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Maternal measles antibody measured by 
plaque reduction neutralization test 
in infants during the first year of life
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Background: There have been measles epidemics in
1989~1990, 1993~1994 and 2000~2001 in Korea. In order
to prevent measles outbreaks, it is necessary to keep high
immunization rates in an optimal schedule which should
be chosen in consideration of epidemiology of the disease
and the duration of maternal antibody persisted in infants.
During the 2000~2001 measles epidemic, more than
50,000 cases were reported and the highest attack rate
occurred in infants less than one year of age, indicating the
necessity of measles immunization before 12 month of age
when measles outbreaks occur again. Until now, maternal
measles antibody in infants has been measured by conve-
nient serologic tests such as enzyme immunoassay in
Korea. Therefore, maternal measles antibody in infants
was measured by plaque reduction neutralization (PRN)
test, which has been known to be more sensitive and more
relevant in predicting protection from the disease, to find
the optimal schedule for measles vaccination before the
first birthday when necessary.

Methods: Sera were obtained from 89 infants younger
than 12 months of age who were healthy or recovered
from mild illnesses, and had not had measles vaccination,
measles infection, or blood transfusion. Measles antibody
was measured by plaque reduction neutralizaion assay.

Results: Geometric mean titers (GMTs) of measles PRN
antibody and seropositive rates were 879.7 mIU/mL
(100.0%) at <1 month, 756.9 mIU/mL  (80%) at 1 month,
176.5 mIU/mL (50.0%) at 2 month, 64.6 mIU/mL
(37.5%) at 3month, 32.3 mIU/mL (0.0)% at 4 month, 32.2
mIU/mL (0.0%) at 5 month, 18.6 mIU/mL (0.0%) at 6
month, 45.6mIU /mL (25.0%) at 7 month, 27.1mIU /mL
(0.0%) at 8 month, 48.4 mIU/mL (0.0%) at 9 month, 54.3
mIU/mL (0.0%) at 10 month, and 27.1 mIU/mL (0.0%) at
11 month. Maternal measles antibody was decreasing as
infants were getting older and did not persist after 4
months of age in almost all cases.

Conclusions: Placentally transferred mealses antibody mea-
sured by PRN test was detected in all newborns tested, was
decreasing reciprocally to the age of infants, and was nega-
tive in almost all infants older than 4 months old. This result
indicates that measles vaccination at 6 months of age or
older, which is the current recommendation for the period of
epidemic issued by the Korean Society of Pediatrics, should
not cause the primary vaccine failure
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From 6 June 2001 to 2 July 2001, 48 patients mainly
children with fever and no sign of bacterial infection
demonstrated by the normal of leukocyte count and for-
mula of the peripheric blood sample, were erolled into
the study to detect the virus Dengue in sera by RT-PCR.
From the results of RT-PCR, 29 patients were diagnosed
as Dengue infection even thought they had no clearly
clinical and paraclinical manifestations of Dengue hem-
orrhagic fever (DHF). One patient was diagnosed as
DHF degree III, based on the clinical and paraclinical
manifestations, and the RT-PCR of this patient serum
were also [+] with Dengue. There were 18 patients with
RT-PCR detecting Dengue [-]. Among them, 3 were
diagnosed as DHF based on clinical and paraclinical
manifestations, but all 3 were [-] with serological
MacELISA, and all 3 these patients were completely
recovery with non specific follow-up and treatments.
Only 17 sera which were [+] with RT-PCR detecting
Dengue were available to send to the laboratory of mole-
cular biology at the University of Medicine and
Pharmacy in HCMC to do the RT-PCR detecting and
typing , the results demonstrated that 13 were type
D3, 4 were type D2, and this results revealed that the
predominent type causing DHF in Mekong delta now
are still mainly D3.
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Background: In Korea, a new policy to separate the
prescribing and dispensing (SPD) of medication was
introduced on July 2000, and national drug use evalua-
tion system has been launched by the Health Insurance
Review Agency (HIRA) on 2001. These changes were
expected to have effect on the use of antibiotics and
resistance. Thus the change of the antibiotic resistance of
Staphylococcus aureus and antibiotic consumption was
compared before and after the SPD.

