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Impact of group B streptococcus infection during pregnancy on, maternal—infant outcomes YANG Zhenli, JIANG Yigian, LAl
Hanjiang. Department of Obstetrics and Gynecology, the First\People's Hospital of Xiaoshan District, Hangzhou 311200, China

[ Abstract ] Objective To investigate the effect-of.group B streptococcus (GBS) infection during pregnancy on the
maternal-infant outcomes. Methods A total 2 449 pregnant women with antenatal care and delivery in our hospital from March
2016 to October 2017 were enrolled in the study. GBS was,screened by bacterial culture after 35 weeks of the pregnancy, positive
GBS was detected in 107 cases in whom the preventive antibiotics were used after birth or rupture (study group)from January to
October 2017, and 1 027 GBS negative cases served as negative control group, meanwhile 125 pregnant women with detected
positive GBS from March to December 2016, in whom the preventive antibiotics were not used, served as positive control group.
The risk factors for GBS infection during pregnancy were analyzed; and the clinical efficacy of the preventive antibiotics use was
also studied. Results The positive rate'of GBS was higher in multipara, pregnant women with BMI=24kg/m?, abnormal glucose
tolerance and vaginitis thanthat in those without these factors (all P<<0.05). Multivariate logistic regression analysis showed that
BMI =24kg/m? in early pregnancy, multipara, abnormal glucose tolerance, vaginitis in pregnancy were the risk factors for GBS
infection (all P<<0:05). The-incidence of postpartum hemorrhage, puerperal infection, fetal distress, neonatal upper respiratory tract
infection in the study 'group-were significantly lower than those in the negative control group (all P<<0.05). There were no significant
differences-in the incidence of premature rupture of membranes, preterm birth, low birth weight and neonatal pneumonia, neonatal
septicemia-between two groups (all P >0.05). Conclusion Obesity, multipara, abnormal glucose tolerance and vaginitis are risk
factors for GBS.infection in the late pregnancy. The preventive use of antibiotics can significantly change the outcomes of maternal
adverse pregnancy, but has little effect on the newborn infection, premature delivery, premature rupture of membranes, and low
birth:weight.
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