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Abstract

Objective: To explore the clinical distribution characteristics, drug resistance characteristics and
the trend of Streptococcus agalactiae in the First Affiliated Hospital of Dali University, and to pro-
vide reference for clinical treatment and prevention. Methods: Various clinical specimens from
outpatients and inpatients of the First Affiliated Hospital of Dali University from 2018~2019 were
collected and subjected to isolation and culture, bacterial identification, drug sensitivity test and
result determination. Results: A total of 267 strains of Streptococcus agalactiae were isolated from
our hospital in 2018~2020, and the distribution of departments was mainly concentrated in ob-
stetrics (46.07%) and gynecology (31.46%); specimens were mainly from secretions (84.27%),
followed by middle urine (7.49%) and sputum (3.00%); patients aged 18~60 years accounted for
the largest proportion (86.89%); infections 87.27% of patients with Streptococcus agalactiae were
female; among 267 strains of Streptococcus agalactiae, resistance to oxazolidinones linezolid,
tigecycline, and amoxicillin was 0%, cefamandole resistance was 91.32%, levofloxacin resistance
was 47.92%, tetracycline resistance was 76.81%, moxifloxacin resistance was 47.92%, furantoin
resistance was 7.92%, ciprofloxacin resistance was 20%, azithromycin resistance was 28.30%,
and both penicillin and vancomycin resistance was 0.38%. Conclusion: A total of 267 strains of
Streptococcus agalactiae were detected in our hospital in 2018~2020, mainly isolated from secre-
tion specimens, and the susceptible population was mainly women aged 18~60 years, especially
women of childbearing age were predominant. By analyzing the data, it was found that cefaman-
dole and tetracycline are not recommended for the treatment of patients infected by Streptococcus
agalactiae; tigecycline, oxazolidinone linezolid and amoxicillin are recommended as first-line
drugs for patients with Streptococcus agalactiae infection.
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1. 5|8

TCFLEEER TR (Streptococcus agalactiae), P Z=FAVERRTE, R4 Lancefield Hii MG 708, BEEKpE)E nl
PL7r N A B C. D520 B, CFLEERRE B T B BE[1], FrLA#x B #FEEEK R (group B Streptococci, GBS),
& - MAVEREER B [2]. GBS MY AR AAERATE A, FEF= 1050 Wiy, JRGWE AR )L, mrslEE AR ) LI e
I 98 55 (3]s LA AAE TIFNGEN E g, P FBUSMGE . Mo o R 28 S5 (4]0 Ik, JoFLBEEREE XS
SR PRI 2 AR 2R MR RGBT i, L & N T R R G P2 R N AR 28 M e 11 B S50 1R
[3]. AWFFIER, ToFLREERE T 80 W8 52 B e 10 B0 i Ak 2 — (2], #iAs ) Ly Jo 7L BE Bk b I i 2
N 50%, HAPBURGRIRER Y 2% (4], JmaEk, FRIEXS B A L2 kg GSB HEEA[5], N PR
FUEEBR B 1B, TEXT o FUREBR B I AL . 25850000 . A th D7 k5 7 i 1 R E W Fesege 2] 4R,
H AT B T ISR PURE 2500 K B, (4 A A R AR 0, it 2 PR o, DAL ) S 0 R B,
S B AL BR B B RGBT ETHS], IRIRYVEIT MEFEINOR . AHH T i AR AR e 2018~2020 A G ALAEBK
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2. IR
2.1. EHRKIR

AR 2018 EE 2020 FKH RS —WBE R I T2 M E R B & 2BIG KA, A8, 2wy, o
B BELRW. MR AIu. PRI WA BURPRAS, HEBRERbRA, L5085 H A BEERE 267 £

2.2. EE5IR5T

FERS TR (CEE G AR IERERECE 4 )Y TR R RS E. CO, BiFFf[2]; & HMAEY S
E 548 HT X (VITEK-2 Compact); [MLEEAEFH; Optochin 4855 2% E BN A W ToAFEER B 258
SEE R, K-B BG4t .
23. HEER

FRATERS 3 R (A [E G R I BRE AR 4 W) #RAE, MBS FAN GBS i 7 B bR A,
JEE TEFRFECEE 35°C, AR 5%) P R5 77 24 ho KL PR _E g-V LA 0] S8 B VR 3E 47 2 22 et il
Fb G, o e 2 e B P A i B B 1 o AT O R ARG . AR VR AE , PRI VR K At fiE
HEPHMEERE, BIERCN. REDEWE. AAG HE. p ISR EE, FHEM T I As ik,
TR 35°C, SEALTRIKET 5% R4 B 9% 24~48 h HEAT AL 15 9% .
24. ILEE

