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Abstract

Objective: To analyze the infection of group B streptococcus (GBS) in reproductive tract of preg-
nant women. Methods: From January 2021 to December 2021, a total of 1147 pregnant women
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were selected as study subjects, GBS from vaginal discharge was detected, and the impact on
pregnancy outcome was analyzed. Results: In the 1147cases, 48 cases were GBS positive, the GBS
positive rate was 3.58%, and 3 cases were GBS positive among the second trimester (13 to 27
weeks), with a positive rate was 11.11%, which was higher than that of women of in the third tri-
mester (28 to 41 weeks) with a positive rate was 3.40% (38/1117), with significant differences (P
< 0.05). The positive rate of GBS in vaginal secretions samples of pregnant women that the age >40
group (9.09%) was the highest in different age groups, which was significantly higher than that <
25 (3.80%), 26~30 (2.70%), 31~35 (3.92%) and 36~40 (3.72%), the detection rate was the lowest
in the 26~30 age group. Conclusions: The GBS carrier rates were certain differences in different
gestation and age group. But GBS infection positive can cause premature delivery, premature rup-
ture of membranes, puerperal infection of pregnant women, and even affect the health of newborns.
So the GBS detection in the late pregnancy is necessary, and effective treatment measures should
be taken to treat GBS positive pregnant women.
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1. 518

B B EK B (group B streptococcus, GBS), kTG F. 4 BRI (streptococcus agalactiae), /& —Ff 2%
JE T T A T RO A bR AR B e M PR A BH I ER A, R T AR EUR B[] [2], MRS ROA B R A
CSUAR I T S B T T A A (R A RN R A R T RS IR R R AT, WTURAE GBS JGY[3]. A CRIRIE, 1R
AR ARG GBS JEAEUN, HAERE L ERIEM E G GBS % & 2iA 10%~40% [4]. AR
HH[5], fEMFUREFEF 5K GBS BT i&E il 7 . MR . REMEE R AN, 220 R R G S I PRI R
FERHT A ) UGS BT YREE ) . M35 S5 6] S5 @ 4 80 il P /EKY: GBS Ul iR 141 2 10 (W 82 4H) J2 71 ]
R [ 80 il fek R A T (6 HRAL)HEAT 0 AT, RIIMERA R~ FalRa. FKiGge. HiE LB ESARY
S RAEZ TR R (P < 0.05). [Flith, X AR gRIAIE 204l 2 I R e S E 2o AT GBS Rl AR H 2, A
9T T 1144 B 22 10 2 B A BRI 45 AT 70 i, B 72 NI RS I FIE ST SR A9 AT SE AR

i
2. #IRE
2.1, —PRER

HEHN 2021 4F 1 A &2 2021 4F 12 A T PHEEMR AT BC B PR P50 BA 26 924 BEBE = FH T2 3T P A ks £ Ao A
Be 43 ft) 1144 B2 810 oA R0 %, ZA 80 LR 18~51 %, FRbIME N 31.65 + 437 %5 ZJHA
13~42 J&, “F14) 35.36 + 2.35 i ; FXFHTE IO G B E I TF T B EEEER A . BT A T T
R B IERE .
2.2. (NF{5IRM

AW FAE FA R T T ROK AR RS IR A R 427 ) B IR BEBR R RS T K5 o
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2.3.1. BHAAL RS B S i
HAEMERKTHEHAEALZ 00w, R RALEB T EAIE 13 A#TRE R e —
T RIRATHUAS IS 0 89, f e R RGBT IR T e R T i, S Ae .

2.3.2. BHiES IR
R IREA 5 b7 B RIS, JCE T IR A R AN AN, BT 2~8°CukAah ARt 24 h, —18°C
PUR A 3d.

2.4, ¥75E

BB TR TR G A SR 8 < SR B JE T R AR S oy ) SR B, SR e ) N T oK AR R AT FR 24
F) A2 B RBERREE R AT, I AR AT IR, SR D R AR AL R R U AT

25 GER*

KHI SPSS21.0 Zrit AT Bl gttt 70 tfr, THEBRIDIE £ drEZRIR, PALZ I EEECRA t
o, THE R LBCR A X K%, DA P < 0.05 A% 7 A G s

3. &R
3.1. FiREAIA4 B iRSEERBIR L E R

1144 B4R W tE L RAE W8 4 W RE A, S GBS FATE 41 441(3.58%), Fertt, 27 49l 4 4 v 44
LR A P GBS BHE 3 1(11.11%); 1117 I UM 10 Lo R A ks H GBS FH 4 38 1511(3.40%) . -4k
A 2 A W T RE AR TR GBS P & T U R 00 4 4 MK FREA, ZERBAH G % E P <
0.05).

