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Serological Analysis and Epidemiologic Characteristics of
Group A Streptococci in Seoul(1998-2000)

Sun-Hee Choi, M.D., Yun-Ho Kim, M.D., Sung-Ho Cha, M.D., Ki-Sang Kim" and Young-Hee Lee”

Department of Pediatrics, College of Medicine, Kyunhee University,
Department of Molecular Bacteriology’, National Institute of Health, Seoul, Korea

Purpose : Group A streptococci have a cell wall which consists of M protein and T protein. T protein
is known to be helpful in the understanding of the epidemiology of group A streptococci. To study the
epidemiologic characteristics, we serotyped T protein of group A streptococci obtained from patients
admitted to hospitals, or who visited OPD in five districts of Seoul the during last three years.
Methods : Group A streptococci were obtained in five districts in north, northeast, central, north-
west and south Seoul from 1998 through 2000. All isolated group A streptococci were serotyped
with T protein antisera(Institute of Sera and Vaccine, Prague, Czech Republic).

Results : In 1998, analysis of obtained total number of 92 strains revealed that T12, T4, and NT
acounted for 72.2%. Among seven cases of scarlet fever, T12 was isolated in four cases and T4
was found in three cases. Two cases of tonsilar abscess produced T8 and NT. One case of cer-
vical lymphadenitis showed T12. In 1999, 41 cases were studied showing that T12, T4, and T1
contributed 68%. Among five cases of scarlet fever, T12 and T4 make up three case. There were
two cases of pneumonia(T4 and T1) and one case of cervical lymphadenitis(T8/25). In 2000, the
study was performed in four districts except the central area. Among 83 isolates, T12, T4 and T1
accounted for 63.9%. There were three cases of scarlet fever(T12, T4, T5), one case of tonsillar
abscess(T12), one case of pneumonia(NT) and one case of sepsis(T1).

Conclusion : Serological analysis of T protein of group A streptococci shows no endemic speci-
ficity. The yearly pattern reveals that T12 had been decreasing but T1 had shown the opposite
trend. (J Korean Pediatr Soc 2002;45:1368-1372)
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o A AP 77.9%5 AASALE 20009 = =
Mg, S5, BAR B3 47 A9 e w4
7 oiQlejde] ol B JUsA 838 E Wt R ¥
A8 EHE A¥stY T1, T12, T4, NT7F 27t
27.7%, 22.9%, 13.3%, 9.6%2 ¥EX& Hom A
PHFe] 735% 5 YEMIATHTable 1, Fig. 2).
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Table 1. Distribution of T Serotypes of Group A
Streptococci Obtained from 1998 Through 2000

Serotype 1998 1999 2000 Total %

Ti12 41 16 19 76 35.2
T4 18 8 11 37 17.1
T1 4 4 23 31 14.4
NT 11 4 8 23 10.6
T28 4 2 2 8 3.7
T3 2 0 5 7 3.2
T8 2 1 2 5 2.3
T8/25 2 2 1 5 2.3
T6 1 0 4 5 2.3
T2/28 0 0 5 5 2.3
T25 2 1 1 4 1.8
T3/13/3264 1 1 0 2 0.9
T11/12 0 2 0 2 0.9
T9 1 0 0 1 0.5
T22 1 0 0 1 0.5
TB3264 1 0 0 1 0.5
T11 1 0 0 1 0.5
TS 0 0 1 1 0.5
T2 0 0 1 1 0.5
Total 92 41 83 216 100.0
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Table 2. Distribution of T Serotypes of Group A
Streptococci Obtained from Invasive Disease(Sepsis,
Cellulitis, Myositis, Pneumonia, Tonsillar Abcess
Treated with Systemic Antibiotics) Except Scarlet
Fever from 1998 to 2000

Serotype 1998 1999 2000 Total
NT 3 0 1 4
T12 1 0 1 2
T1 0 1 1 2
T8/25 1 1 0 2
T4 0 1 0 1
T8 1 0 0 1
Total 6 3 3 12
o B2
B T4
- B
1 — s
ES NT
T8/25
2- !
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Year

Fig. 1. Distribution of T serotypes of scarlet fever
in each year.
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Fig. 2. Annual distribution of major T serotyping
from 1998 to 2000 in Seoul
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