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The study of risk factors for neonatal Streptococcus agalactiae infection and sensitivity analysis of antibacterials
Wang Yingchao' ,Lu Wenxiang® , Zhou Lijing®
(1. Department o f Microbiology Laboratory ,Suzhou Municipal Hospital (North Campus) ,Af filiated to Nanjing
Medical University s Suzhou, Jiangsu 215008 ,China ;2. Department o f Microbiology Laboratory ,
Suzhou Municipal Hospital A f filiated to Nanjing Medical University » Suzhou, Jiangsu 215002, China)

Abstract : Objective  To analyze the related risk factors of neonatal Streptococcus agalactiae infection and sensitivity of antibac-
terials,in order to provide for provide evidence for the prevention and treatment of neonatal infection. Methods A total of 1 200
neonatal blood,gastric juice,pus specimens,and maternal reproductive tract specimens were collected from Jan. 2013 to Dec. 2013
for bacterial culture and drug sensitive test. And clinical data about types of neonatal diseases,maternal infection status,mode of de-
livery,medication in late pregnancy,situation of neonatal death were retrospectively analyzed. Results A total of 80 cases of neo-
nates were infected by Streptococcus agalactiae, ,and the neonates diagnosed with septicemia.,omphalitis, premature birth,intrau-
terine infection and aspiration pneumonia were accounted for 8. 75% ,10. 00%,15. 00%,22. 50% and 43. 75% , respectively. The
positive rate of Streptococcus agalactiae infection in mother’s reproductive tract specimens was 51. 25% . and the results of drug
sensitive test were consistent with those of neonates. 9 cases of cesarean sectionsaccounted for 11.25% ; 71 cases of natural child-
birth, accounted for 88. 75%. In the 80 strains of Streptococcus agalactiae, the sensitivity of vancomycin, linezolid, penicillin and
ceftriaxone were all 100. 00% , and resistance rates of Streptococcus agalactiae to erythromycin, clindamycin and levofloxacin were
higher,and were 77.50% ,57.50% and 33. 75% respectively. Conclusion Maternal Streptococcus agalactiae carriers and mode of
delivery may be risk factors for neonatal Streptococcus agalactiae infection. Obstetricians should pay attention to routine screening
of Streptococcus agalactiae in perinatal pregnant women, the laboratory should improve the efficacy in detecting Streptococcus aga-
lactiae and provide the results of antibacterials resistance of Streptococcus agalactiae immediately,in order to provide references for
clinical rational drug use.
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