Gaps in Measles and Mumps Seroprevalence Among Cancer Patients
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METHODS

BACKGROUND

 To determine the prevalence of protective
measles and mumps antibodies in a large
cohort of patients at a major cancer treatment
center.

* |Immunosuppressed cancer patients are
at risk for life-threatening complications
from vaccine preventable diseases

- - -

e Recent outbreaks and declining community
Immunity put cancer patients at increased risk
for measles and mumps exposures

) =)

e To compare measles and mumps
seroprevalence among demographic,

disease and treatment sub groups 1 Seroprevalence was defined as the proportion of patients with positive antibody results.

Equivocal antibody results were not considered protective.

RESULTS

Table 1. Baseline demographics and clinical characteristics (n=1000)

Figure 2. Prevalence of measles and mumps seroprevalence
estimates by subgroup

Figure 3. Forest plot of multivariable model estimates for
prevalence of measles and mumps seroprevalence

Fig 2a. Overall seroprevalence

Measles 0.75 —l Bars
Mumps |G e
es confidence

0 0.2 0.4 0.6 0.8 1 intervals.

Overall Seroprevalence

Characteristics
Age in years, median (range) 61 (2 -97)
<18 12 (1%)
18-29 38 (4%)
30-39 71 (7%)
Age group (in years) 40-45 108 (11%)
gegroupliny 50-59 227 (23%)
60-69 288 (29%)
70-79 197 (20%)
80+ 59 (6%)
Male, n (%) 531 (53%)
Solid Tumor 575 (58%)
Primary Disease Hematologic Malignancy 383 (38%)
Other 42 (4%)
HCT history 158 (16%)
Prior IVIG 46 (5%)

Chemotherapy within 30 days

315 (32%)

Figure 1. Distribution of age at sample collection and measles

antibody results
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Fig 2b. Seroprevalence by age group Fig 2c. Seroprevalence by sex
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Fig 2d. Seroprevalence by primary disease Fig 2e. Seroprevalence by HCT history
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Fig 2f. Seroprevalence by chemotherapy Fig 2g. Seroprevalence by IVIG
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Poisson regression with robust standard errors was used to obtain model
estimates, which are adjusted for variables shown.

PR LCL UCL p-value

<18 yrs vs 80+ : 0.63 0.37 1.08 0.095
| ¥ I 064 030 136 0246
18-29 yrs vs 80+ : 0.84 0.68 1.03  0.101
—a-—] 0.90 0.69 1.17  0.438
30-39 yrs vs 80+ 0.58 0.46 073  <.001
—— 0.62 0.48 080 <.001
40-49 yrs vs 80+ 0.68 0.59 080 <.001
—a—] 053 0.41 067 <.001
50-59 yrs vs 80+ 073 0.65 081 <.001
- 0.78 0.67 092 0.002
60-69 yrs vs 80+ | 0.94 0.86 1.02  0.115
y = N 0.86 0.75 099 0.037
70-79 yrs vs 80+ | 0.99 0.92 1.07 0.855
= 0.92 0.80 1.06 0257
Male vs female 1.02 0.96 1.09 0535
HEH 0.96 0.88 1.06 0.443
Hematologic vs solid tumor/other 0.87 0.80 094 <001
HEH 0.84 0.75 094 0003
HCT <=1 year ago vs none : 0.94 0.78 112 0.466
—a— 0.64 0.47 0.86 0.004
HCT >1 year ago vs none 0.48 0.34 069 <.001
| = } 0.38 0.23 062 <.001
Chemotherapy in past 30 days ﬁ 0.98 0.91 1.06 0.657
HE 0.93 0.84 1.04 0.198
IVIG within 16 wks vs no IVIG 1.26 1.03 154 0.023
H— 1 1.35 0.93 1.95  0.110
IVIG > 16 wks vs no [VIG - 0.64 0.40 1.05 0.075
| = { 0.66 0.35 124 0195
T | T T
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Prevalence Ratio

Measles seroprevalence B Mumps seroprevalence

PR — Prevalence ratio. LCL — lower control limit. UCL — upper control limit.

CONCLUSIONS

* One-quarter of cancer patients tested did not have
evidence of seroprotection for measles and mumps

 Seronegative/equivocal responses were observed among
younger patients and those with hematologic malighancies,
including hematopoietic cell transplant recipients

Our data underscore the need for stronger state/national
vaccine policies which aim to improve herd immunity in
order to protect vulnerable populations
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