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Abstract

To investigate the distribution and antibiotics resistance of vaginal pathogens in late pregnancy
women and to provide evidence for clinical treatment, we collected 198 cases of late pregnant woman
from June 2017 to June 2019, then vaginal pathogens were isolated and their resistance to antibiotics
was detected. A total of 166 Gram-positive strains (83.83%), 25 Gram-negative strains (12.62%) and
7 strains of fungi (3.55%) were isolated from 198 vaginal secretions. The most common vaginal pa-
thogens of Gram-positive strains were Coagulase-negative Staphylococcus (73.49%), which were re-
sistant to Penicillin, Erythromycin and Ampicillin up to 75%, while they were sensitive to Vancomy-
cin, Furantoin, Teicoplanin and Morpholine completely. Staphylococcus aureus was the main Coagu-
lase-positive Staphylococcus, the resistance rate of Staphylococcus aureus to Penicillin, Ampicillin,
Tobramycin was more than 75%. The resistance rate of Gram-negative Escherichia coli and Myco-
bacterium to Ampicillin was 100% and more than 30% to Sulfamethoxazole/Trimethoprim and Pi-
peracilin, and their susceptibility to Carbapenems and three-four generations Cephalosporin was
evident. Fungi showed highly sensitivity to Fluorocytosine and resistance to Itraconazole. Coagu-
lase-negative Staphylococcus and Escherichia coli were mainly pathogens in vaginal microorganisms
in late pregnancy women. Clinical antibiotics should be reasonably selected according to the actual
drug sensitivity results to reduce the infection in pregnancy and neonates.
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Table 1. The distribution of vaginal pathogens in 198 cases of late pregnant woman
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Table 2. The twenty-one kinds of antibiotics resistance in common Gram-positive strains
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Table 3. The twenty-one kinds of antibiotics resistance in common Gram-negative strains
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Table 4. The four kinds of drugs resistance in common fungi
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