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Research progress on toxic shock syndrome due to group A Streptococcus infection in
children

WANG Hong-Yu, ZHOU Wei, HUANG Li-Su. Department of Infectious Diseases, Children's Hospital, Zhejiang
University School of Medicine/National Clinical Research Center for Children and Adolescents' Health and Diseases,
Hangzhou 310052, China (Huang L-S, Email: lisuhuang@zju.edu.cn)

Abstract: Streptococcal toxic shock syndrome in children is a severe complication of group A Streptococcus
infection, characterized by acute shock and multiple organ dysfunction. It is a critical illness with high mortality, and
ecarly diagnosis and treatment are key to improving prognosis. Children with this syndrome have a higher risk of death,
and the pathogenesis is complex. This review summarizes the pathogenesis and recent advances in the diagnosis and
treatment of streptococcal toxic shock syndrome caused by group A Streptococcus infection in children, aiming to
improve clinical outcomes and reduce mortality. [Chinese Journal of Contemporary Pediatrics, 2026, 28(1): 120-127]
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