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Group B Streptococcus Infection in Vaginal Tract
of Perinatal Pregnant Women and Drug Resistance Analysis
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(1. the Second People’s Hospital of Dongying ,Shandong Dongying 257091,China;
2. the Second People’s Hospital of Lijin,Shandong Dongying 257447 ,China)

Abstract: Objective To provide evidences which are for clinicians to formulate effective prevention and treatment measures
by analyzing the perinatal pregnant women vaginal group B streptococcus (GBS) infection and adverse pregnancy outcomes.
Methods From January 2013 to February 2015, the vaginal secretions were sampled from 795 cases of perinatal pregnant
women for culture identification of GBS, the final results were statistical analyzed. Results In the 795 pregnant women ca-
ses, there were 256 GBS carriers cases, the carrier rate was 32. 2%. There was statistically significance (x* =19.095, P<<
0.01) between less than 30 years old group (28.9%) and greater than or equal to 30 years old group (42.3%). The differ-
ent incidence rate of clinical symptoms between GBS negative cases and GBS positive cases (18.8% vs 8.0%) was also had
statistically significance (y* =39. 514, P<C0. 01). The antimicrobial resistant rates of ten kinds of antibacterial drugs (vanco-
myecin, linezolid, penicillin, ampicillin, ceftriaxone, nitrofurantoin, levofloxacin, clindamycin, erythromycin and tetracycline)
was 0,0,0.6%,3.1%,6.6%.9.6%,21.9%,23.8%,29.9% and 58.1% respectively. The positive rate of D-bacteriostatic
ring experiment was 23. 9%. Conclusion The carrier rate of perinatal pregnant women GBS was higher in this region, and
the elderly were easier to be infected. Perinatal pregnant women infected with GBS to vancomycin and rina thiazole amine and
penicillin and ampicillin and ceftriaxone and with nitrofurantoin because of the sensitive rate is high.
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