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[Abstract] Objective To determine the prevalence of Streptococcus suis and major pathogenic
serotypes in middle part of Jiangsu province. Methods Tonsillar specimens from 303 slaughtered pigs aged
6 to 8 months were investigated for the presence of Streptococcus suis and major pathogenic serotypes by
polymerase chain reaction (PCR) method. Bacteriological examination compared with molecular genetics
identification for three Streptococcus suis isolates were also done. Results The overall carrier rate of
Streptococcus suis was up to 88.0% , with the percentages of serotype 1(14), 2(1/2), 7 and 9 were
9.6%,8.5% ,11.3% and 29.5% respectively in 2005. While in 2006, the prevalence of Streptococcus suis
was 82.5% ,with capsular types 1(14),2(1/2),7 and 9 were accounted for 17.6% ,2.4% ,25.8% and
20.0% of all the specimens. All the three isolates belonged to Streptococcus suis serotype 2,named 2a,2f
and l4e, which exhibiting the virulent phenotype cps2” [gdh™ [mrp ™ [epf ™ [sly™ | fops ™ lorf27 |89k~ ,
cps2t lgdh® [mrp ™ Jepf ™ [sly™ | fops™ [orf2™ |89k~ and cps2” [gdh™ [mrp ™ [epf™ [sly™ [ fops [orf2™ [
89k~ respectively. These isolates were all susceptible to amoxicillin, ampicillin, penicillin and resistant to
amikacin and tetraycline. Clinical signs were not noted in BALB/c mice and rabbit. Conclusion
Prevalence of the Streptococcus suis among the healthy herds in the areas was very high, with various
capsule types of Streptococcus suis involved in the same herds,and the virulent phenotype of these 3 isolates
were very different from those prevalent Streptococcus suis serotype 2 virulent isolates frequently discovered
from the epidemic areas.
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W HEIRE (Streptococcus suis ,SS) i B E M N &
B R, TS R EARER TR OW
R4 UIMAE | Fiff R LA B W8 90 A7 48 B B 38 , 9T A R e
AW AR B R ST S B SR B R R, I
R EH SS 4N 35 A mE R K 1.2.1/2,
7.9 1 14 BYAE B 5 B0 M AH 36, 7K [R] L3 Y B 4 A
MXAEEIEAR, BENEAFEZHEE
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1. MR :SS MERARHES HHE 35 B, & X
Marcelo Gottschalk Z{#ZE W , 05ZYH33 & 2005 4E
B AW EET, MEREER 2B, HALK
BERTF. 2a2f de BIAAR BT RERAED BN
M7 2 BUE ‘

2K AN BRI B Y E AR K N Merck
AT, BA R R B (PCR) § # & F (K
B)FEYIHEARAFRMNTH, 5 YHEERAT
BB A UM KRR iR A B  F R
fit, BALB/c /MR HIVEX AE %MW A L hR s
Bzyhl.

3. BEACR S A PCR K I 4347

(1) {8 B S5 RO BE AR SR 28 - F 2005 — 2006 4E Xt R
B BRAE BEEHERERARAEN
MBS M R B B R [ R A A, BEA % H 1 ml THB 3537
) EP &P RIBRFF, 754 - 6 AR LI = i
FTR

QB H % 5 B BB B FEA 100 ul, R T
2 ml THB 8§53 4, 37CHE 3 ho W15 mlA
WE O JEF L, 200 p ddH,0 &= & U1 3,
100 mg/ml & [ K 3 4,42C KW 1hJE &
10 min, 8.0 B L& PCR BAEAR

(3)PCR ¥ Kl SS:SS F Al 3 2 1f 78 B 4% 70
5193 B CER([6-9],PCR & R L2 % #k1E R 0F
M, BB MR R 25 pl: 10X PCR 28 w1 K 2.5 pl,
25 mmol/L Mg*" 1.5 pl,2.5 mmol/L. dNTP 2.0 pl,
B F#ESI# (10 pmol/L) 0.5 ul, Tag DNA &
BE(2U)0.5 pl, M2 pl, ddH,0 B LA AR E
25 pl, 51 F ) GRKIEE R Y 3 BRI 1,

(BB B4k BkELZ PCR %Ik SS2
FHAERIRE A, RIR H T & 5% ¥ 1l THB 3% g °F

W, I3TCHEFRER . BUBE 5 25 RRME%
A THB MR I 58 R /T PCR £ & | F
ST, % 58y FH A4 0 OR 588 o8 b o

(5)PCRZEW M HEE FHERE orf2 BI5I
YIFH & BICER[10], gdh s mrp epfsly 3115 R
JCHR(11],89% 51415 M SCEk [12], fop 514 R 42
GenBank A 15 §9 /¥ 5 F§ Primer premier 5 % 8 47
wit. 51975 OB KIRE RY R BKRK/AILE 1,
PCR SR P 2 R A o

