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Purpose : Measurement of antistreptolysin O (ASO) is often necessary to confirm a clinical diagnosis
of recent streptococcal infection, especially in patients suspected of rheumatic fever and acute glome-
rulonephritis. Standard normal ranges for ASO should be established locally for each age group. We
analyzed ASO to determine the upper limit of normal (ULN) ASO in children in the Gyeonggi-Incheon

Methods : ASO in normal individual concentrations were measured quantitatively by nephelometry on
sera from 753 children (Male : 381, Female : 372). ULN were determined by separating the upper 20%
from the lower 80% of the group (80 percentile).

Results : The mean ASO concentration calculated in a total cases was 149.9+7.2 IU/mL. The ASO
concentration in neonates was 83.4%£10.7 IU/mL, and lowest in the 1 year of age group, 26.7+6.6 IU/
mL, and increased to 318.0%33.2 IU/mL gradually in the 9 years of age group. Thereafter, ASO con-
centration decreased. The ULN for neonates was 122 IU/mL, for 0-3 years, 40 IU/mL; for 4-6 years,
113 IU/ mL; for 7-9 years, 489 IU/mL; for 10-19 years, 433 IU/mL; for 20-29 years, 122 IU/mL.
Conclusion : The age-specific ULN for children in the Gyeonggi-Incheon area were determined. The
distribution of ASO concentration according to age groups was different from previous reports. These
results should be of clinical value to physicians to interprete the ASO results of their patients. (Korean
J Pediatr 2007;50:965-969)
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A el ASOAE 149.9+1970 IU/mLieH, EAk=
15242108 TU/mL, A+ 148.8+1885 IU/mLE H\Y Aleld
Zholi= fgith 7t A¥ oA E Hd Abelol= ASOX| 9 Aol
7 it

ASOA = AlAJo} ol A 834£787 IU/mLelem 04 +
o4 49.4%62.0 TU/mLO.Z At "ojxlom 14 dollA= 26.7
+430 IU/mLE 71 k) o] % HAl molA] 2, 3, 44 ol
A ZrZh 605+107.6, 46.0+75.2, 7271344 TU/mLeIaL o]
F g% Ftske] 5,6, 7, Al sl bzt 94.3+1587, 1169+
199.3, 230.8247.1 IU/mLeIAL 8, 94 ellA 300.8+242.5,
318042508 TU/mLE Hi ol Z=Esision, i Holx
10-1941 el 239372083 TU/mL, 20-294 ol 1293+
825 IU/mL 9 th(Fig. 1).

0AIRE 34 9 ASOXE 7TARE 94 T 2 10-194 &
o mal A EATHP<0.000). Aot w3k 444 64
o 2 20-204] W& Fold AolE Helx ghokth 99 AnE
vigoz AA o+ Aol 0-34, 4-64, 7-94, 10-1941 ¥
202941 &, 6o ® TA vFo] ULNS ettt o] & 7+
A 7-94 w3} 10-194 79 ASOA &= ©& ol wa F9
SHAl 3 SheH(P<0.000).
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Fig. 1. Antistreptolysin O titers are the lowest in l1-year old
age group and increase gradually thereafter. Abbreviation : ASO,
Antistreptolysin O.
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Table 1. Antistreptolysin O Titers in Each Age Group

Age(years) No. of cases Base line value™ (%)
neonate 54 5(93)
o 70 35 (50.0)
1 42 40 (95.2)
2 20 13 (65.0)
3 21 13 (61.9)
4 75 51 (67.1)
5 71 41 (54.7)
6 67 32 (47.7)
7 60 11 (18.0)
8 50 3 (6.0
9 57 4 (7.0

“Patients numbers who showed base line value
over 30 days to 12 months age

Table 2. Antistreptolysin O Titers and Upper Limit of Normal
in Each Combined Age Group

Age(years) No. of patients ASO titer’ (IU/mL) ULN
neonate 54 83.4+787 122
0-3 153 441+67.6 40
4-6 213 93.8+165.3 113
7-9 167 281.51+248.6 489
10-19 118 239.31+208.3 433
20-29 40 129.3£82.5 122
Total 745 149.9£197.0

"ASO titers are presented by Mean= Standard deviation. Abbre-
viation : ASO, Antistreptolysin O; ULN, upper limit of normal;
ULN, upper limit of normal (80th percentile)
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