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Contrasting study between antigen detection and RNA detection of measles virus in laboratory
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[ Abstract] Objective To contrast the effective rate between measles virus antigen detection by
monoclonal antibody and RNA detection by one step RT-PCR. Methods The throat swab samples were
collected from every suspected measle patient. Then the measles virus antigen using monoclonal antibody
were detected while the measles virus RNA detected by one step RT-PCR after the patients’ anti-measle viral
IgM antibody were definited positive. Results Total of 67 plasma cases’ anti-measle viral I[gM antibody
among 82 patiens were positive. In the 67 cases, monoclonal antibody indirect immunofluorescence positive
ratio was 88.06% (59/67). One step RT-PCR positive ratio was 98.51% (66/67). Conclusions One step RT-

PCR detectection method was surpass to the monoclonal antibody detectetion method for the diagnosis of the

measles infection on the aboratory level.

[ Key words] Measles virus; One step reverse transcription polymerase chain reaction; Monoclonal

antibody; Indirect immunofluorescence

R JEAE Gl BUR AR SR I — M, 7214
R I FT AR B E T ASE TR . LA R T
RKBEAG o Al 228 3 D AT I AT e 1 B o R/
KI5 R HMESE A, 2007 4E H AR H B 1 R
J; 2008 AR H LS KL U, o i
T g P RN DA RO R AL e A ), AR AR
ALY, Eskiocak 2% B! & LI R 2 W7 16 1E A R AX
50%. PG, B2 sis Wi AR L ik
7k AR AT R AR U TR R PR
2 W R

Ik AR 2 W Tk, OB A 2011

DOI: 10.3877/cma.j.issn.1674-1358. 2014. 03. 011

BEETH: MaliFHE R RUTRITUE (No. 2011249)

fEH AL 264100 AT, A TR (RAEF. A
AR R RS KI5 WRESE 404 BB (MRiEE.

SR/ N ST}
MIAA/EH: BEUERE, Email: hongxiaochen@126.com

22013 FERFAE 3 ~ 5 10 BRIS e K 2= 71 BE AL 151
LTI A, AT RS A ks, A
82 i, % ELISA il ML HiARZ 1gM Hiidk, BH
67 s, NN SRR
PO 8] 4% %0 % ¢ )6 7% (indirect immunofluorescence
assay, IFA) Fl— D8 & W5 L e V. (reverse
transcription polymerase chain reaction, RT-PCR) X
T2 A (R R R AT RS0 R [l T X6 B 23 B, 4
EWR .
ERERZE
—. BB
WCEE201 143 F 22013457 J 0 5 1hi 4% G s B

2B e i, b T k434, k39l 4F
W17~33% CERFER24.38%) o Hip AR AR 2



- 350 - A S0 R AR SRS 2 (P TR 20144F6 H 4584 %534 Chin J Exp Clin Infect Dis (Electronic Edition), June 2014, Vol. 8, No. 3

FC49f; Ahk 2 TN 3345 . A3 541 i35k B A kb2
~3 dRIRE, hAMKEI ] F R AR T K
T I W, TRNIR BEORAE T — 70 "CUKAR TR
AR, Rl o B3 dJE s & 140y . AWF
AT EBASH R SR, bARERNC R EH
B, HBFEMERET.

I B Sl €

L 7RG AR X R AW 250 PR A\ AR
I IR 1gM BRI o 5 A A A £

2. bl tE G A YR AT PR 2 w195 7 RNA i
BRVEREHGR A . B2 VAR R B A R A
AP RS B AL TR I e WA & (— ke
RT-PCR) . PCR %Ot 5E & A4 Ml {% 7500FAST, ABI
NI

3. 21 Millipore 2 #] A5 7= ¥ B BT AR 2 95 23t
IR FEFRIL M 7 BE PR (mouse anti-measles
fitc monoclonal antibody) .

