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Analysis of Group B Streptococcus infection and adverse pregnancy outcomes in late pregnant women
XU Yun, YAO Jincui, KONG Mufei, ZHANG Wenqin (The Affiliated Jiangning Hospital of Nanjing
Medical University s Nanjing 211000,China) *

Objective To study the pathogenic characteristics of Group B Streprococcus (GBS) in late pregnancy and
its impact on pregnancy outcomes. Methods The data were collected from 400 pregnant women who visited our
hospital and carried GBS for late pregnancy as research subjects,and collect 400 healthy late pregnancy pregnant women as
a control group. The specimens were collected and strains were identified by catalyst tests and microbial identification
instruments. The resistance of GBS were tested by K-B paper method. The GBS susceptibility factors and adverse
pregnancy outcomes in late pregnancy women were analyzed.  Results The resistance rates of GBS to erythromycin,
clindamycin, tetracycline , azithromycin, norfloxacin, and ciprofloxacin were 84. 95% ,78. 76 % ,71. 24 % ,82.53% ,58. 06 % ,
and 51. 88 % ,respectively. The age of GBS infection group was 27. 12+ 3. 61 years old, while the control group was 27. 37
+3.93 years old. The BMI of the GBS infection group was 27. 674+ 2. 51 kg/m”, while the control group was 26. 91+
2.18 kg/m*. The proportions of people with anemia, hypertension,diabetes,occupational instability and abortion history
in the GBS infection group were 17. 75% ,4. 50%,15. 50% ,49. 25% and 9. 00% , respectively; The control groups were
12.50% +4.00% ,10. 75% ,42. 25% ,and 2. 50% , respectively. The proportions of the vaginal pH value less than 4. 4,
trichomonads, fungi.clue cells, and vaginal and cervical inflammationin the GBS infection group were 24. 00%,2. 75% ,
14.50%,12.75% ,and 11. 50% , respectively. The control groups were 54. 25%,0. 75%,8. 75%,8. 00% ,and 3. 00%,

respectively. The age and hypertension of GBS infection group and control group were not statistically significant (P >
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0. 05) ,while the data of BMI, anemia,diabetes, trichomonas, fungi, clue cell infection, vaginitis and cervicitis, occupational
instability and abortion history of the two groups were statistically significant (P<C0. 05). The incidences of premature
rupture of membranes, amniotic, fetal distress, postpartum hemorrhage, and postpartum infection in the GBS infection
group were 20.75%,9.25%,10.50% ,8.75% ,and 16. 00 % , respectively, while those in the control group were 2. 75% ,
1.25%,4.00%,2. 25%,and 0. 75% , respectively. There were statistically significant differences in the incidences of
premature rupture of membranes,amniotic, fetal distress, postpartum hemorrhage,and postpartum infection between the
two groups of patients (P <C0. 05). The incidences of neonatal pneumonia, pathological jaundice, neonatal sepsis, and
neonatal asphyxia in the GBS infection group were 20. 75%,9. 25%,10. 50%,8. 75% ,and 16. 00% , respectively, while
those in the control group were 3. 75%,0. 00%,0. 00% ,and 0. 00% , respectively. There were statistically significant
differences in the incidence of neonatal pneumonia, pathological jaundice, and neonatal sepsis between the two groups of
patients (P<C0. 05),while the incidence of neonatal asphyxia was not statistically significant (P =>0.05). Conclusion

GBS had a certain degree of tolerance to macrolides and quinolones, but remains sensitive to penicillins and other

antibiotics. Patients with obesity, diabetes, anemia, history of abortion, unstable work and poor vaginal microflora were

prone to GBS infection. Pregnant women with GBS infection were prone to adverse pregnancy outcomes.

CEAGD B Pregnant women; Group B Streptococcus (GBS) sdrug resistance; pregnancy outcomes
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Table 1 Resistance of GBS to some commonly used antibiotics
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Table 2 Comparison of general information between two groups
of pregnant women

GBS J 41 Xt B4
(n=1400) (n=400)
iES GBS infection group Control group 12 P
Factors
fil% =% g OO
No. Ratio No. Ratio
2 71 17.75 50 12.50  4.2941  0.0382
= IR 18 4.50 16 4,00 0.1229  0.7259
IR A 62 15. 50 43 10.75 3.9575  0.0467
P ARE 197 49,25 169 42,25 3.9485  0.0469
e 36 9.00 10 2.50  15.5922  0.0001
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Table 3 Comparison of vaginal microbiota between two groups
of pregnant women
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HER 0 0. 00 0 0. 00 372 100. 00
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Table 4 Comparison of pregnancy outcomes between two groups
of pregnant women

GBS & 41 X IR
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No. Ratio No. Ratio
iy M 83 20. 75 11 2.75 62.4917  0.0000
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fig )L it 42 10. 50 16 4,00 12.5662  0.0112
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7 Ja ke 64 16.00 3 0.75 60.6137  0.0000
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Table 5 Comparison of neonatal complications
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