R T A 2026 4 3 45 42 %45 31 Chin J Public Health, Mar 2026 Vol.42 No.3 - 365 -

N HTERES .

2024 SEF A —R/DERERREFBRAE

Xawapl2, B2, KM, FEE2, FF2, RHE K2, IKE, BAEL
kR, £ EK2, RPM, DA, BRI

LM R 22 A JE TR 22 B, HEMI 4500015
2. VAT A 48 5 9 T B 42 o) v o0 B 88 T 5 AR BT, 484N 450016
EASER : KA, E-mail: zhangyy1984@139.com

[# Z]BM BAEMNMAEE RAINFRZELEE, ARZEBHEIERESERE, HE X+
ERFHTERERARAERENSAREEHANEMNRARATATRTHEFHEZELE, REENM
WROREBENEMENDLR, HRTEA, ZRELNCERZSFELEFEFLN, BN EHFYN L 2, X
Jl Excel 2019 B #HATHE 2 M. LR 2024 FS5S A, AHARE —RANFRZZLREE, #HLRH 3 6,2 6
MEEHBI AR, BA LA LA, B EHAER., FO B EERHEHEE 227 KE KL KL EE(MCV)
B F Y F A 75.41%(276/366); 8.47%(31/366) I ¥ £ T MCV % Z %, XRB N AEMN, BRI A ELEH
e, BEGIAEREG., Hit ARELAREERSFERBIAFASR, ¥FRADEEUR FIZREFLE
RAKREERLNETERNER, BUREFRAFEMNIIER XA MG E, REMCVEZE, AFE 2R FE,

[X8iA] K2 B3XHEE; % KomsE; XEALE;, nFFERN; KPR ES; WEL

A measles outbreak in an elementary school in Henan province, 2024: a
case report

LIU Yingying!2, XIAO Zhanpei2, ZHANG Yanyang!-2, FENG Daxing?, LI Jun2, ZHANG Xiaoxiao?,
GUO Yonghao?, LU Mingxia?, DU Binghui?, SHI Lubin?, ZHANG Mingyu?, MA Yating?,
TANG Yuting!:2 (1. College of Public Health, Zhengzhou University, Zhengzhou 450001, China; 2. Institute for
Immunization Prevention and Programme, Henan Provincial Center for Disease Control and Prevention, Zhengzhou
450016, China)

Corresponding author: ZHANG Yanyang, E-mail: zhangyy1984@139.com

[ Abstract] Objective To investigate and analyze a measles outbreak in an elementary school in Henan province,
thereby providing a basis for the prevention and control of measles outbreaks. Methods On-site epidemiological
investigation and outbreak disposition were carried out for the suspected cases related to this outbreak reported by the
China Disease Control and Prevention Information System. Blood and pharyngeal swab specimens were collected from
suspected cases and close contacts. Laboratory tests included serological testing, nucleic acid testing, and genotyping for
measles virus, and data were analyzed in Excel 2019 software. Results An outbreak of measles in an elementary school
was reported in May 2024 in Henan province, with three confirmed cases, two of which were sequenced to be of the
B3 genotype. The cases showed typical symptoms such as fever and rash. Among the students in the grades where the
cases were located, 75.41% (276/366) had a history of immunization with =2 doses of measles component-containing
vaccine (MCV) and 8.47% (31/366) had no history of immunization with MCV. The outbreak was effectively controlled
after taking emergency vaccination, catch-up vaccination after checking for missed cases, and other measures.
Conclusions The outbreak is caused by a measles virus strain of B3 genotype, and the dense school population and weak
immunization barriers are main factors for this outbreak. In the future, efforts should be made to improve the system of
school enrollment vaccination certificate verification and catch-up vaccination, increase the coverage of MCV, and build
a strong immunization barrier.

[ Keywords] measles; B3 genotype; elementary school;, measles virus; genotyping; serological testing; measles
containing vaccine; Henan province
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Table 1 Confirmed cases of a measles outbreak in an elementary school in Henan province, 2024

W MR ERS RBBEIVGEAM)  BIZEGE/A/E) RESA RKE i HER B/ G A/H) R BE A
1 L 12 2024/5/6 2024/5/8 2 2013/11/14 IgM. 2 FH P
2 54 12 2024/5/9 2024/5/9 2 2013/8/28 IgM. ZEFHTE B3 E®@
3 T 12 2024/5/10 2024/5/11 1 2014/6/28 IgM. MY B3 BE&
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Fig. 1 Phylogenetic tree of aggregated B3 genotype measles viruses in Henan province, 2024 and 24
genotype reference strain sequences of WHO
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Table 2 Results of the rapid assessment of vaccination coverage in the community where the cases are located

pRsTN MCV1 MCV2

ST/ SRR HeFp /% NEFRE R SRR HEFh /%
0~ 5 4 80.00 0 0 0.00
1~ 12 11 91.67 5 3 60.00
2~ 21 20 95.24 21 20 95.24
3~ 29 29 100.00 29 29 100.00
4~ 11 11 100.00 11 11 100.00
5~ 15 15 100.00 15 13 86.67
6~ 12 12 100.00 12 12 100.00
Gt 105 102 97.14 93 88 94.62
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Table 3 Results of vaccination certificate verification in the school with the outbreak
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3 587 523 89.10 31 5.93 49 9.37 443 84.70
4 527 425 80.65 28 6.59 71 16.71 326 76.71
5 565 427 75.58 22 5.15 85 19.91 320 74.94
6 490 366 74.69 31 8.47 59 16.12 276 75.41
Hit 3072 2601 84.67 137 5.27 331 12.73 2133 82.01
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