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Objectives: The primary study objectives are to determine the incidence of acute rheu-

matic fever (ARF) and post-streptococcal glomerulonephritis (PSGN) in children and ado-

lescents. Secondary study objectives are the recording of regional differences, (familial) 

risk factors and ARF/PSGN-associated morbidity and mortality. 

Study management: PD Dr. Nicole Töpfner, Prof. Dr. Reinhard Berner, Klinik und Poliklinik 
für Kinder- und Jugendmedizin, Universitätsklinikum Carl Gustav Carus, Technische Uni-
versität Dresden, Fetscherstr. 74, Haus 21/Postfach 43, 01307 Dresden 
Tel.: 0351 458-0; Fax: 0351 458-4384, Email: Dresden@Paediatrische-Infektiologie.de 
 
Study duration: 1 year, Start: 12/2023 
 
Background: The estimated pre-pandemic incidences of ARF and PSGN in Germany were 
0.05/100,000 and 0.7/100,000 respectively. From winter 2022, there was a massive in-
crease in non-invasive and invasive infections caused by group A streptococci in Germany 
and many other European countries. The post pandemic incidence for non-suppurative im-
munogenic sequela are neither known for children and adolescents in Germany nor in many 
other European countries. The aim of this survey is therefore to determine the incidence 
and disease burden of these post-streptococcal diseases in Germany to provide evidence 
for futurous treatment recommendations. 
 
Questions: 
1. What is the current incidence of ARF and PSGN in Germany? 
2. Are there regional differences or other risk factors associated with the incidence of ARF 

or PSGN in Germany? 
3. What are the ARF- and PSGN-associated morbidity & mortality rates in Germany? 
 
Case definition:  
Please report all patients aged 0 to 18 years with one of the following diseases: 

Acute rheumatic fever 
OR Post-streptococcal glomerulonephritis 

WITH confirmed preceding GAS infection according to ≥ 1 of the following criteria: 
(1) Cultural evidence of group A streptococci, 
(2) Positive streptococcal antigen detection,  
(3) Elevated or rising streptococcal antibody titre. 

 

Case definition 1: Diagnosis of acute rheumatic fever (ARF)1-5 

1.1) ARF according to the Jones criteria,  
if 2 major criteria or 1 1 major criterion and 2 minor criteria are positiv 
Major criteria: Carditis clinical (or echocardiographic) - polyarthritis - chorea minor - erythema 
anulare - subcutaneous nodules 
Secondary criteria: Arthralgias - fever - elevated erythrocyte sedimentation rate (ESR) and/or 
elevated C-reactive protein (CrP) - prolonged PQ time 

1.2)  ARF outside the Jones criteria if ≥ 1 of the following criteria2 is/are fulfilled: 
        • Carditis (with clear anamnestic reference to previous streptococcal infection) 
        • Chorea minor (after exclusion of other CNS diseases) 
        • Recurrence of rheumatic fever 
 
Falldefinition 2: Diagnose der Poststreptokokken-Glomerulonephritis 
2.1) highly clinically suspected diagnosis of glomerulonephritis due to Nephritic syndrome:   
       micro/macrohaematuria, pathological proteinuria, increase in renal retention parame 
       ters, C3 decrease (transient), hypertension, increase in ASL and/or anti-DNaseB titres 
2.2) histologically confirmed glomerulonephritis (rarely performed) 
 

 

Logistics: Please report all patients with ARF or PSGN to ESPED.  

Please answer a short digital questionnaire (completion time < 5 minutes) on the ESPED 
study platform. 

In addition, you will receive an information letter including a declaration of consent. We 
would be very gratefull, if this will be forwarded to the care-givers/patients. They can send 
us their contact details at their own discretion so that we can contact them in the context of 
follow-up surveys and further examination offers.  

If you have any questions, please feel free to contact us: 

ESPED-Studie zu Poststreptokokken-Erkrankungen  
Klinik und Poliklinik für Kinder- und Jugendmedizin,  
Universitätsklinikum Carl Gustav Carus, Fetscherstr. 74, Haus 21,  
1. UG KIK/Postfach 43, z. Hd. Dr. Töpfner/Frau Falke, 01307 Dresden 
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