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[ Abstract] Objective To study the clinical feature of epidemical measle in
recent years. Methods Retrospective survey and analysis were carried out on 364
measles cases. Results Measles patients were children under 7 years old and adult
over 18 years old. Complications of children measles were more than adult measles and
prognosis of children measles were worse. Conclusions Measle vaccine on women of
child-bearing age ( child-bearing period ), children and fluid population should be
strengthened.
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