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[Abstract] Objective To analyze the prevalence of super-antigens (SAgs) of group A
streptococcus (GAS) isolated from Beijing pediatric patients in 2011, and to explore the relationship
between emm types, characteristics of patients and SAgs. Methods A total of 635 isolates of GAS
were collected from children in 36 hospitals in Beijing from May to July, 2011. Thirteen currently
known SAg genes were tested by real-time PCR, and emm gene was performed by PCR and
sequencing of N-terminal gene fragments of M protein. Results Prevalence rates of 13 SAg genes
speA,speB., speC, speF ,speG, speH,, spel, spel ,speK ,speL, speM, smeZ ,ssa were 22.4%,100.0%, 99.4%,
99.7% ,99.7% ,76.4% ,76.2%,21.7%, 0.6%, 1 1%, 2.2% ,99.7% and 98.0% , respectively. A total of 26
SAgs profiles were observed according to the SAgs inclusion. There were significant differences in
frequencies of speA , speH , spel and speJ between emm] and emm12 strains (P<<0.05). In isolates from
patients with pharyngeal infection, the prevalence rates for speK and speL were higher while the
frequency for ssa was lower than that from scarlet fever cases (P<C0.05). Conclusion The
frequencies of speB, speF, smeZ , speG , +peC , and ssa were high among strains isolated while speM , spel.
and speK were relatively low from children in Beijing, 2011. SAg genes appeared to be associated with
the emm types. In this study, differences of frequency for speA and speC from strains colleted from
patients with scarlet fever and pharyngeal infection had not been found.

[Key words]  Group A streptoccccus; Superantigen; emm typing; Children

DOT: 10.3760/cma.j.issn.0254-6450.2014.03.018

4T E s AR E TR H (2011047 AR R R EAE T (20122X10004215-003-001)
e B3 - 100013 L AT R HB H LS Y 5 AR FE A

g WRFEHEAEE

E(EHEH . 27, Email:bjcdexm@126.cam



+300 - FEFITREAT 2014 FE3 HEIS BB 3M  Chin J Epidemiol,March 2014, Vol. 35,Ne. 3

A EEIRTE (GAS) XL IR PEEE R , BB
JLEREMRRNEEERE . 95 ELESER
TR M IR, P R 0] 5 RIS
AR W AN ER R h R L AT, AT
RXIRAFEEERBE R B R, GASBUR H 54k
BRAEESUR (SAg) FIIMX, GASHMELITHEE
B ) B B L 35 32 S S P AR B IR o i
W IRTE B H K 518, RRIHIX GAS 3B HE
EHKPHEER, BN FBHEHRIEAARR, A
201143 AUt iR 4T $A 2 0 /K B 48 H BRI
FHE L R0 T M GAS B HLIR HE3 BUR R4 A 491E | 43
BT H 5 emm BB BOHT 1, XF 2011 2EYCEE Y 635 bk
GAS W R 7 BT

R SRR~

1. B8

(1) Btk : 6354k GAS /3 H 2011 4 5—7 A 4t
AT 36 R BE B (45 X B B X PN 2 5 B JRAT 4
A B 2 B EBR) ILRHT . 226 KRR T
AR

()M B 53R : VITEK-2 2 3 s & A4 1L %
SEST R FE L IR GP X FE R R AEEA Y
BIRAHE] FHE LW I 06 AR BEBRE A ~ F4rBE
YR & B FE Oxoid A 7] ; GAS-DNA R EUR
FUFN GAS B HL B 528 H PCR A& 70 & 75k B
ElZ AR EBRA T emm 42 K H PCR f73|
Y b8 JHEHE 3L (invitrogen ) 4 M) 45 R G FR 2L 7
BB ; Tag DNA B4 ANTPR B S48 TR (K
HRRAT . FRRASER SN,

(DB 8 R E MR AR TR SR L5
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profile 1 - + + + + + + - - - + 4+ 310 110 2 408 421 663
profile 2 + + + + + - - + - - + + 76 22 R 3 98 154
profile 3 - + + + + - - - - - + + 20 10 1 24 30 4.7
profile 4 + + + + + + + + - - + + 18 12 6 2 18 2.8
profile § - + + + + + + + - - +  + 9 4 1 11 13 2.0
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speA 104(94.5) 30(6.1) 404.93 0.000
speB 110(100.0) 490(100.0) - -
speC 108(98.2) 489(99.8) - 0.088
speF 110(100.0) 489(99.8) - 1.000
speG 110(100.0) 490(100.0) - -
speH 9(8.2) 459(93.7) 382.62 0.000
spel 8(7.3) 459(93.7) 388.69 0.000
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speM 0(0.0) 10(2.0) 1.21 0.272
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speM 9(2.0) 502.9) 0.16 0.690
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