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BS 124mg/dL, GOT 22IU/L, GPT 27I1U/L, LDH
1351U/L. v-GTP 72IU/L, T-Bil 0.8mg/dL, UA 40
mg/dL, Ca 75mg/dL, T.P 65g/dL, Alb 2.7g/dL,
CRP 32.06mg/dL
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Streptococcus dysgalactiae subsp. equisimilis, Strepto-
coccus anginosus group, Streptococcus canis @ 3 W
T A3 e & LT\ 5. Streptococcus  dysgalactiae
subsp. equisimilis (SDSE) &t MRz T G
B IMLYE L > IR O 20 Tk D HED R WY.L
WERFW ETRIRIT = — 2T 5 BTk
DWW TH 5. Streptococcus anginosus group D72 70
idha e = —JBEM o G BEEmYE L BRI &
LTSN 00H ), RIMIEZIEILDHE LT
T % DIEGHED IR & 72 5. Streptococcus  canis 1%
LB LHUALMINSINEHETH Y, BEICIT
CHBNTEAL Dainide M3 2mESEIE 2V
EEZZLNTWZH, TORBMMIER A X W IZ B
HLUZBAYER &, MRICH &R 2RI T 2 L2
HINTEITWEY.

AR G B AR L > 4 BRI HOE B B0 3
IS 2. HFI2 1980 4EAC & ) il A 2 Th
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TETW»5.

AFNZ BT B GREEMAE L > 4 BRI SE O B
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S EE, GRREIYE L > 3 B R AYE O 45 sl
AT TR = 71 70-79 iAUSAFAE L, Wi 2 H
DA R SN TS, 2o, ARzl
CHEEDS RV A BRI L > 4 3R & oo T i
WThH%.
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BRI - /NE o VR BE 25 0 J5U N i A 1 &
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L7277, RS, ABEBIELY Y YEREOAT 5
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Table 1 JRERT-OLLE © SCHk2) X ) Pok

Streptococcus. dysgalactiae

- e, roup A streptococcus
subspecies equisimilis group b

Fibronectin binding proteins

Plasmin (ogen) binding proteins
Glyceraldehyde-3-phosphate dehydrogenase
Streptococcal surface enolase

Protein S (vitronectin) binding protein
Laminin binding protein

Streptolysin O

Streptolysin S

Superantigens: SpeA, Spec, SpeG, SpeM, Ssa, and Smez

Dysgalacticin
M protein
Capsule

Cha peptidase
Protein G
Streptokinase
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Clin Infect Dis. 2009 Sep 1; 49 (5): 766-72.
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Streptococcus dysgalactine subsp. equisimilis
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ARKNZHER B T H AL 22 & D Lancefield ORI & 2 CH#E, G #E B AIMLYEL » FERE O BRI
L, ENLOMEROEFICOVT, RENLRT v r— MEXFEB L 7 v — ot RIPEIEEK 17
FEIAPS8HETO8 A AMT, 193 EHEBHIETL2MEAREE N OMELZIT2. £209H) HD 102 i
% (528%) ICBWT, TNLOL Y HHRBEOSEEEREL Tz, WFUE, CHEL U ERE 256, G
BEL U ERRAT216 Bl & 13IT 1 - 10 DEIETH o7, TR OSHER RIS ERE Fo, R THISH
PR BT RS 2o 72, WM S NZZAERO ¥ — 2713 70 A TH - 724, 40 87 & R IHE
BHIBI L Tz, RBADPEREINTWLDIEEN 14 BITH 72, D% h o - DIZHSELIRERE T
HY, WATRHIMGE - BofiiE, (LIRVEBIEI%, BHEEDOIHTH 572, 2oz, EBEIEE <Idh s,
BIETY U > 4 BRI GSE <0 N, (LI BER 2 DB 3250 & 7 FERI D% FHEERBZ A L Twiz.
WG IR D% L, RWTES, BEBOIETH 72, Lol ens, CHDHAHWIZGHEL VKR

rEESNTZBTIE, WOEMZRFEE 21T ) LIRS, BHEOWREFZ 0y 2 LEZ0H 5 2 L)%k

MBI N

F X

t b5 EES NS BEIMYE L 2 ERE ORI
X, WHAREBO CEMEERICL 2GS T5bb
Lancefield @ &4 S 23 E  frbhvTw b, —ikily
2, BEIMMEERT O AR BRE, CH, GB, F
BLUHERRTHL, b MIHT 2RELOMDY
OPCTEEMINTEL-OL ABFBEMEL >~ ERH
(Streptococcus pyogenes ; GAS) & B EEEILLE L 4
KW (Streptococcus agalactine : GBS) TH Y, CHEA
MLV ¥ 3 ERE (GCS) * GREGIMME L > 2Rk
(GGS) &, FEAEWEMZIEL 2L v KR
ELTHbI, HHRHRETIZBWTOA, FNICEE

