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‘Definition
An 'infectious exanthemarous disease
caused by a specific virus.

Epidemiology

Since the 1960s, the incidence of measles
has been declining among young children
*in countries with high immunization rates
(Europe, U.S.). However, in 1989 and
1990, an increase was observed in the U.S.
among infants too young to be immu-
nized. Apparently their mothers had never
contracted wild measles, and diaplacental
protection of the infant is minimal even
when the mother has been immunized.

In developing countries, epidemics con-
tinue to appear with high rates of mortal-
ity due to vaccine shortages and the fact
that malnourished children develop inad-
equate immune defenses. The number of
stillbirths and miscarriages, bur not the rate
of birth defects, is also increased by measles
in pregnant women.

Eticlogy

Measles are caused by RINA-containing
viruses belonging to the paramyxoviruses,
genus Morbillivirus. Transmission occurs
through droplets (aitborne infection) via
the upper respiratory mucosa and the skin.
Since measles are highly conragious, 90%
of non-immunized people who come into
contact with the virus contract the disease.
An initial phase of viremia occurs three to
four days afrer the viruses penetrate the
mucosae. The morbilliviruses then muld-
ply in the respiratory tract and reticuloen-
dothelial system leading to a second phase
of viremia berween days 5 and 11 after
conract.

In this second phase of viremia the dis-
ease is highly infectious, so children who

are still asymptomatic or have arypical
symptoms nonetheless transmit the dis-
ease.

brownish spots, remnants of the exanthem,
can persist for a shore dme, and the skin
may peel superficially. -

Symptoms

Complications

In meéasles, the course of the fever is char-
acterized by an asymmerrical curve with
two peaks. After an incubation period of
9-12 days, the prodromal stage appears
with moderate fever, catarrhal symptoms,
cough, and conjunctivitis. Ar this stage
diagnosis is imited to confirming the pres-
ence of a viral infecrion.

Measles are confirmed by the appearance
of Koplik’s spots, small white dots sur-
rounded by a red zone on the oral mucosa
opposite the premolars. These are licde

mucosal necroses that typically cannoc be
rubbed off.

. The fever falls after the prodromal stage
but rises apain berween days 12 and 15,
when it is significandy higher (39-40° C,
102-104° F) than the firsc time. At the
same time, the typical exanthem appears
{exanthematous stage), ficse behind the
ears, then spreading to the haidine, fore-
head, and neck, and finally ra the trunk,
arms, and legs. The individual maculo-
papular spats are about 5 mm in diameter
and are initially light red. Later, chey be-
come dark red and merge. Palms and soles
remain free of spots.

As the exanthem spreads, the fever rises,
and the patient suffers from a nagging
cough and acute conjunctivitis accompa-
nied by tiny corneal necroses that cause a
high degree of photosensitivity. The
patient’s general condition worsens; appe-
tite disappears and there is a strong sensa-
tion of thirst.

After three days, if the illness runs its
course withour complications, the rash
begins to recede, the fever falls, and che
patient’s genetal condition improves. Some

Rubeolar interstitial pneumonia, which
appears during the acute phase of the ill-
ness, is a serious complicartion and che lead-
ing cause of death from measles in devel-
oping nations.

Much to be feared is rubeolar encephbali-
tis, which develops during or shortly after
the exanthernacous stage in 0.05-0.4% of
measles patients. The course of this en-
cephalitis is characrerized by high fever,
generalized convulsions, and long periads
of unconsciousness leading to coma. It
causes deach in 10% of its victims. One
quarter of the survivors suffer severe con-
sequences, including neurological damage
such as spastic paralysis. Two thirds of the
patients survive the encephalitis without
long-term consequences bue suffer long
delays in learning to stand and walk.

Early complications alse include
rubeolar croup (> 19%) with dyspnea, sti-
dor, and a barking cough! The little pa-
tiencs are excremely restless and anxious.
Symproms may worsen rapidly, leading 1o
asphyxiation, and deaths have been known
to occur if help is not immediate. The con-
sequences of bacterial superinfections in-
clude otitis media and eye and skin infec-
tions. Immune defenses are always weak-
ened in cases of measles, facilitating the
growth of bacreria,

There are also delayed complications
associared with the measles virus. Iris one
of the slow viruses that cause persistent
CNS infections and can lead to *subacute
sclerosing panencephalitis” (SSPE) five to
seven years after a case of measles, This ill-
ness causes serious symptoms, including
coma and convulsions, and has a high rate
of morcality.
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Differential Diagnosis

Koplik’s spots occur only in measles, al-
though little white necroses also occur on
the oral mucosz in common colds. In cases
of thrush, white spors also appear on the
oral mucosa, but not on a reddened back-
ground. Distinguishing the second phase
of the illness from rubella, seaclacing, and
erythema infectiosum is not difficult be-
cause of the typical large, confluenr spots.

