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Analysis of perinatal group B streptococcus infection and related conditions”
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Abstract: Objective To study the perinatal Group B Streptococcus(GBS) infection and related conditions. Methods Perinatal
women(500 cases) and non-pregnant women(500 cases) ,sampling from vaginal and rectal specimens, with GBS were separated and
checked by direct plating onto blood agar plates and the selective broth medium method(Lim broth) ; Used agglutination method to
test serotyping; Kirby-bauer agar diffusion method was used to judge the drug sensitivity. To investigate the potential impact factors
The separated 137 strains of GBS, in-

cluding 72 strains of perinatal women,65 strains of non-pregnant women. There were 59(5. 9% ) positive GBS specimens recovered

of GBS infection(Abortion history,intrauterine device, gynecological inflammation). Results

using LIM broth only and no positive GBS specimens recovered using direct plating onto blood agar plates only. 46 strains(4. 6 %)
of GBS isolated from the vaginal and rectal specimens,only 71 strains(7.1%) of GBS isolated from the vaginal specimens,only 20
strains(2. 0%5) of GBS isolated from the rectal specimens. GBS serotyping were V (38,27.7%),1(32,23.4%). I a(22,16.1%).
Drug sensitivity test showed the resistance rates were penicillin(5. 8% ) and ampicillin(9. 5% ). Potential impact factors for GBS in-
fection, the gynecological inflammation group was significantly higher than the Non-gynecology inflammation group(P<C0. 01). Per-
inatal women compare with non-pregnant women shows no significant difference( P>>0. 05). Conclusion To use a more effective

approach to screening for GBS carriage definitely enhance the detection rate. Clinicians should pay attention to GBS culture and drug

sensitivity test. Serotyping shows mainly for V, [[[ , [ a. Gynecological inflammation associated with GBS infection is closely.
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