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EZA5ND IgG-EIAEN 8K, HDHVWIT1OREBDFEF, 2008FEAFE204ZHT
8K 27.5%, 10K : 34.2%ICH L, 2009FEARET 8K 1 10.3%, 10X
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DAFEITK LT, AFRIDOSE 4 BARE - AE
FHiEEL B, ZORERDO-DIEHEDIRRE
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HAY Y ATEIRL TS, F72, 20094F L)
BED NFERHLEFEIR LTI, RKFER—Lx
—VDOARBERO =TT, AFEHIOFE4H R
% RETFHEEL#IO, ZOMROD, #
fiH L EMOBEERL T &UMHFOER 4R
LT, RHUEEFEL. 612, ARAKBRE
o LTk, AFEXANCEMNT 2&RHIE 4
R - RIS T B % #h3% 5 % BB S & R
FERFEF L7
RFETIZ20084EE 225, FIZEEHEO A (2 2
b oY, FHIASA 2B OMEIRE % %

LTWwWb0T, BERE FHEERELDH DY
T, 20084 A2 & 20094F FE A2 A D RRIZ I
EZ B L 72 2B, REIUAEORAL,
FRMb &0 TR T SIEESRICRT L
kI 1gG-EIA (7 > #EW) TERL Tw5,
20094F FE A A OFAT 120094 4 A18H 21T &
AEDFEIZERL, FORIZRTE 2ho
72 8 ZHDFANZIX20094F 6 H22H IZERE L 72,

w R

20094F FE A 195471824 (93.3%) 705
HAEGEHEOR M H 572 (1), IgG-EIA
A 8 Kiili DAL, 20084FFE A A D27.5%
2R L, 20094 B A 22 A 12103 % & B B2
ALz (F, K1 hA2FERE). F 7o,
IgG-EIA fH104K# TA A &, 20084FFE AFH D

R PR - FRAEEERO AR - BESMEL - 5 4 RS FRhEIEIAEREER

20084F B A A 20094F FE A4
BEFERE - FRhEARE N IgG-EIA fii AH IgG-EIA fii 5By =
s SLLE105iH gki sblblokis | FRHMAK
BRI CHAE | 19 | 2(10.5%) 0(0.0%) 161 | 18(112%)  18(11.2%) | 155(96.3%)
E,f% MR OFEOM | 110 | 39(355%)  10(9.1%) 5 2(40.0%) 0(0.0%) 3(60.0%)
Z DAt 35 | 9(25.7%) 2(5.7%) 6 0(0.0%) 0(0.0%) 5(83.3%)
BEEH D 35 | 5(14.3%) 1(29%) 15 0(0.0%) 0(0.0%) 12(80.0%)
BEAEAEA 5 1(20.0%) 1(20.0%) 8 0(0.0%) 0(0.0%) 7(87.5%)
& it 204 | 56(27.5%)  14(6.9%) | 195 | 20(10.3%) 18(9.2%) | 182(93.3%)
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ZENEINS,

KRETIZ2008FE O, MEBRAEDOE EIZH
P o, RHAZELBOREYEELAIE

—165—

LTWw5b, REBGFREIZ FICREEOTEIC
L55DTHY, LFTLOEELITVZRWVE
ZAONDENOLTHAE, £, 2008FEFAFAE
WZowWTiE, BEFEREH Y L& 2 7235%F 6 &
13 IgG-EIA fE 2510K{ili T & - 720 20094 & A
FHIBEREYED D LEZIZENISLT, &7
IgG-EIA fEIZ10LL ECTH o720 BEEEL»H 5 &
BRI:BOEEIIBEICHL L2, BAEHA
BEZDLOOEEMEICIIEMSDH B, T2, &5
4 BT B EEREC £ B HUs T & D EZHE DR
BREN, ZOHBHEOAZEED, HRBER
booster KR 2B R RITL-TEMR D BEE
TERWVY, ARETEENEHSIITAZ
EEIATEETH 5,

