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[ Abstrsct]  Objective To evaluate the diagnostic value on measles virus
(MV) from throat swab and urine residue in children measles cases by indirect immu-
nofluorescence assay (IFA). Methods Total of 68 suspected children measles cases
were detected for MV antigen from throat swab and urine residue. The positive rate of
two kinds of sample were analyzed and some patients were followed-up for short peri-
od. Results Total of 62 patients were diagnosed as measles. The positive rates of MV
antigen detection in throat swabs and urine residue were 91.9% (57/62) and 96. 8%
(60/62) , respectively, the differences were not statitically significant (x* = 1.363,
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P >0.05). All of 45 patients were diagnosed as typical measles, the MV antigen de-
tection positive rates of throat swabs and urine residue were 95. 6% (43/45) and
97.8% (44/45) , respectively, the differences were not statitically significant (x° =
0.345, P >0.05) ; There were 17 patients diagnosed as atypical measles, whose MV
antigen detection positive rates of throat swabs and urine residue were 82.4%
(14/17) and 94.1% (16/17) , respectively, the differences were not statitically sig-
nificant (x> = 1.133, P >0.05). Conclusions The detection of MV antigen from
throat swab and urine residue by IFA is a rapid and sensitive method.
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