REIHET R T AR THH L SN TE L,
LaL, Ly HERBORMFEEDESR L, GCS =

RIEERSE @ (T108-8641) #IX 14 5—9—1
JEHR 2 B dr B A SR T R i A F e ==
AT BT

Ug«iesE 80 : 480~487, 2006)

GGS ICRBMO M ZEINDL 2 LAY oIS
TWwaY, Z0OHIZi%, Anginosus & 5\t S. milleri”
group & WX % Streptococcus  anginosus,  Strepto-
coccus constellatus subsp. constellatus, Streptococcus
constellatus subsp. pharyngis, Streptococcus interme-
dius b HFINTHBY, & 512131996 4F 12 Van-
damme S Xk o Tk MIBERELGI SR T L~
FERE & LT, Streptococcus  dysgalactine  subsp.
equisimilis ( S. equisimilis ) 25727 WAL & L CTHEM
SINTW5.

WOAALERMEIRICIED X, B IESE 2 5] Sk
Z 3 Streptococcus dysgalactiae subsp. dysgalactiae 7> 5
AT L 72 S. equisimilis 121, CHED 5\ ix GBS
52V VHEREOMIS, FHICABICEETLH
bEINLLETHHELH LY. T, HRIZBW
T, S. equisimilis 1 GAS & [lkk D BIE R UE G % 4
e HELMmE"YbHL. Ll, KREIE Ak

EEHMERS E80% H5
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CHERENC & 2 BIRERURGWRE kRO HIZ, # 1 H o
GCGSHAEENTVDHL I EMEHENS.

—75, WHOREER T2 5 M5 &, S. equisimilis
1 S. pyogenes D Z 1LIZ AL PL L 7z Streptolysin - O &
I— N9 % slo @1, HEKIEIEICE D 5 Strep-
tolysin S % I— F§ % sagA MIZF """ &2 RFEFL TS
D, MEIFEREEH F TS, pyogenes & ) B & 712
MOCEMEE K& 2aa=—-2 KT 4. 42 M
N7 %= T 5 emmBETVIRAMNLT M F
F—XEI—F3 5 skeg BIZTE2RFLTVS 2
EMWEHENS. FoMic, e ve=y—E Ak
357,
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FERWZ PR LT, WAL PR AS & 9 I
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r—MREZITRV, Wb 5B R R A
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WwekEz 7.
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T, GHREL VP EREEASE O FIBIZ OV THE T 5.

MR EFE
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EM-1iE, T20054E 18 F T8 HM
W, PRI 2 AR T H B I, RIS, BRK,
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VUV ERNEGEEL -2 LB ) F3h] LT
H5.

-2 1%, M-I CIYES) & ME Lma, )
SEESNIZRWOCHE, HDWIFGHOX, () 4
BE S N7-mAAE 4, GiD) SEBOFEH, (v) EBO
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T T,

TV — b oEMNgE, [UIRE R 5 4 E Y — X
45 v AWZE] 12BN L T % 4 285 BEHEHERI Al
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Fig. 1 Clinical materials positive for group C (GCS) or group G (GGS) streptococci between

January 2005 and August 2005.
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Fig. 2 Age-distribution of patients with group C (GCS) or group G (GGS) streptococcal

infections.
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Fig. 3 Infectious diseases of patients with group C (GCS) or group G (GGS) streptococcal

infections.
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Fig.4 Underlying diseases in patients with group C (GCS) or group G (GGS) streptococcal

infections.
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Large-scale Questionnaire Surveillance Concerning Invasive Infections with Group C and G Streptococci

Kimiko UBUKATA", Katsuhiko SUNAOSHI", Reiko KOBAYASHI" & Katsuko OKUZUMI”
YKitasato Institute for Life Sciences, Kitasato University, ?Division of Infection Control, Department of Medical
Safetey Administration, Dokkyo University School of Medicine Hospital

A large-scale questionnaire surveillance was conducted regarding the onset of invasive infections with
B-hemolytic group C (GCS) and group G (GGS) streptococci from clinical specimens that are normally aseptic
and the backgrounds of these cases. The surveillance period of the questionnaire was 8 months from Janu-
ary to August 2005. Completed questionnaires were received from the clinical laboratories of 193 medical in-
stitutions. One hundred two clinical laboratories (52.8%) had isolated these B-hemolytic streptococci. Of all
the isolates, GCS and GGS accounted for 25 and 216 cases, respectively, or a ratio of almost 1:10. Isolates
from blood cultures accounted for half the number of all isolates, followed by isolates from atretic pus or
joint fluid. The isolates gradually became more prevalent from patients in their 40s, and peaked in patients
in their 70s. The most prevalent disorder, described in 184 cases, was suppurative disease followed by (in
descending order), bacteremia, sepsis, arthritis purulenta and cellulitis. A small number of patients had de-
veloped with streptococcal toxic shock syndrome, empyema or meningitis. Most of the patients had an un-
derlying disease, such as diabetes mellitus, malignancy or cerebrovascular disease (in descending order). We
conclude from the above findings that background factors in patients as well as identification of the patho-
gen should be made public when GCS or GGS is isolated from normally aseptic clinical specimens.
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