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Abstract : Objective

ses between the group B streptococcus infection on the pregnant women. Methods

To investigate the relationship between maternal basal state and concomitant disea-
Select 213 pregnant women
who were identified as GBS-infected patients by the traditional culture method as the GBS(+) group; from all
patients whose GBS identification results were negative,213 cases of GBS-negative persons were randomly se-
lected as the GBS(—) group. Conduct a statistical analysis of age, pregnancy, childbirth, body mass index
(BMD) and concomitant diseases between the two groups. Results The mean BMI of GBS(+) and GBS(—)
groups were statistically different (P<C0. 05),the BMI of the GBS(+) group was higher than that of the GBS
(—) group. While there was no significant difference in age, pregnancy, childbirth and concomitant diseases
between the two groups (P>>0. 05). Conclusion Group B streptococcal infection had a significant correlation
with the BMI and weight monitoring will play a positive effect on controlling group B streptococcal infection of
the pregnant women.
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