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Abstract: Objective

rantigens. Methods

To establish a duplex real-time PCR assay for rapid,sensitive, specific detection of 13 streptococcal supe-

Primer and probe sequences were selected based on the highly conserved region from an alignment of nucleotide

sequences of the 13 streptococcal SAgs. The reaction conditions of the duplex real-time PCR were optimized and the specificity and

sensitivity of the duplex assay was evaluated using SAg positive strains. Results

13 SAgs were able to differentiated using the du-

plex assay and there was no cross-reaction with non-Streptococcus bacteria. On the other hand, the limit of detection of the duplex

assay was at least one or two log dilutions higher than that of the conventional PCR. Conclusion

The study of duplex real-time

PCR assay can identified 13 streptococcal superantigens accurately and fastly.
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