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TR 8 A HFERI6E F T 9 EM OPiRE LR

BT AL, WETRIUEEEE63. 3-100% &,
FEHETLONERERCEEOEE2RBO 7 (P=
0.0011, —JCchLiE ANOVA M E) 45, W&, K,
LAY TATIHEET L OPFEEERICEENE 2T
DM orz (Tablel). MEKETIIEET LD
PURRESRICAT R E A2 B 2, FOEEEW S 2
T AH72102, 20044 OFRH#26 A % o R IZ HI %
E mNT ETHIESAMZ N ZE L7z, Hl#EToh
REEVER IX20 N (76.9%) TH - 72D LT, mNT
ETHET D L2AEBDFHBEMETHY (Tablel),
HI R mNT &L D b BRESRVEVIHBRTH
s

BAE, VRO BEEM<21212 BIA 20588 &
SNTWAEY, EIABTHELZZE ZORAIIBIT
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Beod 9 AR O E B B2 & PR MR O K % 17

Table1 Seroprevalence of newly employed individuals in each year
Year  No.of measles rubella varicella mumps
cases method PR(%) method PR(%) method PR(%) method PR(%)
1998 8 EIA 100 EIA 100 EIA 100 EIA 100
1999 11 EIA 90.9 EIA 81.8 EIA 90.9 EIA 81.8
2000 30 HI 63.3 HI 100 TAHA 100 EIA 86.7
2001 16 HI 93.8 HI 92.6 TAHA 100 EIA 81.3
2002 16 EIA 100 EIA 100 EIA 100 EIA 875
2003 17 HI 88.2 HI 88.2 EIA 100 EIA 94.1
2004 26 HI 76.9 HI 84.6 EIA 96.2 EIA 100
mNT 100
2005 22 mNT 100 HI 90.9 IAHA 955 EIA 727
2006 22 mNT 955 HI 100 IAHA 955 EIA 81.8
P value 0.0011 0.1592 0.7198 0.2816

PR: positive rate, ETA: enzyme-linked immunoassay, HI: hemagglutination inhibition test, IAHA:

immunoadherence hemagglutination test, mNT: microneutralization test

Table 2 Seroprevalence of measles, rubella, varicella, and mumps according

to the tests

Disease method No. of negative  plus/minus positive (%) P value®
cases
measles HI 89 20 0 69 (775)
EIA 35 0 1 34 (971 00051

e mNT 0o Lo o 69 (986) <00001

rubella HI 35 1 1 33 (943)
e EIA 133 o 1 123925 oes64

varicella  TAHA 90 2 0o 88 (978)
e EIA 0 2 76 974  ogoa

mumps EIA 168 12 12 144 (85.7)

* Mann-Whitney's test, HI hemagglutination inhibition test, EIA: enzyme-linked immunoassay,

mNT: microneutralization test. IAHA: immunoadherence hemagglutination test
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Table3 Mother-to-child transport of antibody to measles, rubella, varicella,

and mumps
Disease method No. of mean antibody titers(2") concentration
cases mother's blood cord blood ratio”
measles mNT 49 539+ 1.59 586+ 1.81 1.29
rubella HI 46 6.74+ 151 715162 1.33
varicella TAHA 50 558 +1.28 640+ 1.60 1.77
mumps EIA 45 411095 452+0.85 1.33

* mean antibody titers of cord blood/mean antibody titers of mother's blood
Positive threshold: mNT=2' in mesles, HI=2* in rubella, IAHAZ2' in varicella, EIA=2 in

mumps, mNT: microneutralization test,

hemagglutination inhibition test, IAHA:

immunoadherence hemagglutination test, ELA: enzyme-linked immunoassay
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Table4 Mean microneutralizing antibody titers after measles
vaccination in heathy children*

months after No. of mean neutralizing

vaccination cases antibody titers (2"
=12 13 58+13
13~36 21 58%15
37~60 22 50+11
61~78 7 37£16
=79 8 6.3+1.0

*: Sera were obtained in October 2002. Measles was prevalent in the spring 2002,
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Abstract

Recent Trends in Infection Control Measures against Measles, Rubella, Varicella,
and Mumps in the Hospital and the Community

Toshiaki Thara

Measles, rubella, varicella, and mumps are highly contagious diseases in childhood. However,

recently several adolescents and adults have been suffered from these diseases in Japan. To protect noso-

comical infection with these diseases, it is important that antibody titers to these diseases in health care

workers should be tested with suitable methods, and seronegative and plus/minus individuals should be

vaccinated. The sensitive method to detect antibody titers to these diseases is enzyme-linked immunoas-

say (EIA). Microneutralizing (mNT) method is as sensitive as EIA in measles, hemagglutination inhibition

(HI) method is as sensitive as EIA in rubella, and immunoadherence hemmaglutination (IAHA) method

is as sensitive as EIA in varicella. Vaccination is essential to protect community—acquired infection with

theses diseases. According to mother—to—child transport of antibody titers, vaccination at one year old is

suitable to induce proper immunity and to achieve the satisfactory herd immunity.

Key Words ' measles, rubella, varicella, mumps, infection control
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