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ａｎｇｌｅ，ｎｏｌｙｍｐｈａｄｅｎｏｐａｔｈｙ，ａｎｄｎｏｄｙｓｐｈａｓｉａｏｒｅ
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ｓａｍｐｌｅｓｗｅｒｅｔａｋｅｎｉｎ０，９０ａｎｄ３６５ｄａｙｓｆｏｌｌｏｗｉｎｇ
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Ｓｅｒｏｌｏｇｉｃｔｅｓｔｓｔｉｍｅ
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Ｓｉｍｕｌｔａｎｅｏｕｓｗｉｔｈａｃｕｔｅｐｈａｓｅ １．９ ２．２６１ １．６７８ １．６０６    
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ＭＭＲｖａｃｃｉｎｅ（ＲａｚｉＩｎｓｔｉｔｕｔｅｏｆｓｅｒｕｍａｎｄｖａｃｃｉｎｅ，
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ｆｕｎｃｔｉｏｎｔｅｓｔｓｗｅｒｅｎｏｒｍａｌ．Ｔｈｅｒｅｗａｓａｎｉｎｃｒｅａｓｅｄ
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ｔａｋｅｎｉｎ０，９０ａｎｄ３６５ｄａｙｓｆｏｌｌｏｗｉｎｇｖａｃｃｉｎａｔｉｏｎ．
ＴｈｅｒｅｓｕｌｔｓｏｆＩｇＧａｎｄＩｇＭｏｆｍｕｍｐｓ，ｍｅａｓｌｅｓａｎｄ
ｒｕｂｅｌｌａｈａｖｅｂｅｅｎｓｈｏｗｎｉｎｔａｂｌｅｏｎｅ．
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ＴｈｉｓＰａｐｅｒｒｅｐｏｒｔｓｔｗｏｓｅｒｏｎｅｇａｔｉｖｅｍｕｍｐｓｃａｓｅｓｏｆ
ｐａｒｏｔｉｄｓｗｅｌｌｉｎｇｆｏｌｌｏｗｉｎｇＭＭＲｖａｃｃｉｎａｔｉｏｎ，ｗｈｉｃｈ
ｉｎｃｌｕｄｅｄＨｏｓｈｉｎｏｓｔｒａｉｎａｓｍｕｍｐｓａｔｔｅｎｕａｔｅｄｖｉｒｕｓ．
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ＩｇＧＥＬＩＳＡａｎｔｉｂｏｄｉｅｓｔｉｒｅｓｉｎｃｒｅａｓｅｒａｐｉｄｌｙａｆｔｅｒｔｈｅ
ｏｎｓｅｔｏｆｓｙｍｐｔｏｍｓａｎｄｒｅａｃｈｅｄｔｈｅｍａｘｉｍａｌｖａｌｕｅｓｉｎ
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ｄａｙ，ａｎｄｔｈｅｈｉｇｈｅｓｔｔｉｔｅｒｓｗｅｒｅｒｅａｃｈｅｄｗｉｔｈｉｎｔｈｅ
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ｂｏｔｈｃａｓｅｓｏｆｔｈｉｓｒｅｐｏｒｔ，ｈａｄｐｏｓｉｔｉｖｅＩｇＧａｎｔｉｂｏｄｉｅｓ
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