Prophylaxis

Preventing exposure is virtually impos-
sible because of the ubiquitous nacure of
measles. In pediatrics, the usual prophy-
laxis consists of two immunizarions witch
live vaccine, onear 15 months and the sec-
ond ac age six. In a certain percentage of
those receiving the vaccine, no immune
protection occurs; the failure may be due
to inadequate immunizing capability of the
vaccine, improper storage, or faulty injec-
tion technique. It is often impassible to
effectively immunize infants under the age
of one year because maternal passive anti-
bodies are still present in their blood.

Immunization may cause encephalitis in
1 our of 1,000,000 children receiving the
vaccine. Convulsions occur in 0.2-1,900
out of 1,000,000 and cause deach in 0.2-3
out of 1,000,000. The incidence of sub-
acuee sclerosing panencephalitis afier im-
munization is estimared acr 0.5-1 in
1,000,000.!

Therapy

Conventignal therapy: It is not possible
to treat the cause of measles, since na spe-

cific virustatic agents exist. Bed rest s help-
ful, and fever can be lowered with acetami-
nophen and plenty of fluids. Many chil-
dren become sensitive to light and appre-
ciate having the room darkened. Antibi-
otics are indicated iF—and only if—a bac-
rerial superinfection occurs,

Antihomotoxic therapy. Viburcol® sup-
positories have proved helpful for restless-
ness and fever, These suppositorics have a
mild sedative effect which is complerely
adequace in most cases. To stimulate the
immune system and treat the lymph sys-
tem, the antihomotoxic prepararion
Lymphomyosot® is administered in the
form of drops or tablets. As a peneral
therapy for viral infections, Engystol® tab-
lers or ampules are used. Bryaconeel is rec-
ommended for neuralgia. Its components
(Bryonia, Aconirum, and Phosphorus) are
very effective, especially in extremely acuce
inflammarory illnesses.

Ifa young patient is suffering from dys-
pnea, preparations of Tartephedree! (drops)
or Drosera-Homaccord® (drops) can be
used. For blocked nasal respiration and
middle ear inflammation, which occurs
relatively often in measles, Echinacea
compositum® § (ampules) and Euphor-
bium compositum® $ nasal spray can be
used.

Thediluent in ampules of homeopathic
preparations is physiological saline solu-
tion, so there is no problem in adminis-
tering the contents orally, which is advan-
tageous when dealing with children, The
contents of the ampule are added to a glass
of water and sipped slowly, maximizing
contact with the oral mucosa,

After the acute phésr.- has receded, the
use of Morbillinum-Injeel®, the appropri-

ate nosode preparation, should be consid-
ered. Itis recommended especially in cases
of protracted convalescence.

Homeopathy: Single remedies for fever
are Belladonna 6X and Ferrum
phosphoricum 12X. Pulsarilla 6X and
Euphrasia 4X are effective against conjunc-
tivitis, dry cough, and catarrhal symptoms.
Rubeolar croup responds to Spongia 3X,
bronchitis to Sticta pulmonaria 3X, Am-
monium carbonicum 6X, Bryonia 4X,
Drosera 6X, Heparis sulfuris 6X, and
Rumex crispus 6X. Symptoms of otiris
media improve under treatment with Pul-
satilla. 6X, Belladonna 6X, and
Chamomilla 12X,

Phytotherapy: Antitussives (Drosera
herba, Hederae helicis folium, Thymi
herba) are helpful for dry cough. Salicis
cortex can be used for fever; Tiliae flos and
Sambuci flos are dizphoretics.

If introduced soon enough, probiotic
supplementation that suppores beneficial
symbionts can make colonization by para-
sitic bacreria more difficulr and reduce the
severity of the illness by stimulating en-
dogenous immune defenses.
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