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Figure 1. Monthly distribution of patients with measles.
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Table 1. Age & sex distribution in measles No. (%)
Age (yr) Male Female Total
under 1 21(19.5) 16 (14.8) 37(34.3)
3-8 month 10( 9.3) 8( 7.4) 18(16.7)
9-11 month 11(10.2) 8(7.4) 19(17.6)
1-2 22(20.4) 11(10.2) 33(30.6)
3-4 4(3.7) 4( 3.7) 8(7.4)
5-6 0C 0 2( 1.8) 2( 1.8)
7-8 4( 3.7) 1( 0.9) 5( 4.6)
9-10 5( 4.6) 6( 5.6) 11(10.2)
over 10 4(3.7) 8(7.4) 12(11.1)
Total 60 (55.6) 48 (44.4) 108 (100.0)
Table 2. Age distribution and status of measles specific IgG in patients No. (%)
Age (yr) Positive Intermediate Negative Total
under 1 5( 4.6) 8( 7.4) 24 (22.2) 37 (34.3)
3-8 month 1(0.9 4( 3.7) 13 (12.0) 18 (16.7)
9-11 month 4(3.7) 4( 3.7) 11(10.2) 19(17.6)
1-2 12(11.1) 2( 1.8) 19(17.6) 33(30.6)
3-4 2(1.8) 3(2.8) 3(2.8) 8( 7.4)
5-6 2(1.8) 0oC 0 0oC 0 2( 1.8)
7-8 4(3.7) 0o 0 1(0.9) 5(4 6)
9-10 8(7.4) 1(0.9) 2( 1.8) 11(10.2)
over 10 4(38.7) 0o 0 8( 7.4) 12(11.1)
Total (%) 37 (34.3) 14 (12.9) 57 (52.8) 108 (100.0)
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Table 3. Vaccination history in measles No. (%)

Age (yr) Vaccinated Unvaccinated Total
under 1 0( 0) 37(34.3) 37(34.3)

3-8 month 0(C 0) 18 (16.7) 18 (16.7)

9-11 month 0( 0) 19 (17.6) 19(17.6)
1-2 6(5.6) 27(25.0) 33(30.6)
3-4 7(6.5) 1(0.9) 8( 7.4)
5-6 1(0.9) 1(0.9) 2( 1.8)
7-8 5(4.6) 0C 0) 5( 4.6)
9-10 8(7.4) 3( 2.8) 11(10.2)
over 10 7(6.5) 5( 4.6) 12(11.1)
Total 34(31.5) 74 (68.5) 108 (100)

Table 4. The results of measles specific antibody test in clinically diagnosed

measles patients No.(%)
Antibody Vaccinated Unvaccinated Total
IgG (+)* IgM (+)" 20 (58.9) 14(19.0) 34(31.5)
IgG(+) IgM(-)* 1(29) 1( 1.3) 2( 1.8)
I8G(+/-)% IgM(+) 3( 8.9 9(12.2) 12(11.2)
IgG(+/-) IgM(+/-) 1(29) 1(2.9) 2( 1.8)
IgG (-)1 IgM(+) 9(26.4) 47 (63.6) 56 (51.9)
I[gG(-) IgM(+/-) 0 0 1( 1.3) 1( 0.9)
IgG(-) IgM(-) 0o 0 1( 1.3) 1( 0.9)
Total 34(100) 74(100) 108 (100)

IgG (+) : Immunoglobulin G (positive)

f IgM (+) : Immunoglobulin M (positive)

¥ IgM (-) : Immunoglobulin M (negative)

§ IsG (+/-) : Immunoglobulin G (intermediate)
' TgM (+/-) : Immunoglobulin M (intermediate)
T 1gG (-) : Immunoglobulin G (negative)

IgG (+)IgM(-) &l o+ 14 (1.3%) 1gG(-)IgM(-) ¢l
o= 14 (1.3%) & 2} (4).
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— Abstract—

A case study for measles patients confirmed by
clinical and serological examination

Deok Jin Lee, Tae Beom Kim, Jong Hak Lee, Hyun Taek Lee, Sung Jai You

Department of Family Medicine, Samsun Hospital

Background: An outbreak of measles was reported again in 2000 nationwide. For that reason,
research was done to evaluate the necessity of relevant re-vaccination and efficacy of primary
vaccination of MMR when measles was prevalent, by way of comparative study for serological test
results of the patients hospitalized at SAMSUN HOSPITAL in Busan in 2000.

Methods: From Jan to Dec 2000, we reviewed 108 cases with medical history confirmed as mea-
sles by clinical and serological examination and checked whether inoculation of primary vaccination
of MMR was done or not and the date of vaccination through telephone survey, separated. The
study subjects were into two groups, vaccinated, and unvaccinated, and antibody of measles were
checked according to sex, season and age.

Results: It was observed that a great number of people caught measles in May-June comprising
56 case (583%) among 108 cases analyzed and the wide range of an attack of measles was
under two years of age with 37 cases (34.3%) under one year of age and 33 cases (30.6%) be-
tween 1-2 year old.

Conclusion: According to the results of serum diagnosis of the measles case study, vaccination
for measles is needed at the age of 6 month to one year because all those under one year of age
who had not received a vaccine contacted the disease. The importance of booster was raised for
those above 3 years old because those who had prior vaccination against measles contacted the dis-
ease. (J Korean Acad Fam Med 2002;23 : 374-380)

Keywords: measles, primary vaccination of MMR, additional inoculation.
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