3.2. FRIGFHKEZHAA% B IREEKE AR

AW FARIE I IR A LR AN, B H <25, 26~30. 31~35. 36~40. >40 % 5 PMASFERA,
Hrh<25 ZAAGREA 79 6, GBS BHMEA 341, PHIER H N 3.80%; 26~30 % HAFEA 370 5, GBS FH
PEA 10 B, BHPERLH %0 2.70%:; 31~35 5 HLAGHEA 485 5, GBS BHYEA 19 %, BHYER:H % 3.92%:
36~40 &AL FEA 188 5, GBS FHYEA 7 B, FHIER HI %)y 3.72%; >40 &4 22 IFEA, GBS FHYER 2
B, BHIEAS 2y 9.09%; AN [FIAEES I R I 2o B I /- W IR A b GBS P LLE:, ZREASITFE
X (x* =2.94, P = 0.568).

4. Wi

B WRBEER R & —Fpar AL T B A E R R R EUR B, —MRIGOLT, IR R L R G5 I E B B
GG RIEAR ,  AF 2 N A G2 B B B T AR B8 A 5O 5 | AL R A 2R AT, FHIE I B RBEER B 2 KB
P S BUR AN A7), B OCHVSIR[8] [9], GBS KRAEMEULYRME L B &L URIEIAE £, B HRBERRE
FEAH B LR ATHEIRBEAG BE R, 45 5 S SRR LA . PR R, BB SRR A U 2 M
SRy, PEERECHT A LSBT, QB RIR (101 X 876 7 4k Uk W Z IE AL FEIE GBS A 1 I A U IR A
ST, RIL GBS e AEPH 21 B PG . 2EKTF S BRI R R 98 B IS IR 4 S AN R AT ORGSRy R AE R
F A JUBR YRR AR ) LA R R AR 2R 35 T GBS B M P 4H.(P < 0.05). 4k, HHFFTIRIE[11], BRFEFK
K E X e e PE GBS PHME IR YL N 5.0%~35.00; B E 4 otk GBS %N 3.7%~33.0% [12],
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B R P B R M A 10 LR AR B IR REBR B 3 B BT S, DRI PRSI0 DAEE AR .

ARSCE IR T T R I, 1144 B 1E Lo BRIE S b A AR o, KD 41 B T8 L B e Bk B 45
RBAYE, B RBERREAAS H BH LRy 3.58%, HPHTHE 51 5 Hh[X (4.16%) [13]. VL7547 HIX (4.12%) [14]
FILH NI [X (4.6%) [15]AHIT, ST #1111 [X (10.15%) [16]. |~ A 46 FH 7 48 78 B3t X [17] 046 5 [X (9.2%)
[18]%5. FES X A L) B REEBR B R Qe = A — 2 R R R AT R & 1) RJEAR, &
TP 90 R T R 4 G2 JE AT OB J&0av), A LA B 55 R R S 9l 52 8 PCR AN, LA W 74 (5
PUis, (HREUEA A FTFEAR: 2) ARG B T35 X AN BE I A VE A BB AN, DSBS AR A i ) A
KA A A 5]

R ST AN ) 4 5 2H 2 A L AR B B BE IR BRI 45 REEAT X LRI, >40 AR AL GBS FH
R (9.09%), iz T HAD SR, 11 26~30 X YA GBS BHIER i /N(2.70%), HLARAN A4S 4 40
W LB I I BEAS GBS B R i) 22 58 Siit 78 L (x° = 2.94, P = 0.568), {H M /3 #r sk
MR X AR AR A 2 GBS 1 GL 15 1L 7] BE 5 AR R 45 MU A7 AEAH G I o BEE S B IR DA R E K — 8% =417
BURTFIMLANG , 30~40 % A & B BT, 40 % LUEAE B Mot g Bide 7, JF H>40 & L) GBS
PR 2 i, FLIRCR 31~35 [ Zcttk, BRIk, I R 2 S o e S 22 A 0 £ [9338 43 i) v GBS B, i
BRI RIRIT .

S5 LRTIR, AHIE T X A X AR UR I A L B 4y W GBS IR GE LT b, NG IRIZ W, R
J7 X TE R — B SR, RS R BT T I0a T, RAT R B 18 SO A ) LI B G R
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