X o B aliAb Ja B B TE AT B L et R BEAG . fik S EG. CAMP A VPN iR .
24.1. EZFERER

A L AV ER B, BB, TR At REDGHE. A306. FIE. p EILAEEGEED #
BTG B ¥ R,
2.4.2. fliEESCIE

B IG R, A AR, R R LR

2.4.3. CAMP #1 VPN iR &
CAMP F1 VPN iR 56 151 A B .

2.5. FHEERAH

KA M R B I bR A, R fERE IR b, BEIHEM PR, %08, Rak s Has
() SA Bitk, Hed RHI4H A /M R4 ATB Compact B &% L £ 1) % € R A1 258 (9¢[E OXOID 2
7 i) EAT 25 B0

2.6. Giit
5 J5 K SPSS 20.0 il Excel 2010 2545 11 3 AT 5088 4547
3. &R

3.1. EHEIR
FEWCHE KPR 258 — P Jm B B i 2018 428 2020 SE A BERR AR AT, LR AR EE RS,
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N BEEF] 267 Fho HA 0B H WY 225 #R(84.27%) T EUR 20 #K(7.49%) R 8 ¥R(3.00%). 4= 1fl 4
PR(1.50%)~ 17 4 BR(1.50%) B 3 #R(1.12%) BHIE 79 2 #5(0.75% F#EVEH 1 #£(0.37%). W7 1.

Table 1. Source distribution of patient specimens of Streptococcus
agalactiae 2018~2020 (n = 267)

2 1.2018~2020 F L SFKEIRA KRS 7 (n = 267)

(%N n (%)
I 225 (84.27%)
HBLR 20 (7.49%)

R 8 (3.00%)

4 4 (1.50%)

Skits 4 (1.50%)

B 3(1.12%)

[13E 73 I 2 (0.75%)
HEVE 1 (0.37%)

32. BESH

2018~2020 FEFFEWEARAR MBI Z M HENA N . EERIET R, @RAWRE N E, R
123 ¥£(46.07%)~ KL 84 R(31.46%) W R} 16 £(5.99%) Fetii TR 6 R(2.25%)~ THAL I EL 5 ¥R (1.87%)
FEIREL 5 #R(1.87%) JLEFS5 ¥R(1.87%)« ICU %5 55 4 #R(1.50%)% . VEILFE 2.

Table 2. Departmental distribution of patient specimens of Strepto-
coccus agalactiae 2018~2020 (n =267)
= 2.2018~2020 FE LA EKE B EMNE D (n = 267)

= n (%)
R 123 (46.07%)
USRS 84 (31.46%)
W RE 16 (5.99%)
el B IE R 6 (2.25%)
R kR 5 (1.87%)
AL AR 5(1.87%)
JLEH 5(1.87%)
ICU i 55 4 (1.50%)
sl 3 (1.12%)
LR 3 (1.12%)
HHME} 2(0.75%)
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Continued
AR 2 (0.75%)
WP} 1 (0.37%)
1 At i 1A 1(0.37%)
B R 1 (0.37%)
H G Rt 1(0.37%)
SF 1 (0.37%)
KA 1 (0.37%)
MR 1 (0.37%)
HEER} 1 (0.37%)
BN 1 (0.37%)

33. FER9H

B 2018~2020 453 B3 B 267 PRTGABEER R F1, R ARIEEZE 18 B & 60 F AR, L 232
PR(86.89%); 18 & LU R N+ LA L, 335 BR(13.11%), Hrh 1 ZLLURA 4 ¥k, 60 % LU LRI 29 k.

W3 3.
Table 3. Age distribution of patient specimens of Streptococcus aga-
lactiae 2018~2020 (n=267)
52 3.2018~2020 FFLZL IR BEFIR DT (n =267)
Fhe (%) n (%)
<1 4 (1.5%)
1< i <18 2 (0.75%)
18 < 4E#% <60 232 (86.89%)
>60 29 (10.86%)
3.4. 1435

FBEAE 2018~2020 FHEUEERI 267 FEICHLFEERE A0 A T DN M 233 #R:(87.27%), T AL
N 34 #(12.73%).