®1 PCR RS R B KB KA

Bk BRHEE
N A SIFEFI(5 ~37) oS PN
() (bp)
cps1(cps1d4) Pup tttagtagacgagggcgrgt 52 461

Pdn ttggcaagaactcattatce

cps2(cps1/2) Pup tgatagtgattegtegggaggg 55 557
Pdn gagtatctaaagaatgectattg

cps9 Pup cgaaatcaaagtgtatcage 52 346
Pdn ttctatccgaagtatetggg

cpsT Pup agctctaacacgaaataagge 56 252
Pdn gtcaaacaccctggatageeg

165 Pup taacagtatttaddgcatg . 58 1326
Pdn taccttgttacgacttea

gdh Pup tcaagtcaaccgtggcta - 50 657
Pdn tattctgtcaaacgageg

mrp Pup tgctgaaaatacgagtge 49 970
Pdn tgccadcataatcatacce ’

epf Pup aaaacggatgaagegtt 51 744
Pdn aaaacggatgaagegtt

sly Pup ggtgettadtgttgegaaa 48 622
Pdn gcccafttatgtcattcet

fop Pup atcgattcatttaaataggttectgetege 62 1722
Pdn ggtaccatigttggiatttggacaccagaa

orf2 Pup caagtgtatgtggatggg 56 858

Pdn atccagttgacacgtgea
89% Pup tegecactatggtatetgetta 58 720
Pdn gattgtggaccatgctgtttag

TE A cps1Ceps14) ccps2(cpsl[2) \cps9. cpsT 2 LG L 45 5
5,165 HEMBFERESND, gdh . mrp . epf sly | fop.orf2.
89k AN EETY

(6) L TR S RED B & 1 W B
YR THIR R BT, TE ST RBUE R
AR BV WA B R B R W, 37C B 520 -
24 h, B BB ER A K/ HE R U DB 2R
HEELSmmU E S EHBR (FREESHRN
20 mmlPl F),10~ 15 mm A & B8, 10 mmU T
AR B U, TO 0 B R O AN R

(7) Bk B - B 5 B8 B Ak 2a.2f 14e K )1 53
BBk 05ZYH33 918 hifl i A% 35 5% 9, 4 B RE 1 1
5t BALB/c NR 5 R (B E20 g A A, EH &
1X10°CFU/ ), # Bk i 5F K 4 2 R (K E 2000 g,
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HEHFEIX10°CFU/R), S EH B s R ERE
FOMEBEHERRITHEN ., YR ER
GIREFRYEERER,

& R

1. 2005 — 2006 4E VL7 4 & M # X SS2 &
1(14) 7 2(1/2) 8.7 BUFD 9 BBy WAT /0 A 1 00« f
BE¥E SS BRI 45 1 B R, 2005 4E 200 k@ % B9
SS Ky H & A88.0% (176/200) ,1(14) 8 . 2(1/2)F 7
A9 RIH R B H9.6% (17/176).8.5% (15/
176) . 11.3% (20/176).29.5% (52/176) ; 2006 4E
103 k& R ¥ Y SS & i % 4 82.5% (85/103),
(1) 2 (12) B .7 B9 BIME B ESH N
17.6% (15/85).2.4% (2/85).25.8% (22/85).
20.0%(17/85),

2. M 4 B i Ab - AR 7 78 4 B R PCR
Ye5E L IRTG 3 bR SS2 FREA B Y. B ERTE 5%
FiMmFAEFREL 3ITCHER BEEENL~2 mm,
BRE FEH Fmel MERE KAR, B,
BRRRE XM, THB 5 R729 UKERHEFTI N £,
o 1 35 BE AR LA X HE 5 R £, PCR P29 )7 51 4 4
KW, cps2] EE 5 E S5 8 % SS2 10 (No.
AF118389) cps2] FEHFHI AR N 99% o

3AERTEE IMHEXEREW .3 & SS2 &
SERE PCR U EER IMAER, Kb gdh
YIRFRYE, mrpepfsly IR BHE 2a B fbp
Morf2 RFRMH:, MBIk 21 I 14e B 23X 2 fhdE 15
H,89% 753X 3 BREAME R E B Z , 43 B #K 2a.2f 14e
gdh % Blast FHI X 5B SHRES. suis AAH6
(No.EF198475) tHL¥E ¥ R 99% , fbp 2 Blast J¥51
FEeXt 5 S suis 89/1591 (No. AAH6AAFA02000010)
I8 N 100%, orf2 5 S. suis SH031238 ( No.
EF073056. 1) #4424 93% (& 2).

x2 SERFEFNERFERH
B  gdh  mrp  epf sly fop orf2 89k

2a + - - - + +

2f + - - - - - -
14e +

0SZYH33 +

+ + + + + +

4. HER . AHARERER 4N (EEH
Bk 05ZYH33) B #k X B 2 75 Ak (AMx) . & ¥ 78 Ak
(AM)  FEEZGP). THEE(VA) I KY
SXMHEABREE)SRE#HBR WEERY KT

