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Clinical Studies of Measles Prevalence in
Western Kyungnam District in 2000

Byoung O Kwon, M.D., Hye Young Ju, M.D., Jeong Hee Kim, M.D.
Hwang Jae Yoo, M.D. and Chun Soo Kim, M.D.

Department of Pediatrics, College of Medicine, Sungkyunkwan University,
Masan Samsung Hospital, Masan, Korea

Purpose : To investigate the feature of the range of measles in 2000, we studied epidemics of
the measles in western Kyungnam District.

Methods : Among 489 patients under 15 years of age who visited or were admitted to in our
hospital from January to December in 2000, we selected 344 patients whose measles IgM antibody
was positive. We investigated age, monthly incidence, clinical features, vaccination history, and
measles IgG antibody.

Results : Patients under 12 months of age occupied the largest proportion(36.9%). Patients firstly
occurred in May and geometrically increased from October. Fever, cough and rashes were ob-
served in all patients but conjunctivitis in 54.9%, Koplik spot in 23.8%. The first vaccination ratio
was 41.8%. Compared with the number of patients and the first vaccination ratio, the first
vaccination ratio was the lowest under 12 months of age. After that age group, the number of
patients was decreased as the first vaccination ratio was increased. Among 152 patients sampled
for measles IgG antibody, 35 patients had received the first vaccination and 6 patients had re-
ceived the second vaccination. Among 35 patients who received the first vaccination, 22(62.9%)
patients were negative of measles IgG antibody. Among 6 patients who received the second vac-
cination, 3(50%) patients were negative.

Conclusions : Measles patients under 12 months still dominated. Therefore, routine vaccination of
single measles vaccine, is currently done at 6 month when measles are prevalent, should be con-
sidered. High first vaccination failure suggests problems of vaccines itself, transport and storage
rather than vaccination methods. Therefore a thorough investigation should be made. (J Korean
Pediatr Soc 2002;45:331-338)
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Fig. 1. Age distribution of measles patients.

140
120 1
100
80
60 a
407 B 32 a

8/ 19
a a

Number of patients

20 8
000 0 0 @
LRS- B - BN - B - R

1T 2 3 4 5

Month

Fig. 2. Seasonal distribution of measles patients.

6 7 8 9 10 M




S ©x 238%°l4 #EHAUTHTable 1). FHFL
Hel FolE 114%(33.1%) 01N, FHTS ol
80W(71.4%) 2.2 713 wokow thge 7BAA, &
4, 79, Fold9 FAAHTable 2).

3. o HEY

5 [e]
& B

nl

BRI

Zobat @ Al 459 A 35 2002

7F 1097 ©1%
o] tH(Table 3).
ahlg o 12711%J ] qke]]
o AlZlel 7 we 3
| E7kstHA 3

= =
=0

152

H 13

333

Aol A 1241 Atelell 13 oW HEEC] Tadhe
3447 S o FFHYo] EFAT 83WES ALg e HAom(P<0.01), o] wW thr] Fo} wAo] F
26194 &9 o FEHE AR 12 HF 7bele e HAth(Fig. 3). kAR, 23 HEED
Table 1. Symptoms and Signs of Measles Patients
Age Total Fever Cough Coryza Conjunctivitis Koplik spot Rash
0 127 127 127 121 36 37 127
1 104 104 104 94 65 26 104
2 21 21 21 14 10 3 21
3 12 12 12 8 4 3 12
4 8 8 8 4 2 1 8
5 6 6 6 5 2 1 6
6 8 8 8 2 2 1 8
7 9 9 9 6 5 4 9
8 12 12 12 7 3 1 12
9 14 14 14 7 3 2 14
10 14 14 14 4 3 1 14
11 3 3 3 3 0 0 3
12 2 2 2 1 2 1 2
13 3 3 3 1 2 1 3
14 1 1 1 1 0 0 1
Total(%) 344 344(100) 344(100) 278(80.8) 189(54.9) 82(23.8) 344(100)
Table 2. Complications of Measles Patients
Age Total Admission(%) Pneumonia Bronchitis Croup Otitis media Patieptgwit?
complication(%)
0 127 59( 46.4) 30 11 3 3 37(29.1)
1 104 57( 54.8) 26 8 7 3 44(42.3)
2 21 9( 42.9) 4 3 0 0 7(33.3)
3 12 5( 41.7) 3 1 0 0 4(33.3)
4 8 5( 62.5) 2 0 0 0 2(25.0)
5 6 3( 50.0) 0 1 0 1 2(33.3)
6 8 2( 25.0) 2 0 0 0 2(25.0)
7 9 4( 44.4) 3 1 1 0 4(44.4)
8 12 2( 16.7) 2 0 0 0 2(16.7)
9 14 5( 35.7) 4 1 0 0 5(35.7)
10 14 3( 21.4) 2 1 0 0 3(21.4)
11 3 0C 0.0) 0 0 0 0 0( 0.0)
12 2 1( 50.0) 1 0 0 0 1(50.0)
13 3 2( 66.7) 1 0 0 0 1(33.3)
14 1 1(100.0) 0 0 0 0 0( 0.0)
Total 344 158( 45.9) 80 27 11 7 114(33.1)
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Table 3. Vaccination History of Measles Patients

1st vaccination 2nd vaccination

Age Patients (%) (%)
0 104 1C 09 0¢ 0.0)
1 6 38( 50.6) 0¢ 0.0)
2 17 15( 88.2) 0( 0.0)
3 9 8( 88.9) 0¢ 0.0)
4 8 7( 875) 1(12.5)
5 3 3(100.0) 0( 0.0)
6 6 6(100.0) 1(16.7)
7 7 6( 85.7) 1(14.3)
8 4 3( 75.0) 2(50.0)
9 12 9( 75.0) 5(41.7)
10 8 7( 875) 2(25.0)
11 2 1( 50.0) 0( 0.0)
12 2 2(100.0) 1(50.0)
13 3 2( 66.7) 1(33.3)
14 1 1(100.0) 0( 0.0)
Total 261 109( 41.8) 14( 54)
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Table 4. Measles IgG Antibody Negative Patients
According to Vaccination History

Age Tested IgG(—)/ IgG(—)/

g patients  1st vaccination 2nd vaccination
0 63 1/1 0/0

1 42 8/10 0/0

2 8 3/4 0/0

3 4 2/2 0/0

4 3 2/3 11

5 3 1/2 0/0

6 3 1/2 0/0

7 6 1/4 11

8 7 0/2 0/2

9 4 1/2 1/2

10 5 2/2 0/0

11 3 0/1 0/0

12 0 0/0 0/0

13 1 0/0 0/0

14 0 0/0 0/0

Total 152 22/35 3/6
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