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[ Abstract] Objective To analyze the clinical characteristics, prevention, treatment and prognosis
of patients with measles in Nantong from 2012 to 2013, and to provide data for further prevention and
complication control. Methods Data of patients with measles in Nantong from 2012 to 2013 were collected
and analyzed, retrospectively. Results The incidence of measles in Nantong increased significantly in
recent years, infants (32.6%) and adults (48.8%) accounted for the most part. The clinical symptoms of
measles was typical and Koplik’s was very common, which was more serious in adult patients, and usually
accompanied by liver damage (57.2%). However, the incidences of bronchitis and bronchial pneumonia were
higher (51.1%) in infant patients than that in adults. Conclusions Currently measles is mainly typical, and
the incidence in children is increasing, with more complications. Also, atypical rashes increased. In order to
control measles, measles antibody titer monitoring and vaccination of measles should be strengthened.
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