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Abstract: Objective To explore the risk factors of group B Streptococcus (GBS) colonization and its rela-
tionship with adverse pregnancy outcomes of pregnant women in late pregnancy in the hospital. Methods A
total of 439 pregnant women in late pregnancy who visited the hospital from October 2019 to January 2020
were selected as the research objects. All pregnant women took samples of vaginal and perianal secretions for
real-time fluorescent quantitative PCR to detect GBS. Multivariate Logistic regression analysis was used to an-
alyze the independent risk factors affecting GBS colonization in pregnant women,and the adverse pregnancy
outcomes of GBS positive and negative pregnant women were compared. Results Compared with GBS nega-
tive pregnant women, the proportion of pregnant women with a history of miscarriage, the positive rate of
Ureaplasma urealyticum, the positive rate of mold, the positive rate of sialidase, and the proportion of leu-
corrhea cleanliness [[ — IV degree in GBS positive pregnant women were higher,and the differences were sta-
tistically significant (P<C0. 05). The leucorrhea cleanliness [ —IV degree,sialidase positive, Ureaplasma urea-
lyticum positive,and a history of miscarriage were independent risk factors affecting GBS colonization of preg-
nant women in late pregnancy (P<C0. 05). The incidence of fever during labor,fetal distress,and neonatal in-
fection in GBS positive pregnant women was higher than those in GBS negative pregnant women, and the
differences were statistically significant (P <C0. 05). Conclusion The leucorrhea cleanliness [ — IV degree,
sialidase positive, Ureaplasma urealyticum positive, and a history of miscarriage are independent risk factors
affecting GBS colonization of pregnant women in late pregnancy in the hospital. The clinic could strengthen
the health education of pregnant women in response to the above factors, effectively prevent the colonization of

GBS in pregnant women,and improve the maternal and infant outcomes.
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