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Distribution and drug resistance rate of Streptococcus agalactiae in a hospital from 2018 to 2020
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Abstract: Objective To understand the distribution and drug resistance rate of Streptococcus agalactiae,
and provide reference for the rational application of antibiotics in clinical practice. Methods A total of 2 074
strains of Streptococcus agalactiae were detected after isolation, culture and identification of various specimens
from outpatients and inpatients in various departments of the Maternal and Child Health Hospital of Huadu
District, Guangzhou City from 2018 to 2020. The clinical department distribution and specimen type distribu-
tion of Streptococcus agalactiae were recorded,and the susceptibility test results of commonly used antibiotics
were statistically analyzed. Results Streptococcus agalactiae isolated from 2018 to 2020 were mainly from ob-
stetric outpatients,accounted for 74. 23% (553/745),71. 57% (559/781),59. 12% (324/548) respectively in
each year,showed an decreasing trend year by year. From 2018 to 2020, the proportion of Streptococcus aga-
lactiae in vaginal and rectal swab specimens was the highest, which were 97. 72% (728/745),99. 10% (774/
781),97. 26 % (533/548) respectively in each year. From 2018 to 2020, Streptococcus agalactiae was sensitive
to linezolid, vancomycin, meropenem, cefotaxime, cefepime, amoxicillin, penicillin, ampicillin, ceftriaxone and
teicoplanin. The resistance rate of Streptococcus agalactiae to tetracycline, erythromycin and clindamycin was
high,and the resistance rate to levofloxacin and chloramphenicol was low. Conclusion Streptococcus agalacti-
ae is mainly derived from vaginal and rectal swab specimens of obstetric outpatients,and screening for Strep-
tococcus agalactiae in pregnant women should be strengthened. At the same time, penicillin ampicillin and
cephalosporin antibiotics could be used as the first choice for empirical medication.
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