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Epidemiologic and Clinical Features of Adult Patients with
Measles During 2000 Epidemic
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Background : Measles is an acute highly conta-
gious infection caused by measles virus. Since the in-
troduction of measles vaccines in 1963, measles has
been dramatically decreased in Korea. However, mea-
sles outbreaks have occurred periodically every 4 to 6
years during the 1990s. During 2000, measles outbreak
of large scale occurred throughout the country and the
total of 32,088 cases were reported. The majority of
affected population was infants and school-aged chil-
dren, but measles was reported also among adolescent
and adult population. There was no report about the
epidemiology of adult measles cases during the last
decade. In this study, we retrospectively analyzed the
epidemiologic and clinical features of adult measles
patients in Korea.

Methods : From July of 2000 to January of 2001,
50 adult cases of measles had been admitted to Korea
University Hospital. Medical records of these 50 pa-
tients, who were clinically diagnosed as measles, were
reviewed. Demographic data, clinical features, history
of measles vaccination and laboratory findings were
evaluated.

Results : The median age of patients was 23 years :
28 (56%) were male. Most cases (49/50, 98%) occurred
between November of 2000 to January of 2001 and 8
(16%) patients were associated with outbreaks. The oc-
cupation of patients was diverse but, students (28%)

and office workers (20%) were the most common. 44
(88%) of 50 patients had no underlying diseases. Adult
measles patients demonstrated similar clinical symp-
toms, which were shown in children with measles. In
laboratory findings, mean WBC count was 4,933/ uL
and 18 (36%) patients had thrombocytopenia. 21 (42
%) patients had complication of measles, and hepatitis
was the most common episodes among them. Measles
vaccination history revealed that 5 (10%) had two-dose
and 7 (14%) had one-dose measled vaccine. In 35 pa-
tients, measles IgM antibody test was done. It appears
that IgM positive rate among one-dose measle vaccina-
tion group, two-dose measle vaccination group, and
group with unknown vaccination history were 86% (6/
7), 40% (2/5), and 78% (18/23), respectively. Most
(94%) of patients were hospitalized and more than
two-third of patients were isolated. All the patients
were recovered without sequelae.

Conclusion : In 2000 measles outbreak, adult mea-
sles had the typical clinical features similar to those
in the children and the severe complication was rare.
Adult measles patients demonstrated low measles vac-
cination rate and occurred mainly among the students
and office workers. (Korean J Infect Dis 33:443~447,
2001)
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Table 1. Demographic Data and Measles Vaccination His-
tory of Adult Measles Patients (n=50)

Variable Number
Median age (years) 23 yrs (15~36 yrs)
Sex
Male 28 (56%)
Female 22 (44%)
Month
July, 2000 1
November, 2000 13
December, 2000 19
January, 2001 17
Occupation
Student 14
Office worker 10
Housewife 8
Engineer 3
Business man 3
Lecturer 2
Hair designer 2
Soldier 2
Doctor 1
Unknown 5
Presence of underlying disease 6 (12%)
History of measles vaccination
2 times 5 (10%)
1 time 7 (14%)
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Table 2. Clinical Features of Adult Measles Patients (n=

50)
Manifestation Number of frequency
Fever 50 (100%)
Rash 50 (100%)
Cough 48 ( 96%)
Coryza 40 ( 80%)
Conjunctivitis 29 ( 58%)
Koplik’s spot 25 ( 50%)
General weakness 20 ( 40%)
Anorexia 20 ( 40%)
Nausea/vomiting 14 ( 28%)
Headache 12 ( 24%)
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