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A retrospective analysis of perinatal group B streptococcal infection prevention”
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Abstract: Objective To analyze the efficiency of perinatal group B streptococcal (GBS) infection preven-
tion in the local area. Methods From June 2015 to June 2016,3 667 pregnant women were included. Both pre-
natal examinations and deliveries were done in our hospital. The analysis of GBS colonization, risk factors and
prevention of early-onset disease were done. Results Among preterm and term pregnant women, the rates of
GBS screening were 23. 4% and 35. 6% ,respectively. The positive results of GBS were 10. 9% and 8. 4% ,re-
spectively. The percentage of women with 2 risk factors were 22. 9% and 0. 3% , respectively. GBS screening
has a better prediction effect for GBS colonization status of women at labor. There were significant differences
in the intrapartum antibiotic prophylaxis (IAP) implementation between preterm and term pregnant women.
In the TAP efficiency analysis of preterm, GBS colonization and risk factors, preterm had a high sensitivity
(96.1%) , while the specialties of GBS carry and risk factors were high (93. 2% and 90. 3% respectively). Con-
clusion preterm pregnant women should be highlighted as an important population in the implementation of
IAP. GBS screening strategy is better than the risk factors strategy.

Key words: early-onset disease; group B Streptococcus; intrapartum antibiotic prophylaxis; risk fac-

tors; preterm infant
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