Methods: Antibiotic resistance database of KFDA dur-
ing 2000-2002 were utilized. Resistance rate among S.
aureus isolated from nasopharyngeal samples of healthy
volunteers were reanalyzed for the residents in Seoul
aging 15-49. The volume of antibiotic consumption as
DDD was calculated from the National Health Insurance
System database sample in 2000 March and 2001
March. 

Results: Resistance rate of S. aureus for tetracycline
decreased to 10.6% in 2002 from 24.1% in 2000 and
20.8% in 2001. The isolate showed 95.2% resistance to
penicillin in 2000, and 90.8% in 2002. Resistance rate
for gentamicin was changed from 7.2%, 5.0%, and to
8.3% during 2000-2002. Antibiotic use of tetracycline
decreased to 0.03 DDD/1000 persons/day in 2001 from
0.12 DDD in 2000 for the residents in Seoul. Also beta-
lactams excluding cephalosporins decreased to 0.12
DDD in 2001 from 0.20 DDD in 2000. 

Conclusions: The resistance of S. aureus to tetracycline
and penicillin decreased during 2000-2002. Also the
amount of tetracycline use and beta-lactams use
decreased during 2000-2001. Decrease of resistance
may have been caused by the decreased use of tetracy-
cline and beta-lactams respectively before and after the
SPD. But it needs to collect longitudinal serial data to
have statistically and clinically meaningful evidence. 
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Background: Staphylococcus aureus strains may pro-
duce staphylococcal enterotoxin (SE), toxic shock syn-
drome toxin 1 (TSST-1), and exfoliative toxin (ET). The
SEs are responsible for the staphylococcal food poison-
ing, and TSST-1 and ETs are the causative toxins of
toxic shock syndrome and staphylococcal scalded-skin
syndrome, respectively. However, the prevalence of
staphylococcal toxin genes in Korean isolates is not
studied at present. In this study, multiplex PCR assay
was performed to investigate the prevalence of staphylo-
coccal enterotoxin genes (sea, seb, sec, sed, see), exfo-
liative toxin genes (eta, etb), and toxic shock syndrome
toxin 1 gene (tst) in Korean S. aureus strains.

Methods: A total of 254 S. aureus strains were collected
in 2002 from 13 health care facilities. Strains were
obtained serially in a month from an individual patient.
Multiplex PCR was performed using a modification of
the method of Mehrotra et al. (J Clin Microbiol
2000;38:1032). The identification and methicillin resis-
tance of the strains could be assessed simultaneously in
the reactions by detection of femA and mecA genes.

Results: In 254 clinical isolates of S. aureus, tst gene
was detected in 40.9%, sea in 33.9%, seb in 9.4%, sec in
30.7%, sed in 0%, see in 16.9%, eta in 1.2%, and etb in
1.6%. One hundred ninety two (75.6%) strains were
found to be positive for one or more staphylococcal
toxin genes. Toxin gene PCR positive strains were 43
(53.8%) in 80 methicillin-susceptible (mecA gene nega-
tive) S. aureus and 149 (85.6%) in 174 methicillin-resis-
tant (mecA gene positive) S. aureus (p < 0.001). Of 104
tst gene positive strains, 81 strains contained other toxin
genes, 75 strains for sec, 3 strains for sea and see, 1
strain for sea and seb, 1 strain for sea and sec, and 1
strain for sea.

Conclusions: Of the S. aureus strains collected in this
study, the tst, sea, sec toxin genes were prevalent in clin-
ical isolates. In comparison with MSSA, MRSA strains
contain staphylococcal toxin genes, especially tst and
sec, at significantly higher frequencies. These results
might suggest the importance of toxin genes in the
pathogenesis of MRSA infections in clinical situations.




