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Abstract: Objective To detect varicella—zoster virus ( VZV) antibody levels among children aged 1 to 12 years in
Lu'an City, Anhui Province, so as to provide insights into perfection of the varicella immunization strategy. Methods
Children aged 1 to 12 years were recruited from Lu’an City using the stratified random sampling method from July
2018 to February 2019, and subjects' demographics were collected using questionnaires. The inoculation of varicella vac-
cines was retrieved through the Anhui Immunization Information Management System or review of preventive immuniza-
tion certificates, and the serum VZV IgG antibody was detected using enzyme-linked immunosorbent assay ( ELISA).
The seroprevalence and geometric mean concentration of the VZV-IgG antibody were estimated, and the changes of se-
rum the VZV-IgG antibody levels were analyzed at different time intervals following varicella vaccination. Results To-
tally 734 children were surveyed, with a mean age of ( 6.94+2.95) vyears, and the subjects included 412 boys
(156.13%) and 322 girls (43.87%). There were 514 children (70.03%) with a history of varicella vaccination, including
501 children (68.26% ) with one dose of varicella vaccine and 13 children (1.77%) with two doses. There were 297
children (40.46% ) positive for VZV-IgG antibody, with seroprevalence of 40.46%, and the GMC of VZV-IgG antibody
was 74.97 (95%CI: 65.55-85.75) mlU/mL. The seroprevalence of the VZV-IgG antibody were 34.55%, 42.91%, and

46.15% among the unvaccinated children and children receiving one dose and two doses of varicella vaccine, with the
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GMCs of 53.04, 86.31 and 114.46 mlU/ml, respectively. The mean time interval between inoculation of the last dose of

varicella vaccine and blood sample collection was (5.21+£2.79) years, and the lowest seroprevalene (31.48%) and GMC

of the VZV-IgG antibody (49.96 mlU/mL) were found 4 years after inoculation of varicella vaccine. Conclusions The

serum VZV-IgG antibody level is low among children aged 1 to 12 years in Luan City, and the seroprevalence of the

VZV-IgG antibody is affected by age and doses of varicella vaccine. A 2-dose schedule of varicella vaccine is recom-

mended for children.
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Table 1 Comparison of VZV-IgG antibody seroprevalence and GMC among children aged 1-12 years in Lu'an City
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e Respondents  Positive cases ii:’ff/v;_ X el P (mlU/mL) X1z Pl
P53 Gender 0.067 0.796 -0.653 " 0.514
# Male 412 165 40.05 7220 (60.24~86.53)
4 Female 322 132 40.99 78.67 (64.34~96.19)
HEWYIS AgelYear 14578 * <0.001 19380 © <0.001
1~ 68 20 29.41 43.80 (30.90~62.08)
3~ 221 74 33.48 5241 (41.72~65.83)
6~ 220 93 42.27 94.17 (73.36~120.87)
9~12 225 110 48.89 100.32 (77.37~130.08)
JEAEHE Residence 0.732 0.392 -0.552 " 0.581
JETH Urban area 223 85 38.12 69.58 (54.95~88.16)
LA Rural area 511 212 41.49 77.45 (65.77~91.21)
FERIFIIK Vaccination doses 4.494 © 0.034 13.998 0.001
0 220 76 34.55 53.04 (40.85~68.87)
1 501 215 4291 86.31 (73.74~101.02)
2 13 6 46.15 114.86 (46.53~283.51)

T a BRI H PREE:, bR R Mann—Whitney UFGES, ¢ /8K Kruskal-Wallis HK:%:. Note: a, using linear—by—linear association

in chi—square test; b, using Mann—Whitney U test; ¢, using Kruskal-Wallis H test.
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Figure 1 The VZV-IgG antibody levels at different time

intervals after varicella vaccine vaccination
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