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Research progress of Staphylococcus aureus toxic shock toxin-1"
CHU Minjun ,MA Mingbiao ,DU Tingyi”
Department o f Clinical Laboratory ,Children’s Hospital o f Kunming Medical University
Kunming ,»Yunnan 650228 ,China
Abstract; Toxic shock toxin-1 (TSST-1) is an exotoxin produced by bacteriophage group [ Staphylococ-

cus aureus, belonging to the family of pyrogenic superantigens. After it infects the body,it can cause fever,

desquamative rash,shock,multiple organ dysfunction,and even cause toxic shock syndrome, posing a serious

threat to the patient’s health. The study of TSST-1 is of great value in the clinical diagnosis, treatment and

prognosis evaluation of Staphylococcus aureus infection. This article summarizes the expression regulation of

TSST-1,its pathogenic mechanism,and its correlation with clinical diseases,and prospects for antiviral treat-

ments by targeting TSST-1 in the future.

Key words: Staphylococcus aureus;
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