3.5. A WIKEMWEAELRL

BEAT 2RI I TR bR 265 K, 2018~2020 ETCFLEEIR A A Skl 2 . DU R 2% 3 4FAb T2
AT, BN 91.32% 76.81%. IR 22 DA TR 24 22 1Y) 2 IR i, 2018 AR fIR(1.27%), 2020
R 1 (12.73%) o X5 2R PR 0 B RIS 7 5 25 10 T 24 3208 PR IR, 20 Il AE 2018 52 51.90% A1 77.21%, 31 2020
N 091%. XA R IV E N 23BN, BTE 20% A Hsh. WL ER. TERMN
(T 245 58 =4EH7E 5% LA . STV E . W2, AR E. MEEER. kHEZ S EEMERE
G2 5P > 0.05), HARZW S 255 L 2 R LG5 SU(P > 0.05)0 AR IUAT BT 578 Ak |
W e R AR 2 e . B NIRRT 24 M L BERR 1R . L 4.
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Table 4. Drug resistance in patients with Streptococcus agalactiae 2018~2020 [n (%)]
< 4.2018~2020 F T AL HEPKE M 25185 [n (%))

B2 2018 (n=79) 2019 (n =76) 2020 (n = 110) SRR E(n = 265)
i S A 0 (0.00%) 0 (0.00%) 0 (0.00%) 0 (0%)
EZNSp 41 (51.90%) 11 (14.47%) 1(0.91%) 53 (20.00%)
I 2 A 1 (1.27%) 6 (7.89%) 14 (12.73%) 21 (7.92%)
T R 43 (54.43%) 42 (55.26%) 42 (38.18%) 127 (47.92%)
UIE7 S 63 (79.75%) 55 (72.37%) 86 (78.18%) 204 (76.81%)
FdisR 1(1.27%) 0 (0.00%) 0 (0.00%) 1 (0.38%)
R A 2 61 (77.21%) 13 (17.11%) 1 (0.91%) 75 (28.30%)
Lk % 61 (77.21%) 74 (97.37%) 107 (97.27%) 242 (91.32%)
HER 0 (0.00%) 0 (0.00%) 1 (0.91%) 1 (0.38%)
LY R 42 (53.16%) 42 (55.26%) 43 (39.09%) 127 (47.92%)
T e ] 1S R 2% A 0 (0.00%) 0 (0.00%) 0 (0.00%) 0 (0%)
HinmE 0 (0.00%) 0 (0.00%) 0 (0.00%) 0 (0%)
4. Wig

ARERIFUESE T, JEFUBERRE A 51 B AR R POR R A I BRSO, EERZFE"ERNA
RUIFIREE R, Ba SR H AR EAL6] [7]. FRBETE 2018 44 2020 “FUSSEN 267 MRCABERR bR A, TC
FUBERR B L Z AT T rh, 3605 84.27%, BEEARAKIE L ZR OB RE, JE ik 77.53%. RIELE:
NI, JoFUBERK IR E B A SR A L M PR B BE b, AR AT UGS AL, ShEFT AL
LA R RGBS 1] 0

AT R 2018 4 1 H~2020 47 12 H RFRM RER R 2255 — M B BE e & B = iti2 B - Kb A
frth i) GBS BEAT 704, R IUImARAS i) GBS 2ok A T RME BRI H L. fxd i kL, Bt
LRI GBS EERKR BT RGARA, GIUE S WY BHED WY S FKERGRA . WK
BB R A 25 B R v, W BAZE H T LB TR RS 0] 5 70 A ST e A I 1S ) 2 e e R A 2R B UK
AR 25RO W R RN R B U, =R 2RI 1%L XA R A Skl %
BAR N ZTE, 2523 &k 76.81%M 91.32%. Zid B /i, HATB SEpbbk e 28 1) 25 e fie
AEINIR AT AT LA 9 3B T MR 7 4 0 FLBE BR R R G O B ik 250 . RV L Y
B VAR, PIardE R, Shflld 2 MsEpbyb Ba T e FUBEBR R AL 1 B I, e RIS A N 2 AR i 25
TROLE B2y, $EmA )T ROR LLRRE G AT 24 R PR A

SE
(1] A, BT R BERK B T2 ) LIRS R R 2B A B, SUBL25%, 2021, 18(3):
330-334.

[2] & 75, BRFHEE, EEEE, Bk, WRZ, B, 22 ENHIX 2015-2018 4 & W 10 2 o AL ER B AL H
T[], P EEY A2 &, 2020, 11(3): 65-69.
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fit 254 4 (1], P EE 25 541, 2019, 16(19): 152-155+159.

ZEHYY, BRI, 2016 F-2018 IR T AL BERR B BEGL A 70 A1 J2 it 2570 (7). 1 B RG99 27 (FB TR, 2019, 8(2):
54,
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