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ABSTRACT Objective: To collect and analyze the serological results of suspected measles and rubella inYuexiu District of
Guangzhou in 2011 and understand the epidemic characteristics of measles and rubella. Methods: Selected of 166 cases of suspected
measles and rubell aserum of patients from January 2012 to December 2012 as research subjects, counted the antibody detection of IgM
masculine and the cases and constituentratio of [gM masculine in each age and month. Results: 36.1% patients of suspected measles and
rubella were detected IgM masculine and there was a higher detection rate (up to 44.4%) in infants aged 0-1 years in then, December,
August and May was a good fat period of measles. The highest detection rate of IgM masculine of rubella (up to 75.0%) were the
middle-aged and elderly patients (>20 years old ) and July, April and May was susceptible to rubella. Conclusion: There is a higher
detection rate of IgM antibody masculine in suspected measles and rubella, 0-1 years old infants and the middle-aged and elderly patients
(>20 years old) are major groups of measles and rubella, April to May, July to August and December is the peak period of onset, should
pay attention to strengthening prevention.
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Table 1 Case detection of IgM masculine in suspected measles and rubella

R IgM RE 1gM
TR IgM of measles IgM of rubella X2 {H * P{H
Gender Bl (n) IR EE( %) Bil#(n) IR EE (%) X? Value P-Value
Case(n) Constituent ratio( %) Case(n) Constituent ratio( % )

B4 Male 20 55.6 62.5
0.286 0.593

%% Female 16 44 .4 37.5

Eit Total 36 100 24 100

i R EE RS [eM RIS 1gM H B S5 LR IR T

Note: *Chi-square value was obtained by comparing the proportion of male in measles IgM andrubella IgM.
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Table2 Comprison of case detection of Measles,rubella in each age

FH FRFS 1M BRI (n=36) RS 1eM FRf(n-24)
Age IgM masculine of measles(n=36) IgM masculine of rubella( n=24)
B1%(n) HIRCEE( %) i %(n) HIREE (%) P&
Case(n) Constituentratio( %) Case(n) Constituentratio( % ) P-Value
0-8 A 0-8 months 9 25.0 2 8.3 0.102
8 A -1 % 8 months to 1 year old 7 19.4 0 0.0 0.022
1-2 % 1-2years old 4 11.1 0 0.0 0.091
2-5 % 2-5years old 1 2.8 1 42 0.769
5-10 % 5-10years old 1 2.8 0 0.0 0.410
10-20 % 10-20years old 1 2.8 3 12.5 0.139
20-40 % 20-40years old 11 30.6 14 58.3 0.033
40 % L _E >40 years old 2 5.5 4 16.7 0.160
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Table3 Influence of different months on IgM masculine of measles and rubella in antibody detection

Y% 1gM BRTE(n=36)

IgM masculine of measles( n=36)

RZ 1gM BRE(n=24)
IgM masculine of rubella(n=24)

A% Bl%(n) HMIBEE( %) Bi#(n) IR EE(%) P&
Month Case(n) Constituentratio( %) Case(n) Constituentratio( %) P-Value
1 A January 1 2.8 1 42 0.769
2 B February 0 0.0 1 42 0.223
3 B March 1 2.8 3 12.5 0.139
4 B April 0 0.0 4 16.7 0.012
5 B May 4 11.1 4 16.7 0.564
6 A June 6 16.7 2 8.3 0.352
7 B July 3 8.4 5 20.8 0.163
8 A August 5 13.9 3 12.4 0.877
9 B September 3 8.3 0 0.0 0.147
10 A October 3 8.3 1 42 0.526
11 B November 3 8.3 0 0.0 0.147
12 A December 7 19.4 0 0.0 0.022
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