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[ Abstract] Objective To investigate the effect of measles vaccination on the clinical characteristics
of measles in children. Methods Clinical data of 726 children with measles admitted to the Department
of Pediatrics, BeijingDitan Hospital, Capital Medical University from March 2009 to July 2019 were
analyzed, retrospectively, including onset time, gender, age, measles vaccination, clinical manifestations,
complications, auxiliary examinations and prognosis. All children were grouped according to whether or
not vaccinated against measles: the unvaccinated group (622 cases) and vaccinated group (104 cases),
Chi-square test or continuously corrected Chi-square and rank sum (Mann-Whitney U) test were used to
compare the clinical characteristics of measles between the two groups. Results Total of 726 children with
measles were collected, including 486 boys (66.9%) and 240 girls (33.1%), the median age was [8.6 (6.6,
11.9)] months, among whom, children younger than one year old accounted for 73.1%. Total of 622 children
(85.7%) were not vaccinated against measles, with 251 (40.4%) children aged 0-8 months, and 104 children
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(14.3%) were vaccinated, without < 8 months. The incidence peak was in spring (March to May) in both groups. For
the cases in the vaccinated group, the incidence of typical rash (67.0% vs.50.0%: = 11.316, P = 0.001), measles
mucosal plaque (Koplik plaque) (61.7% vs. 38.5%: = 19.868, P < 0.001), eyelid edema (22.5% vs. 11.5%: /= 6.477,
P =0.011), conjunctival congestion (45.0% vs. 24.0%: y* = 16.095, P < 0.001), eye secretions (50.0% vs. 30.8%:
x=13.221, P < 0.001), watery eyes (12.1% vs. 3.8%: *= 6.196, P = 0.013), diarrhea (29.3% vs. 18.3%: x'=
5.376, P = 0.020), cough (77.2% vs. 63.5%: 5= 8.980, P = 0.003) and respiratory complications laryngitis (44.7%
vs. 26.9%: *=11.541, P =0.001) and pneumonia (80.4% vs. 59.6%: y*=21.982, P <0.001) in the unvaccinated
group were significantly higher; while the incidence of liver damage (12.1% vs. 34.6%: y*= 35.006, P < 0.001)
was significantly lower. Conclusions Measles vaccination has an effect on the clinical characteristics of
children with measles. Children who are not vaccinated against measles have typical clinical manifestations and
more respiratory complications. The clinical manifestations of children vaccinated against measles are atypical.

Children who are not vaccinated against measles are the main cases infected with measles. Attention should be
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paid to measles vaccination and supplementary immunization for infants and young children.
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