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Abstract: Objective
Tiantai county, Zhejiang province, and identify the causes of increase in measles outbreaks.

To determine the efficacy of measles vaccines and measles antibody levels in healthy people in
Methods A total of 65
randomly chosen healthy children were informed to receive basic immunization, whose peripheral blood were collected
Additional 360 random healthy subjects
derived from each age group were recruited, providing peripheral blood samples for measles antibody detection. Results

for measles antibody detection before and after immunization, respectively.
The antibody-positive rate in terms of measles antibodies amongst children was 12.31% before immunization, but reached
Eight-
month-old and older healthy infants had a positive rate of 85. 87% without significant difference in the positive rates
between age groups (y° =9.98, P >0.05).

83.08% within one month after basic immunization in Tiantai in 2008. The immunization success rate was 80.70% .
Conclusion Relatively low success rate of basic immunization against
measles, as well as low positive rate of measles antibodies amongst healthy people, was revealed in Tiantai. Therefore,
inspection and supervision of programmed immunization shall be performed, appropriate groups included into the scope,

and catch-up immunization carried out in a timely manner.
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Table 1 Surveillance results of the success rate on measles
vaccination in Tiantai, 2008

Bk el I

(GMT) MEC MRIE(%) A HAE(%)
<200 57 87.70 11 16.92
1:200 2 3.10 15 23.08
1:800 2 3.10 21 32.31
1:3200 1 1.50 13 20.00
1:12 800 3 4.60 5 7.69
Gt 65 100. 00 65 100. 00

2.2 MERABIRG R EKT R &R AR
DR AHE 360 N, JBRIZ TeG HLiRFH M 300 A, FHPERR
1 83.33% , i1k GMRT 2 627.67; <8 HILZH MR N
15.38% (2/13) ,fifA GMRT > 153.20, 5 65 4 L&
RERTRTINES R TC .35 25 558 i LA ABERH MRy
85.87% (298/347) . 8 A& LA 45 -l 4l 2 Al 4 (A FH
PEEE BTG L (' =9.98,P >0.05), 360 %
(R ATERRIZ S K T s 46 2,
3 iFig

HeFh MV & T B bR5 foc A AU i . e il
RIEPPRE R CR A E AR AR AR U I 4
R IR,2008 4K G ELRRIZ #) e P 1 25 483, 08% ,
KT At b DX 1 W 00 55 2R 5 3 ik A 8 B T RN
80.70% KT T3 A= € 191 By 2 b T AR ) B2 1)
JBRIZ g8 IR N 25 T ( =85% ) Bk, LI R & Bk
R TAE AT AE W55 3R .

F2 2008 EXEEBRABRZTREKTELENLER

Table 2 Surveillance results of the immunization levels against measles among healthy population in Tiantai, 2008

ENEEIRERT1EPN
MRS WK FRPEAKK FAPE#(% ) GMRT
<200 1:200 1:800 1:3200 1:12 800

<8 A 13 2 11 0 1 1 0 15.38 153.20
8~ 21 17 4 5 8 3 1 80.95 538.36
1~ 58 56 2 14 21 16 5 96.55 992.00
3~ 48 40 8 12 17 10 1 83.33 561.96
5~ 58 46 12 13 18 13 2 79.31 572.49
7~ 54 48 6 15 19 11 3 88.89 668.41
15 ~ 45 36 9 11 14 9 2 80.00 561.34
=20 63 55 8 16 22 12 5 90.16 701.05
it 360 300 60 86 120 75 19 83.33 627.67
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