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Abstract: Objective To investigate the clinical infection and drug resistance characteristics of Streptococ-
cus agalactiae (GBS) in perinatal pregnant women,and to provide references for the clinical rational use of an-
timicrobials. Methods A total of 6 313 cases of perinatal pregnant women in the hospital from April 2017 to
March 2020 were tested for GBS. According to the test results,they were divided into the GBS positive group
and the GBS negative group. The general conditions and pregnancy outcomes of the two groups were com-
pared,and the drug resistance rate of GBS to 10 antimicrobials was analyzed. Results Among 6 313 perinatal
pregnant women,the GBS infection rate was 7. 16 % (452/6 313). There were no statistically significant differ-
ences in the age, the detection rates of gestational diabetes, hyperviscosity of pregnancy and vaginitis during
pregnancy in the two groups of pregnant women (P>>0. 05). There were statistically significant differences in
twin pregnancy and adverse pregnancy history between the two groups (P <C0. 05). There were no statistically
significant differences between the two groups interms of premature delivery, amniotic fluid contamination,
postpartum hemorrhage,and cesarean section rates (P>>0. 05). There were statistically significant differences
in fetal distress,threatened abortion,and premature rupture of membranes between the two groups (P <CO0.
05). The drug susceptibility rates of the 452 strains of isolated GBS to linezolid, penicillin, quinupristin/dalfo-
pristin, tigecycline, vancomyecin, teicoplanin and ampicillin were 100. 00% ,and the drug susceptibility rates to
clindamyecin, levofloxacin and tetracycline were 28. 98% ,44. 91% and 67. 92% , respectively. Conclusion The
GBS infection in perinatal pregnant women is easy to cause adverse pregnancy outcomes such as fetal distress,
threatened abortion and premature rupture of membranes. The prevention of GBS infection in perinatal preg-

nant women should be strengthened clinically. Penicillin is still the first choice for the treatment of GBS.
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