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Prevalence of upper respiratory tract group A Streptococcus carriage in school-age
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Abstract: Objective
school-age children from Xinjiang Province. Methods

To study the prevalence rate of upper respiratory tract group A Streptococcus ( GAS) carriage in
A total of 478 children at age of 9-12 years from Tulufan City and
Buerjin County of Xinjiang Province were enrolled by random cluster sampling. Throat swab cultures were performed once
In the 1 827 samples, 196 GAS strains were isolated, with
a GAS carrier rate of 10. 7% . The prevalence rate of GAS carrier in Tulufan City ranged from 3. 7%-16. 5% compared
with 4.7% -21.4% in Buerjin County (P <0.05). The prevalence rate of GAS carrier in winter is the highest, followed by

each season for the determination of presence of GAS. Results

in autumn, spring and summer in both regions. There were significant differences in the GAS carriage rate in autumn
between the two regions. There were no significant differences in the GAS carriage rate between boys and girls. Of the 196
GAS strains, 133 from Han, 22 from Uygur and 41 from Hazakh children. There were significant differences in the
prevalence rate of GAS carriage among children with different ethic groups. Conclusions The prevalence rate of GAS
carriage is high in school-age children from Tulufan and Buerjin of Xinjiang Province. The GAS carrier rate is associated

with the season and ethic group. The children from Buerjin County present a higher GAS carrier rate than those from

Tulufan City.
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