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Study on monitoring of Streptococcus agalactiae in third trimester women and its
relationship with vaginal microenvironment "

TANG Qunli , XIAO Linlin ,ZWEI Quhao ,XIAO Hu” ,ZHAO Weiwei , FENG Jing
(Department of Clinical Laboratory ,Af filiated Sizth People’s Hospital South Campus ,
Shanghai Jiaotong University ,Shanghai 201499 ,China)

Abstract: Objective To investigate the value of real-time fluorescent quantitative polymerase chain reac-
tion (RT-qPCR) in the detection of Streptococcus agalactiae in early screening of Streptococcus agalactiae in
pregnant women in the third trimester,and to study the effect of Streptococcus agalactiae infection on them.
Methods A retrospective analysis of 5 855 pregnant women with vaginal discharge and rectal secretions from
January 2017 to January 2018 in our hospital were performed to detect Streptococcus agalactiae by RT-qPCR.
Meanwhile, 100 vaginal non-vaginosis women in the third trimester were selected as the negative group and
100 healthy women as the control group. The vaginal micro-environment-related indexes (Lactobacilli content,
{lora diversity and cleanliness) of three groups were analyzed. Results The total carrier rate of Streptococcus
agalactiae of the third trimester from January 2017 to January 2018 in our hospital was 9. 6% ,of which vaginal
carriage rate was 2. 4% srectum carriage rate was 7. 2% , Streptococcus agalactiae positive group (Grade [[ —
Il ) ,rates of population diversity (Grade [[ — [l ) cleanliness ( I degree) and microenvironment imbalance
were 30.1%,36.4%,25.9% and 76. 2% respectively,while those in the negative group were 58. 0% ,55. 0%,
61.0% and 63.0% and those in the control group were 87.0%,91. 0% ,83.0%,24. 0%. The positive rate of
Streptococcus agalactiae in each group was significantly higher than that in the control group (P<C0. 05). The
differences of all the indexes between the negative group and the control group were also statistically signifi-

cant (P<C0. 05). Conclusion The carrying rate of Streptococcus agalactiae in third trimester pregnancy in our
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hospital was within the normal range reported in the literature. The detection of Streptococcus agalactiae by

RT-qPCR could be effectively screened and monitored. Carrying Streptococcus agalactiae might increase the

risk of vaginal infection in third trimester women.
Key words: Streptococcus agalactiae;
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