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Pathogenic Surveillance of Scarlet Fever in Shunyi District, Beijing from 2012 to 2019
ZHU Mei—juan?,KANG Ying"?, YANG Jie'%JING Hong—bo'%LI Ying'?
(1.Shunyi District Center for Disease Control and Prevention,Beijing 101320,China;
2.Workstation for Microbial Infectious Disease Shunyi District Center for Disease Control and Prevention, Beijing 101320,China)
Abstract: Objective To analyze the etiological monitoring results of scarlet fever in Shunyi District from 2012 to 2019, so as to provide the basis for
the prevention and control of scarlet fever. Methods Pharyngeal swabs were collected from 1205 children diagnosed as scarlet fever or streptococcus
infection/tonsillitis/pharyngitis in pediatric outpatient department of Shunyi Maternal and Child Health Hospital from 2012 to 2019. The isolation,
culture and identification of group A streptoccoccus (GAS) were carried out, and the epidemiological data of the monitored cases were analyzed.
Results A total of 275 GAS strains were detected from 1205 pharyngeal swabs in 2012-2019, with the detection rate of 22.82%; the detection rates
of GAS in 2014 and 2017 were relatively high, accounting for 34.15% and 34.64%, respectively. A total of 29 cases of scarlet fever were clinically
diagnosed, and the diagnostic rate was 2.41%; the detection rates of scarlet fever in 2017 was high, accounting for 6.54%. The clinical diagnosis rate
of scarlet fever was lower than that of GAS, and the difference was statistically significant (P<0.05); there was no significant difference in the detection
rate of GAS between different genders and household registration (P>0.05); there was a statistically significant difference in the detection rate of GAS
between taking antibiotics or not (P<0.05). The detection rate of GAS in patients with scarlet fever and streptococcus infection was higher than that in
patients with tonsillitis and pharyngitis, and the difference was statistically significant (P<0.05); there was no significant difference in the detection
rate of GAS among patients diagnosed as scarlet fever, streptococcus infection, tonsillitis and pharyngitis (P>0.05). The GAS detection rates of tonsil
enlargement, pharyngeal cheek swelling, oral mucosal congestion, strawberry tongue, bayberry tongue, rash and positive finger indentation in patients
with different clinical symptoms were higher than those of scarlet fever, and the difference was statistically significant (P<0.05); there was no
significant difference in the clinical diagnosis rate and GAS detection rate of scarlet fever in patients with circum—oral pallor or pastia lines (P>0.05).
Conclusion The level of diagnosis of scarlet fever should be improved by medical staff, and the etiological surveillance of scarlet fever should be
strengthened, to provide laboratory basis for clinical diagnosis and scientific formulation of prevention and control measures.
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