&

ANFEI LIRS - BE e F#E (564
) OFEAFOREAZEFL/-ZLT, BEH
BOEEVEEWY L. —F, ifkfEo Lk
ADVRONLho7-FD —ER e TDLH
REAIILT, EDL) RIREER T B )BE
YET D, T, BREBOFEL BHECHEEIC
HWC & 2RERLEEOHELLSHORET
H5bo

SR
an

5| Sk

1) BEREX REZE— 200FEEE»DL
BEOBEH# A OKFEIIBITSKE DR
7. CAMPUS HEALTH 2008 ; 45 (2) :
165-170.

FERMEE. BB 7 A VA —REDEDENS
BT AREOBEFERR, SHOXE -
% 4 VA 2007 : 57 : 171-180.

IR k5 BREH-2ERH. €5
Y AT 4T 2008 ; 54 : 87-94.

REH—, WFRNE, FHME, M T
194E DRI AT & IREFENDOXTHKIZE T
A7 v —rORIZED T LD, CAMPUS
HEALTH 2008 ; 45 (2) : 269-284.

Saffar MJ, Alraza-Amiri M, Ajami A, et al.

Measles seroepidemiology among adolescents

2)

and young adults: response to revaccination.
Eastern Mediterranean Health Journal 2006;
12: 573-581.

Jacobson RM, Poland GA. The genetic basis

for measles vaccine failure. Acta Paediatrica

6)



CAMPUS HEALTH, 47 (2), 2010

2004; 93: 43-47. 9) HEAKEIL. KE - BBz OBl &RE
7) EREIE. RE - RBE - L TR (RITH VxS B RIERAE BN ER T S R

HTRBRE) - KERREXNHE  fuElllE L £ 7. FAREE R 2008 1893 12-15.

O FF i CAMPUS HEALTH 2008 ; 45 (2) : 10) EILES, FNEERTF, —FEAN. KEF

9-14. LA, PA FURME, HI PLAAM & O Bk
8) EENM. NEREEOEEL FHEE 25 HEE L 72 FR5 EIA-1gG LA DB R

BARE S 2006 ; 54 : 343-350. FEFEA L v, BRGAEES2009 83 514-524.

—166—



WS - BB E T IR ERE A B R RES ORI R & 3RS

Abstract

The effects of requesting freshmen to submit a measles
rubella vaccination (4th stage) certificate.

Hiroki OHMI, Naoko TAKAHASHI, Kazuko HARIMOTO, Yoshiko YUKI,
Hitomi HUNANE, Martin MEADOWS, Kazuyuki TERAYAMA

Health and Welfare Center, Nayoro City University
CAMPUS HEALTH, 47 (2), 162—167, 2010

Key words : measles rubella vaccine (4th stage), vaccination certificate,

percentage of students susceptible to measles

The 4th stage measles rubella vaccine (for objects of the age equivalent to 3rd-year senior high school
student) has been included in the Preventive Vaccination Act since April 2008. We requested freshmen in 2009
to submit a vaccination certificate. Most freshmen (182 among 195: 93.3%) submitted the certificates.

Antibody testing revealed a significant reduction in the percentage of students susceptible to measles
compared with 2008’ s freshmen. Despite confirmation in the certificates, though, about 10 to 20% of the
vaccinee’ s antibody titers were too low to prevent measles infection.

In addition to inclusion in the Preventive Vaccination Act of a vaccine for objects of the age equivalent to
3rd-year senior high school student, requesting freshmen to submit a vaccination certificate may reduce the
percentage of students susceptible to measles. How to advise students susceptible to measles in spite of their

recent vaccination, however, is a problem for future consideration.

Correspondence to : Prof. Hiroki Ohmi MD, Health and Welfare Center, Nayoro City University, W2-N8, Nayoro, Hokkaido, 096-8641,
Japan
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