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REPORT ABSTRACT:

Group A Streptococcus (GAS) is a Gram-positive organism c
the throat and skin. Although colonization with GAS is mostly
bacteria can cause a wide spectrum of diseases and inflammbacteria can cause a wide spectrum of diseases and inflamm
GAS infections range from mild superficial infections such as
throat” to severe invasive life-threatening diseases such as n
(NF) or “flesh eating disease”. GAS is also responsible for rh
disease which is estimated to kill 200-300,000 people each yp p y

This DiseaseINFOPACK report is an expert review of the cu
focus on invasive diseases. An emphasis is placed on GAS 
pathogenesis, clinical outcomes coupled with methods of pre
A review of US and EU epidemiology is also provided includA review of US and EU epidemiology is also provided includ
ABC surveillance and StrepEURO data.
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