=\ Jik

1. H ELISA Hi gk 0t 92 3 d Jo RA 1 M3
HATHURZ i 15 1gM BURATIN, 3l & it B
SR BEA IR IR A& SR e Pl gt L RH M AR
TAIRARNZ JGIREK

2. W FRACH I S AR, @i A 44T L
K, 1500 /min5 0310 min (B50F4%r=13.5cm)
Fr LG, UUEWHI > EPBSTA R -

3. KRB AR b, AR e
PR ] 5 o I N BURR 9 D6 FR AR IE IR PURR IS i 55 5
DU, 37 CHREEF A 30 min, PBS. ZEMH/KS
Vel 2 K, POt BiBs PR Y, il 1 R,

02/07/2013

B AT [ S e SO RIA T L

WA 7 R R 40 i P v LS g i PP R A, s
BEorMT, 9GRIE 2 AT T4 M Py EE AL A, ap
HEBR AR e S e 9O (U ot

4. FH75 2 RNA $2 ORI S PUR B T 2
Wi tE RNA pifi: KM — 7% RT-PCR 4545 Tagman
B, X RRE 55 IR 57 1 RNA X8 v BEdEAT
S BRI 7Y CH A R R B R .
HArFRA PCR M LI 2, BHEEARAS A5 34~
Yy, Hy s ie, CtEAM.

VU, Goit2eibel

K JH SSPS 17.0 B AFHEAT £ ab 2, %) v e
BERH R, LLP < 0.05 h 22 J B 42

# X

— . AR5 A W &5 S AR BH 1k

82 1 BEALL R 92 BB 37 I35 b AS P RRIZ 0 75 1gM
S, BHYESE IR 67 Bloh a2, FHYER 81.71%
(67/82) o X} 67 filffic & MR T Ar A — D1k
RT-PCR 45 L FH % 98.51% (66/67) 3 WAL ThrAa<
R TR) B 492 9% 6 5126 45 B BH 2K 88.06 %(59/67)

—_. RT-PCR £ 5 MV HJsik il 45 5K 1 b

X 67 BIMRIZ 2 B AR A, i RNA
— 2570 RT-PCR 4 I BH 4 2 81 52 i T 0 5t 1) 42 %
PEDIEE R I 1o N & Ky o0k — 3 BH M &
P, BHMEREGEEZER (P=4288, P <
0.05) o Z5RPLIR, JEYLFATFRIZ i B RNA JE A
P BRIV R0 RAE 6 B B S R 0 B R, T 2
DR] PR AR5 T e A2 A D 7 v e S e o s HAA AT

Morm. Fluoro,

% Threshold™=—

B2 BRIZEE WL TRIZ i RNA e 45 R

Fz 167 GIL FARABRIZ i 38— 257 RT-PCR 4T skl & K (41D

MV F s BIZE R =7
RT-PCR AT T
FH 59 7 7
Btk 0 | '
Hl 59 3 o




Ji0) 2014416 H #5845 4£533] Chin J Exp Clin Infect Dis (Electronic Edition). June 2014, Vol. 8. No. 3 - 351 -

AR IRIZ P P 1) Il tHASE BRIZ i 26 KK B¢
A T2 M AR KL, JFHiefA
R N LY GV A R SR L L R N T el PR
TAE P YsE TR IR — R B K R Bt A 2K
T 2 1 BRI 5 2 1) DG EE AT

H HIFR 2 S5 %12 W 22 K F ELISA G U 1 375
FIPURRE s 5 IgM Hitk. B4R ELISA ff# 517, {0
ZYUABEEREE 2 ~ 4 d AR H . £ S
AT PR AR S, IgM SRR A2
fabr, B —aE B Z. Bk, %7770 K
2 RIS W — e R B 1

B R P AR W BRZ O g s B ) FAE B 9
R 0 B e . I SOk Ty v T N R A R AT
B RS AS T BRI BRI 2 5 . TR A%
WEFEE R o, W7 K2 i B T s 1 B PR 2R
91.9%, ASZEGBHYE R MAC, 7T HE S5 PR AR
PRAE B SEI A 0%, ok, ASFIARA T RE
BEOEAN, WXk R A g, B
A P BRIZ 0 B TRy B ARSI, T L R B A
FIAS SR BRI 491 o AT o iy B bl it S oo
T 2 h, &G m RZER ] B ] ) i . H R AR
149 58 7 A B 45 2 L L SR 45 S, WA 2B UE I
TEA M BRI T . WERAR R EA S, %
A BIUARE, #a 2w lidk a0 v 4E &, i
T 5 M R 45 2R

