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Abstract:Objective To understand the infection rate of group B Streptococcus (GBS) in the reproductive
tract of perinatal pregnant women,and to explore the GBS infection status and the relationship between its se-
rotypes and adverse pregnancy outcomes. Methods A total of 1 294 perinatal pregnant women who estab-
lished the card for conducting the prenatal examination and delivered in this hospital from July 2019 to Decem-
ber 2020 were selected as the research subjects. Their vaginal secretions conducted the GBS bacterial culture at
admission,and the subjects with GBS culture positive conducted the GBS serotyping. The pregnant women
with GBS positive were included in the positive group,and the GBS negative pregnant women were randomly
extracted with 1 ¢ 3 ratio as the negative group. The adverse pregnancy outcomes were compared between the
two groups,and the distribution situation of GBS infection serotypes in pregnant women with adverse preg-
nancy outcomes was analyzed. Results There were 75 cases of GBS culture positive. The positive group had
75 pregnant women and negative group had 225 pregnant women. The infection rate of GBS in the reproduc-
tive tract of perinatal pregnant women was 5. 80% (75/1 294). The incidence rates of premature rupture of
membranes and postpartum hemorrhage in pregnant women of the positive group were 30. 67% and 6. 67%,
respectively, which were higher than those in the negative group (16.89%,1.33%),and the differences were
statistically significant (P<C0.05); There was no statistically significant difference in the incidence rates of
premature birth,fetal distress and chorioamnionitis between the two groups (P >>0. 05). Among 23 pregnant

women with premature rupture of membranes in the positive group,the proportion of type [l GBS infection
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was the highest,accounting for 60. 87 % ,followed by type I b (26.09%) and type [ a (13.04%); the propor-
tion of type I b GBS infection among 5 pregnant women with postpartum hemorrhage was the highest, ac-
counting for 60. 00% ,which of both types | a and [l accounted for 20. 00%. The incidence rates of adverse
pregnancy outcomes among the pregnant women infected with type [ b and type [l GBS in the positive group
were 60.00% (12/20) and 54.84% (17/31) srespectively,which were higher than 25.00% (6/24) of type [
a,and the differences were statistically significant (P <C0. 05). Conclusion GBS infection increases the inci-
dence rate of adverse pregnancy outcomes such as premature rupture of membranes and postpartum hemor-
rhage in perinatal pregnant women. The pregnant women infected with type [l and | b GBS have a higher in-
cidence rate of adverse pregnancy outcomes. Therefore,it is necessary to strengthen the health education for
pregnant women in clinical practice to prevent GBS infection and pay attention to screening and timely inter-

vention of GBS and its serotypes in the reproductive tract of perinatal pregnant women to improve their preg-

nancy outcomes.
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