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Special Notes

Streptococcus pyogenes

(Group A Strep)
-Pharyngitis
   -fever, headache, sore throat

   -erythymatous posterior pharynx

-Otitis Media
-Scarlet Fever
   -diffuse erythematous rash, raw tongue, desquamation

-Pyoderma (Impetigo)
   -purulent infections of epidermis

   -highly contagious

-Erysipelas
   -infection of dermis

-Cellulitis
   -infection of subQ tissues

-Necrotizing fasciitis
   -infection of subQ tissue, muscle, and fascia, assoc. w/ STSS

-STSS
   -bacteremia, hypotension, organ failure

-Rheumatic Fever
   -sequela to pharyngitis

   -increases susceptibility to bact endocarditis

-Acute Poststreptococcal Glomerulonephritis
   -inflamm of renal glomeruli w/edema, hypertension and hematuria

   -autoimmune phenomenon

-PANDAS
   ie. OCD, Tourette’s, Sydeham’s chorea
-Lipoteichoic acid

-Teichoic acid

-Peptidoglycan

    -these 3 activate alternative C’ pathway and inflamm. response

-M/M-like protein

-Lmb

-SclA

-Protein F

   -these 4 act as adhesins and invasins

-M/M-like protein

-C5a peptidase

-Capsule

   -these 3 protect against innate immune responses

-Streptolysin S

 -nonimmunogenic

 -O2 stable

-Streptolysin O

 -immunogenic

 -O2 sensitive

-SpeA, SpeC

   -phage encoded

-SpeB

   -chromosomally encoded, protease

-Degredative enzymes
*ELISA

*Titers of anti-streptolysin O and Dnase B

*Bacitracin sensitive

*(-hemolytic

-catalase neg
-Penicillin (10 days) for pharyngitis

-Erythromycin or Cephalosporin for pts allergic to Pen

-Prophylactic antibiotics for rheumatic fever

-For STSS:

 -Pen and clindamycin

 -Debridement

 -IVIG
 -colonizes mucosal epithelium or upper resp tract or epidermis

 *transmission via direct contact or resp droplets
+

cocci
-nonmotile, nonsporulating

-no vaccine available

*there was a lot of information in this lecture; please refer to the handout for all the details

