JUEE AP R XUIBE 5 Va7 1 2 1 1) 28 e M A 2 R R 48
ZF B WBELAEREZ _EReLA, #E G 4210012k ) T a4 kERF=R, KD

hESES RI67;R969.3 XHERFRERS A
DOI  10.6039/j.issn.1001-0408.2016.35.27

410007)

XEHS 1001-0408(2016)35-4980-03

W OE OB EILE A RN AR A 7E 5 (MMR) 89 40 AR 98 320k . Frik iR IR20154F 1 A —2016 44 A £ %
W P RAE PR AT I G AR ARG 8~ 124 A 49 )L 3004, HEAT IR VG S At Ae o AR AIILIE . e AP IR 69 R B2 XL
F A MMR A JRABIE G AR KRG AAR S G, & T56 . T4 BILEREAMEZE S G T2h N R BB 698 AH L,
JE IR G AP AT Ao AP )G 5 AN B o A R 4R 2R OLEH ke, KR #F dn sk ) (HID) X 3eAe & Fu ik b T 3 %92 5 HI R 2, &
F AT R A AT T3 3 (GMT) . 4R 44LFERRBE R A F 554 9.33% .8.00% .8.00% F= 10.67 % ;4 42 )L & ¢
A IR BB, A R BB R M KA R & T A R R I, 5 H) A 4.00% .4.00% .4.00% F= 5.33% , &4 18] &
MR B F AR, £ FH R FEL(P>0.05), MMR 41L& 69 R IR £ Fo R HAR 4 18 % 55 % 100% ,92.00%
Fo 1009% , ik FB-% W 4 IERE K 9% W 40 A= R 95 W A8 L T4k 25 T F 5 5] ) 100% .85.33% A= 100 % , & 40 18] F) A 34k 4% Fa e pb g £
F¥ it 3 ESL(P>0.05), MMR 20 A= k595 % 2L 49 B GMT £ 4 1:41 42 1:27, MMR A A= @A % 9% ¥ 20U & 49 e
EGMT %A1 A 1:6.3F21:6.2, 20818 bb4x £ 5 R4t 5 & L (P>0.05) ; MMR 28 4= X575 & 20 )L & 69 XA GMT 2 41 4 1:320 4= 1 :
849, 40 18] bk £ F A St 5 & L (P<0.05), %5 :MMP 5450938 — 5 Wik A ¥R B RS 69 8 A& B RHraskfa sk,
1L RAGMTA R LI+, 4138 &,

KT IR IE AR A E D RSB A IR B A RSB AT Y et R R

Safety and Immunological Effects of Measles-mumps-rubella Attenuated Live Vaccine in Children

WU Yuan', LI Li*(1. Dept. of Laboratory, the Second Affiliated Hospital, University of South China, Hunan
Hengyang 421001, China; 2. Dept. of Obstetrics, Changsha Hospital for Maternal and Child Health Care,
Changsha 410007, China)

ABSTRACT OBIJECTIVE: To observe the safety and immunological effects of Measles-mumps-rubella (MMR ) attenuated live at-
tenuated vaccine in children. METHODS: 300 children aged 8-12 months receiving inoculation were selected from Changsha Hospi-
tal for Maternal and Child Health Care during Jan. 2015-Apr. 2016 to observe safety and immunological effects. Those children
were divided into MMR group, measles vaccine group, mumps vaccine group and rubella vaccine group according to vaccine type,
with 75 cases in each group. The occurrence of ADR in 72 h were compared among 4 groups after inoculation; venous blood of chil-
dren was collected before vaccination and 5 months after vaccination, and the antibody positive test was carried out by micro coagu-
lation inhibition (HI) test; HI antibody titer was recorded after immunization, and positive rate and genometric meantiter (GMT)
were calculated. RESULTS: The incidence of ADR in 4 groups were 9.33% , 8.00% , 8.00% and 10.67% , respectively. No local
ADR was found in 4 groups; among systemic ADR, the incidence of fever was higher than that of other clinical manifestations, be-
ing 4.00% , 4.00% , 4.00% and 5.33% ; there was no statistical significance in the incidence of ADR among 4 groups (P>>0.05).
Measles, mumps and rubella antibody positive rates of MMR group were 100% , 92.00% and 100% , respectively; antibody posi-
tive rates of measles vaccine group, mumps vaccine group and rubella vaccine group were 100% , 85.33% and 100% , respective-
ly; there was no statistical significance in same antibody positive rate among 4 groups (P>0.05). GMT of measles in MMR group
and measles vaccine group were 1:41 and 1:27, that of mumps in MMR group and mumps vaccine group were 1:6.3 and 1:6.2,
there was no statistical significance (P>0.05) ; GMT of rubella in MMR group and rubella vaccine group were 1:320 and 1:849,
with statistical significance (P<<0.05). CONCLUSIONS: Compared to traditional single vaccine, MMR dose not increase the inci-
dence of ADR and not influence positive rate, but GMT of rubella increases significantly, to which should be paid attention.
KEYWORDS Measles-mumps-rubella attenuated live vaccine; Measles live attenuated vaccine; Mumps live attenuated vaccine;
Rubella live attenuated vaccine; Safety; Immunological effects
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Tan 1 Comparison of the incidence of ADR among 4 groups
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. = g .
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MMR 41 75 0(0) 2(267) 3(400) 1(133) 1(1.33) 7(9.33)
FRISEERH 75 0(0) 1(1.33) 3(4.00) 1(1.33) 1(1.33) 6(8.00)
FERRRIEAH 75 000) 1(1.33) 3(4.00) 1(1.33) 1(1.33) 6(8.00)
KBEEA 75 0(0) 2(2.67) 4(533) 1(1.33) 1(1.33) 8(10.67)
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Tab 3 Comparison of HI antibody titer among 4 groups af-

ter immunization
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