20 mm; X FHH R (CIP) K K& & (GM) Al 73 #k
BRCMPEHR, WEERA10~ 15 mm; i Xt
PR R B (AN) fIPUBR K (TE) 24 7 8B % M 25
ML ERIE 3,

5. sh4i e . T 5T U1 4 BBk 0SZYH33 BsE 5
MBS RAE24 hA AT, 2 RE A5 5 F48 he
72 hFETD, B FE TS/ R K R, 2RI AR RE R, O
FF B % S O T IS P 2 40 B B R I, T 40 S R
Bt A shi ik segE 2 R LR % 2k,

R34 HEHRGELBER

2% 05ZYH33 2a 2f 14e
AMx 32 30 32 30
AM 32 30 31 30
CIP 15 14 16 16
P 30 30 30 28
TE 4 0 0 4
AN 8 8 6 8
VA 22 20 20 20
SXT 25 22 20 20
GM 15 14 12 15
S 12 10 10 10
E 35 30 28 26
cM 16 14 12 14
HRZNBEEAMEER (mm); SHEER
i it

E SN FE BN, SS FEM S 5 E A 20.0% ~
90.0% % ,2001 4F5h [E SS2 7E f@ I B H M #57
BN3.6%; EHAHMIRE SS2 #HiHRE2.0% ~
7.0%" . EWIEWER T SS2 HHHFENER,
JEE K F-H542.0% , B K FH H39.0% " . ABF
RERKEHPHXEFER SS RFEER X
80.0% LA |, SS2 Ay B 2 43 B 8. 5% (2005 4F) |
2.4% (2006 F), ERBERA, REEEERT
SS MK R TFREKFE, A, BT SSFEE
SEAE T ¥ R Bk A, A BF 5546 0 AR R 32 B D S R R K
F LA R T REBS R TR &,

REBEEBNSSEHERSEHRET R X
FATSSHEHABAHENXR, BRERBEA RS
HE RO AE , — 46 B0 I 78 A SS 7T 88 LR T8/ AE
SRR FEEREA,FSRBRRER, B G E
BEAY SS 3 B B0 I 75 B B R X BB SR R
SR, BT SS i iE B AR A L 3E A B B, 8RR
EY ATHGAEANERN A RAETITHEE,
BHAT, EAX SSHAFRITHFRERT 2 8,
Hofth i 15 R WIRTE . ABFRES T B EER
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9 L7 Y PCR Al 7 ¥, K BL0 4t X IE B B8 RF o
Mg 1(K 14)8 78 9 BIMEHRATHT 2 &,
2006 24 B35 17.6% .25.8% F120.0% , 3X Fh & b
ME R FF BRI T WAT X 58 5 3K A 19 3 40 Fn 3
FRAFIE B S R

MTHERFEAETEBEE, UEAYEE
N, B BR BB 2 MR B 516, AR 4 B
) SS2 %f AMx . AM.P.VA .SXT & E & & U, %f
AN # TE F=4 T 250 , 40 i it 2 M 5 ok 56 &
), Cantin %" 5 R BLK£160.0% HI SS 4 B
BRIEH K/ R1.5~35 kb By ok, RE S E K E
B FFAE JTURL L B RObE 55 BT 1 2 B 22 18] 9 06 R A 7 4k
ZERABT

B E SSEURMMXMEHNRFEER R
IR 288 (CPS) & R BRI S8 (GDH) 5 o B B 2R
H(MRP) @4 E F (EF) ¥ 1l Z (SLY) M4 % &
HEGEH(FBPS) U KB HHXFN orf2 F. &
PHAT XS 2005 4200V B W AT R BOR B 05SZYH33
HET2ERAWF, BN FC BT RHIXER
HFEFT T W 4 3 B (GenBank Wl F 5 & NC
009442) ,55 Sanger BF 5T H LA f FI AR HERR P1/7 2
HEERAFFIHAITHEERAAF — 289 kbR
A Bl 98HAHI2 #1 05ZYH33 ik frds &, 44
EREMT LB RS BE TN B (PAD B,
SSHBURHERESENETFER MENEFEAS
RENERTHSTERARER BRBEKE
HHEE—FMDZELTEHEEBREMIAER, TR
B 9% B bR 0 A B 9T AR FE 89 05SZYH33 A1 HAbb %
HEALRTHFEFEHEN, ARARITHRENE
B SS2 EMkBLRS~6 FiENEF, AN
BALB/c/M B F1 K # 3 A 8%, T I JI| 4 4 3 %
05ZYH33 Xf /DR R R BB oM, BT U Ao
RSB 3K S2 ¥ EFK. LIk, ZXIE
HHBEP SSHBHELTRE K, TE SS2 #
WAEE, ZHEURMEMFEMNFE, FHRTFERES
RITEIMREREER.
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