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Abstract : Objective To explore the optimal screening method for group B Streptococcus (GBS) infection
in perinatal women,and analyze its serotype,drug resistance and clinical outcomes. Methods A total of 874
pregnant women of 35—37 weeks in the First Hospital of Xi'an from January 2018 to August 2020 were se-
lected. The genital tract and rectum secretions were collected. Fluorescent quantitative PCR and chromogenic
culture plus identification were used to screen GBS,and the positive detection rates of the two methods were
analyzed. The serotype of GBS was detected by latex agglutination test. The minimum inhibitory concentration
(MIC) method was used to detect the drug resistance of bacteria to commonly used antibiotics. The impact of
GBS infection on clinical outcomes of pregnant women was analyzed. Results In 874 samples,the positive rate
of fluorescent quantitative PCR was 8. 92% ,and the positive rate of chromogenic culture plus identification
was 6. 41% ,the difference was statistically significant (P<C0. 05). Through clinical follow-up,33 of 874 preg-
nant women had fetal distress,sepsis of pregnant women.,neonatal sepsis,premature delivery, premature rup-

ture of membranes and other abnormalities,of which 28 cases were positive by fluorescent quantitative PCR,
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19 cases were positive by chromogenic culture plus identification, the difference was statistically significant
(P <C0.05). Four types of GBS were detected in 78 pregnant women,which were type lll (51.28%),type I b
(20.51%) ,type | a (16.67%) and type V (11.54%). The sensitivity of GBS to vancomycin, linezolid, tigecy-
cline, cefepime, ceftriaxone, ampicillin, penicillin and tetracycline was 100. 00%, 100. 00%, 100. 00%,
100. 00% ,100. 00% ,100. 00%,100. 00 and 82. 05% , respectively, while the sensitivity to clindamycin, levo-
floxacin and erythromycin were 50. 00% ,50. 00% and 0. 00 % , respectively. The drug resistance of clindamy-
cin,levofloxacin and serotypes were significantly different (P<C0. 05) ,and serotypes [l » | b and V had higher
drug resistance. Conclusion Fluorescent quantitative PCR is rapid,accurate and has a high positive detection
rate. It is more valuable for the detection of GBS infection in perinatal women. The top four serotypes of GBS
colonization and infection in pregnant women in Xi'an were type Il stype I b,type | a and type V. The resist-
ance rate of GBS to erythromycin,levofloxacin and clindamycin is high. The resistant strains are widely preva-

lent in type Il ,type [ b and type V strains. The clinical use of antibiotics should be based on the drug sensi-

tivity results to effectively prevent GBS infection in pregnant women.
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