%

A:A20¢8 A 3E 1997

Vol. 29, No. 3, 233~238
AT Ao 2539 Antistreptolysin O ¥ ¥
ol Aol mhE Bl
Aageista o shojst o4yl shinal
2 4 F
=Abstract=

Distribution and Upper Limit of Normal Antistreptolysin
O Concentrations of School Children in Chinju Area
—analyzed by throat culture-

Seon-Ju Kim, M.D.

Department of Clinical Pathology, Gyeongsang National University
School of Medicine, Chinju, Korea

Background : Antistreptolysin O (ASQO) is very useful as an indicator
streptococcal infections and their sequelae, such as rheumatic fever a
glomerulonephritis. To interpret single ASO level of patients, the upper limit

of recent
nd acute
of normal

(ULN) ASO from the same age group in the area should be known. As Streptococcus

pyogenes infections are quite common in elementary school, we measured

ASO and

analyzed them by the results of throat culture to determine upper limit of normal ASO

of school children in Chinju area.

Methods : ASO concentrations were measured quantitatively by nephelometry on
436 sera of healthy elementary school children in Chinju area. Throat cultures were
taken at the same time to evaluate the relationship between ASO concentrations and
throat culture results, including serogroup, colony forming units (CFU), and M types.

Results : The mean ASO concentration was 285IU/ml and the upper
normal ASO was 433IU/ml. The ASO levels were even (253-285IU/ml) throu
school grades except the 5th grade (350IU/ml). Not only the carriers of
streptococci, but also those of group C or group G streptococci had hig

limit of
gh whole
group A
her ASO

levels. The children from whom more than 10 CFU of S. pyogenes were isolated
showed higher ASO levels than those who had less than 10 CFU. The ASO levels

were higher in M type 6 or 22 compared to M type 12 or 28.
Conclusions : The upper limit of normal ASO of children in Chinju was
that is between Seoul (326IU/ml) and Chungnam (499IU/ml). The children

4331U/ml,
who had

more than 10 CFU tended to have higher ASO levels, which indicate asymptomatic
infections are associated with burden of bacteria. Group C or group G streptococci

may induce serum response like group A streptococci. Certain M types

implicated as strong producer of streptolysin O.

may be
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Z]& Student t-test® AlASA L, FolFF p<0.05
ol A% o3 Aoew ek ATEHS B4
Aol oz Agstga, " AHNA 2 3]
el wet 1404 4+ 701 EFaT (Table 3).
#2H S. pyogenest AXW Tl AF:Ad M T
WME S o] FW NG o] g3l EA3Y M o
Wego] wWE ASOXE A EJULE ASOA S FHHE
X5 Foto] AAAE Abgsiga, 7Ee Ruskd
Mg R el g% v aEk),

e 1t
1. i, 44 ASOX|

AF AY ose Hit ASOX & 285IU/ml(ET
A2} 2461U0/ml) oI At Table 1). shd¥ &= 53hd
(350IU/mD) <& Aleletar Mshdo] ZA 253-2851U/
ml=Z H]528 9 tH(Table 1). Bole] ASOX& 3001U/
mlE ¢Jo}9] 269IU/mlRth 2kt =3kth(p>0.05).

Table 1. ASO Concentrations by School Grade and
Gender

ASO (IU/ml)

School grade No. of children

Mean SD

1 70 253 278

2 63 269 262

3 79 276 250

4 80 285 221

5 71 350" 272

6 63 274 171
Sex

M 219 300 260

F 217 269 229

Total 436 285 246

" Significantly different from the 1st school grade
(p<0.05).
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He7h 1070 o1 @olA 1070 olshel #rh
E(p>0.05), MAT A+ BF Jg7 50
A ooldel FellM oolEkd EEE‘r =% THpP<0.05,
Table 3).
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Table 2. ASO Concentrations According to Serog-
roups in Streptococcal Carriers

Group of . No. of Isolates ASO (U/mD
Streptococci Mean SD
A 82 43™ 278
B 4 176 119
C 22 482" 249
G 23 339 234
Non-A,B,C, G 17 255 219
No BHS" 288 223 209

" Beta-hemolytic streptococci.

: Significantly different from non-A, B, C, G group
carriers or children who do not have BHS in
their throats(p<0.05).

Table 3. ASO Concentrations According to Stre-
ptococcal Isolates and Their Colony For-
ming Units(CFU)

Group A Non-A BHS"
Grade
of No. of ASOUU/mD)  No. of ASOIU/ml)
CFU"
Isolates prean sp  Isolates ppo.n sp
1 9 336 203 19 269 204
2 18 444 266 11 245 190
3 33 456 309 22 494 272
4 22 465 274 13 330 330

" Beta-hemolytic streptococci
":Grade of CFU:1, <10 CFU; 2, 10-50 CFU; 3,
51-100 CFU; 4, >100 CFU

4. M EHH0| T2 ASOX|

S. pyogenes®l M Tl wE ASOA| H|uLo|
Al g7 BA ekl Washle AE AT, M
6(642IU/mD) e M 22(4901U/ml) 8 M 12(3681U/
mD 2+ M 28(347IU/ml) el uvlste] ASOAI7F =9k
tH(Table 4).
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Table 4. ASO Concentrations According to M
Protein Types of Throat Isolates

ASO(IU/ml)
M type No. of Isolates
Mean SD
1 2 1042 551
3 1 1311
4 3 365 220
5 1 458
6 5 642 318
12 23 368 208
13 2 504 434
22 11 490 200
28 9 347 200
78 3 332 265
NT" 10 425 252

*: Non-typeable

25
20

15

ek HHHH

T

=<100 101-200 201-300 301-400 401-500 501-600 >600

ASO (1U/ml)

Fig. 1. Percent distribution of school children acco-
rding to ASO concentrations.
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Fig. 2. Percentile of school children according to
ASO concentrations of three areas.
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