 12 24.63 9 36.95 18 3.92 9 1.66 68 0.77
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9 353 90.1 114 94.7 120 86.7 119 89.1 4.468 0.107
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