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Carrying situation of group B streptococcus in pregnant women and its effect on newborn outcome "
QIAN Yaoxian ,CHEN Jun ,WANG Yan ,ZHOU Guangli

Department o f Clinical Laboratory ,People’s Hospital of Xingyi City ,Xingyi,Guizhou 562400,China
Abstract:Objective To investigate the carrying situation of group B streptococcus (GBS) in perinatal
women in People's Hospital of Xingyi City,and analyze the characteristic of drug resistance and impact on
neonatal outcomes. Methods A total of 500 genital tract specimens were collected from perinatal pregnant
women, used enrichment, BAP medium and STRB medium for culturing,and the GBS strains isolated were i-
dentified for drug sensitivity test. Among them,76 cases were diagnosed as GBS carriers (observation group) ,
and 424 cases without GBS (control group). Then evaluated the effects of GBS on neonatal outcomes.
Results The perinatal delivery rate of GBS in People's Hospital of Xingyi City was 15. 2%. The incidence of
neonatal sepsis, pneumonia and neonatal pathological jaundice in the observation group were significantly high-
er than those in the control group.there were significant difference (P<C0. 05). However,there was no signifi-
cant difference on the proportion of sputum and neonatal asphyxia (P>>0. 05). The susceptibility test showed
that GBS had high sensitivity rate (more than 90%) to penicillin, ampicillin, quinidine, linezolid, vancomyecin ,
tigecycline, however, some isolates were resistant to ciproofloxacin (53. 95%) , levofloxacin (50.00%) ,eryth-
romycin (57. 89%) ,tetracycline (78.95%) and so on. Conclusion Pregnant women have a high rate of GBS,
and GBS are prone to infect the mother and newborn. It is suggested to include GBS screening into routine
programs of pregnant women of reproductive age and prenatal examination for pregnant women,and give anti-

biotics to GBS carriers as early as possible,so as to reduce the infection rate and mortality rate of neonates.
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