RT-PCR £ IZHT 5 3 d P m] K 0 5] 6K 92 0 25
RNA. £ 5 J5 ik et (1) — 20 1 S i) 9% % 2 & RT-
PCR, K% it B Ay B REAE — AN I N 5
Fo SEAT 5 A P SRR, ROR D3 1S 7 W
SR AWFI LR WoR, PCRER T 2
HRER AR AR 2k C AR RIS, 5] WL 5 PCR
2, RUIRAR A s B2 B BRI, A AR ARAIE 5K
I 48 WA mUERAYE . H.45 4 TagMan #4415 45 7+
PR R KHE mr . B RT-PCR H2R, 518 MK
BEPEL RS E R LA HA e MY, Michel
2t U2V A Y42 0 92 B0 6 2 e Y B ME R 98%, 1L

Wb 95%. RS =187k, BATEEE N
U, UEMELT R AR . ARG Bt F AR B A R A
WEHR, BT AT AR . Al Ar1q o
I, 3 h WEPATACE 2. AR P PE R
98.51%, 55 SCHRIRIEFEAAFHLT

— B VS IN 98l 52 B RT-PCR 256 4 1 45 1
FE AR S AN PAT, PRIE T 45 IR M, R AE
N B SR AR AR M, i AR e e,
PTG R XL 4H i D) RRIZ 05 25 D0 R ety
PRI, AN IR B E 7 5E s, AN N5 R 2
SRR s BT S, Rk, —2Dykse
i 2¢ 6 2 it RT-PCR 2 H 5 EAE A HE) 1 sE =12
Wr 779

& £ X o

1 Akiyoshi K, Suga T, Haruta T, et al. Isolation of measles virus
classified as D5 genotype during an outbreak in Kobe City, Japan,
in 2007[J]. Jpn J Infect Dis,2008,61(6):506-507.

2 Mortamet G, Dina J, Freymuth F, et al. Measles in France[J]. Arch
Pediatr,2012,19(11):1269-1272.

3 Eskiocak M, Ekuklu G, Doganer E, et al. Short communication:
the sensitivity of measles diagnosis by physicians and families
during an intraepidemic period in Edirne: implications for measles
surveillance[J]. Mikrobiyol Bul,2008,42(1):143-148.

4 Akiyoshi K, Suga T, Nukuzuma S, et al. Reevaluation of
laboratory methods for diagnosis of measles[J]. Jpn J Infect
Dis,2010,63(4):225-228.

5 FALE. AFFELISABAL I FRIZ 7S BEIgMBTIR S 50 Z X0 L Ly
PEA (0], o [ B AEAS G 44 75,2007,17(10):1817-1818.

6 TRWUT, BASCHR, B, AE (RS OGRS DN R 4 R R
HEIRRIZ T EE U A2 W E[3/CD]. v AR S 56 Rl AR I Y03 2%
AL T RR,2010,4(4):390-394.

T JTIRE, UYL, T, . TaqMan POl i I - T A RE I
S PR RS  JBR A2 T AL TR ], T I TR 42222,2005,2(1): 1-4,

8 van Binnendijk RS, van den Hof S, van den Kerkhof H, et al.
Evaluation of serological and virological tests in the diagnosis of
clinical and subclinical measles virus infections during an outbreak
of measles in The Netherlands[J]. J Infect Dis,2003,188(6):898-
903.

9 Anlar B. Subacute sclerosing panencephalitis and chronic viral
encephalitis[J]. Handb Clin Neurol,2013,112(3):1183-1189.

10 Bellini WJ, Rota PA. Biological feasibility of measles
eradication[J]. Virus Res,2011,162(1-2):72-79.

11 Takao S, Shigemoto N, Shimazu Y, et al. Detection of
exanthematic viruses using a TagMan real-time PCR assay panel
in patients with clinically diagnosed or suspected measles[J]. Jpn
J Infect Dis,2012,65(5):444-448.

12 Michel Y, Saloum K, Tournier C, et al. Rapid molecular diagnosis
of measles virus infection in an epidemic setting[J]. J] Med
Virol,2013,85(4):723-730.

s e 2013-11-08)
(RS AR

RAF, KRB, B, F. RS REESH T RFIURGRNMER 61T [1/CD]. o 48 S da Aol JRAE e 7 2 &

TR, 2014, 8 (3): 349-351.





