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[Abstract] Objective To investigate the distribution characteristics of superantigen genes in Group A
Streptococcus (GAS) isolated from pediatric pharyngeal swabs. Methods A total of 95 clinical strains of GAS
in pharynx of the children with upper respiratory tract infection or scarlet fever-like erythema were collected
from the Women and Children's Medical Center Affiliated to Guangzhou Medical University as the research
object. Twelve superantigen genes (speA, speB, speC, speF, speG, speH, spel, spe], speK, spel., smeZ, ssa)
were detected by polymerase chain reaction and electrophoresis,and their distribution characteristics were ana-
lyzed. Results The detection rates of superantigen genes of speA, speB, speC, speF, speG, speH, spel, spe],
speK,spel,smeZ and ssa were 50%,96%,95%,100% ,84%,60%,55%,40%,7%,2%,100% ,98% ,respec-
tively. A total of 26 superantigen gene profiles were detected. Conclusion In 2019,the detection rates of GAS
superantigen genes speB,speC,speF,speG,smeZ and ssa from children in Guangzhou were high, the detection
rates of speK and spel. were low,and the detection rates of speA,speJ.speH and spel were moderate. There
was a certain correlation between the distribution of superantigen genes.
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