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Abstract: Objective To study the effect of different ages,history of measles and measles vaccination(MV) history on IgG anti-
body levels of pregnant women,and to provide a scientific theoretical basis for predicting the protective effects of maternal antibody
on the infants. Methods A total of 217 pregnant women from February 2013 to February 2015 in obstetrics of our hospital were se-
lected as study objects, MV IgG antibody levels in venous blood of pregnant women were detected by enzyme linked immunosorbent
assay (ELISA). Results

positive values and lower than effective protection,but there was no statistically significant difference( P=>0. 05) ; the differences of

The IgG antibody geometric mean concentration(GMC) of the different groups were all higher than the

positive rates and the protective rates of MV IgG antibody between the different groups were not statistically significant(P>>0. 05) ,
either. The serum IgG GMC antibody in pregnant women with MV vaccination history was significantly lower than those with MV
history of IgG.and the difference between the two groups was statistically significant (P<C0. 05) ; the protective rate (37.9%) of
MV vaccine group was significantly lower than that of MV (85. 7 %) (P<C0. 05) ; there was no statistical significance in the detection
of the remaining indicators(P>>0. 05). Conclusion ~Age has no significant effect on MV IgG antibody of pregnant women. Whether
pregnant women has history of measles or history of measles vaccination, the level of IgG antibody GMC of vein blood measles has
a low protective rate to the infants,so it is suggested that women should vaccine again before pregnancy.
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