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We speculated the possibility that streptococci not expected to be
pathogenic might possess superantigen (SAgg genes which are originally harbored in Streptococcus
pyogenes (GAS). Thereby,we investigated the relationship between the development of Kawasaki disease

(KD) and SAgs of those streptococci. Pharyngeal swabs of 51 patients with KD were cultured in
Brain-Heart infusion, and we examined DNA fragments of streptococcal pyrogenic exotoxin-G (SPE-G) in
cultured bacteria using PCR. We found positive reactions in 8 of 51 KD patients (15.7%). Then, we
isolated a monoclonal bacterium from bacteria with positive reaction using blood agar. In addition,
we identified the species of those bacteria using Next-generation sequencer. The result showed that
thrggdbacteria such as Streptococcus X, Streptococcus Y, Staphylococcus X were identified as final
candidates.
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SPE-A: streptococcal pyrogenic exotoxin A, SPE-C: streptococcal pyrogenic exotoxin C
SPE-G: streptococcal pyrogenic exotoxin G, SPE-J: streptococcal pyrogenic exotoxin J
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