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Pregnancy outcomes and drug resistance analysis of group B streptococcus
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Abstract : Objective To explore the influence of B-group streptococcus (GBS) infection on pregnancy out-
come and drug resistance analysis in perinatal pregnant women,so as to provide basis for clinicians to treat.
Methods A total of 3 055 pregnant women in perinatal period were selected from April 2017 to February
2019. Whether GBS was carried or not were detected by classical bacterial culture method. According to the re-
sults of GBS test,95 cases were positive in the carrier group. A total of 190 pregnant women with negative re-
sults were randomly selected as control group according to the ratio of 1 ¢ 2. The age. parity and pregnancy
outcome of pregnant women in the two groups were compared,and the incidence of adverse neonatal events
and drug resistance in the two groups were analyzed. Results A total of 95 GBS positive cases were found in
3 055 pregnant women,the positive rate was 3. 1%. The proportion of premature delivery and intrauterine in-
fection in the carrier group was significantly higher than that in the control group(P <{0. 05),and the inci-
dence of neonatal infection in the carrier group was higher than that in the control group(P<C0. 05). The sus-
ceptibility rates of 95 strains of GBS to penicillin,ampicillin, vancomycin, teicoplanin, tegacycline and linezolid
were 100. 0% ,while the susceptibility rates to levofloxacin and clindamycin were 51. 1% and 8. 4%. Conclu-
sion GBS can not only cause adverse effects on pregnant women, but also cause neonatal infection. Routine
GBS screening should be carried out for pregnant women in perinatal period,and appropriate treatment drugs
should be selected to avoid the increase of drug resistance and reduce the impact of GBS infection on pregnant
women in perinatal period.
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