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Abstract

Objective: Through the screening of group B streptococcus in pregnant women at the end of preg-
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nancy and statistical data, to provide relevant basis for clinical understanding of GBS infection in
perinatal pregnant woman and formulate corresponding medical intervention measures. Methods:
From February 2023 to January 2024, 1448 pregnant women attending the obstetric department
of our hospital during 35~37 weeks of initial pregnancy were collected as the study object, and 141
cases were selected as the control group during 20~24 weeks of mid-pregnancy. Micron biologics
were used the rapid identification reagent for Group B streptococcus (chromatographic method)
was used to detect GBS infection in pregnant women at 35~37 weeks of the third trimester in dif-
ferent areas. Results: 45 cases of 1448 pregnant women at 35~37 weeks of the end of pregnancy
were detected GBS positive, the infection rate was 3.11%; In 141 cases, 2 cases were GBS positive
at 20~24 weeks of second trimester, the infection rate was 1.42%. The infection rate of pregnant
women in the third trimester was higher than that in the second trimester, and there was no sig-
nificant difference in the infection rate of GBS among different pregnancies (P > 0.05). Compared
with other areas, the infection rate of GBS in perinatal pregnant women in our hospital was lower,
with differences in different regions. Conclusion: GBS infection in pregnant women at the end of
pregnancy is closely related to adverse outcomes in pregnant women and neontes. It is very ne-
cessary to screen for GBS in perinatal pregnant women to reduce the occurrence of adverse out-
comes in pregnancy and neonates and improve the quality of perinatal health care.
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B IR HEER T (GBS) AR T FLBEER T, Al IR A = FHPEBE R, AW aR B, 1 PRI A 156 B
P, CAMP GG RHE, 3 H JoRE PR 52 1T N ST A AT LVl PRAEBIEE 2 FL A A W ) I 2L RS
7y, ARREM R LR T2 MERGER . DR SRDDREANFLIRAT I s, BIE A B B A B ERTAT B SR B 1
Thig, CAERFIHIE N RUE AR E (L], (HAEUEIRY], SEMA GBS W AT 1B R RGURGL. BN
G2, FREAATRRE R BRI, IO TE 2 R AR LA AN GBS B, WS E
FRAT 28« DSCIAE S22, 3 BB 2B ) LAE o 42 R 0 Jm JBAE 3], £ BBl AR IR LA 5 v o5 9 B B2 A
20 22K, SEEEFXMIEYRIY GBS R PIIUT %, — XS P A MEIRA ] GBS B 77 B 1tk 2 i A7 FiBis 4
WY TR AT — R A A R A )L GBS IR 2RI, AU IR IRAS GBS 5 9T, T-4EdR 37
F o AT THURZMIIRYT, X T IRE IR AR I S GBS, EE L T 38 SRR, A
()T 18 /N2, TSI PR S 0 B 2907, R T A W B AR e T 38 % PR AR L [ i 18 /)
I BT A LRI 48 T BUR 25 W BB PRIG YT, AW R IE R0 A B R ORI 22 401 B IR BEER T 1)
1, GBI, IR TR 0 2 GBS IR YLK 10 L il g AH I A 2 7 - T e £ AR 4

2. BERLETE

1) %okl #EHL 2023 4F 2 A & 2024 4 1 HEARB =BG N T %, Nik #5841 35~37 FYIr=
I, ZEBEE AR IR ER ) R R B A E A, TR, ToRGE R KT B 2
MRS, FE# 17~-47 &, &R 20~24 B 141 61/ N IEAH .
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2) Jrik: XAEHATHOM , e LAWY, B 1 R E BERE N E N 13 N, e 1
JEREUHE 7, RARCKAEYIR B R EEER B PG % 2 WFIUENTIE),  $ B p 3 e e 1 3k AT
iRl

3) GiitE M. KM SPSS19.0 #HAT G £ T, ARIER B, ASF B X2 k656 b4 ) B
APHMZZER, P<0.05 NERHSIT¥E L.

3. R

1) AFEZ 200 GBS At 3 L 1448 FIUE YR AN 42 35~37 JH 3kt GBS BHYE 45 7], JEGLE N
3.11%:; 141 FIAEgRrP %2 20~24 kG GBS PHIER 2 4], J&GLEN 1.42%. UEHRAR ARG R & T4k
gRrHIZE, (HOR[RI 2 2 18] GBS Y% 2 7 41245 (P > 0.05).

2) % 35~37 il &AW H GBS IR YL F LU IR I 42 10 - AE 8 2H GBS e, Horh 35~39 5 ZH JK Gy
i, NT 24 BRAARGRREIK, W& 1.

Table 1. Comparison of GBS infection rate among different age groups at

35~37 weeks of gestation
e 1. % 35~37 B B FUC4H GBS AR KR

1% 1% FH 1 2 G (%)

<20 4 0 0.00

20~24 101 0 0.00

25~29 308 4 1.30

30~34 539 18 334

35~39 444 22 4.95
>40 52 1 1.92
J58an 1448 45

3) AN[FHLIX R A 142 35~37 JH A4 GBS &Yk 2R L A0t L ilr J LA T[] 35 43 1 [X 38 1) GBS §ii A 15
WL, 22JH(10.08%). Z E 5(9.50%). LEAF(11.30%). H1l1(6.70%). Ki¥P(7.81%), 5LL X ELEk,
AR = #4280 GBS IR AR, LK 2.

Table 2. Comparison of GBS infection rates among women at 35~37 weeks
of third trimester in different regions

% 2. FEHXIFIRE:EAZ: 35~37 A 14 GBS BURAZ L

HuIX EA GBS B IR (%)
ENENTH) 1448 45 3.11
= 2640 266 10.08
REY 221 21 9.50
=R 1 3277 370 11.30
Hrl 1675 111 6.70
Kb 9205 719 7.81
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AL 70 4EAR, XF GBS Gl AR ARG oK EBEFT, SEE CDC T 1996 4. 2002 4EAl 2010
TR JE =K BT T AR YR GBS i A A ER e, FEAETE R S fE R AT [ Ay A, BN 2RI TE
ZAM AT GBS Ty, ) BH M S SR BB A B 0 T FA Y7 45 7, PTG R B Rl = A e, 0
FURHHE )L GBS YL & R [4] [5] [6]. FEIF=HH B RBEER R (GBS) 51 RIE GG 2 5 i BEIRAE AL A5 iR
AR R IE R T AR 1. IL-6. IL-8. 1L-12 SRR, T s S B P B
W= (7], GBS X B KBRMNFIERE ST, FAEME KGN B A2 I R e, (f
AREEK UG, BRI, AR R S R R ERTE R, GBS midks: FATREN, SHE MK
e, LR, PR BT R G . IBRRE. IGLE NAEKRZIR. B E W R A ) LB (R
AU 98 B AR UBCIIRE « B 2E ) LI R 98 25) 22 FiAS RSFURZE Joy, ™ EE 38 TR Jlr= e RIS, SRS RE7 31
Kty EEENEYT, B4 LRI ER . IR B IRESE MG BE . RS B A X 1 BT AL
Fa Okt Bl B2 10 E AT GBS Wl i A, H AT 7ESE [, fF ik 35~37 R R A O 2 90%idk47 T GBS Jiifr,
R PRI 1842 )L GBS /B L2 [8] [9] [10]. 8T R INA1IE GBS & M %71 Kk 32 %5 [H 58 10%~30%
[11]. FeHE H fy 7 & 44140 GBS SEMEM 3.7%~33%1 4 ik .

AT HT T AR FER AL GBS K & PH =, KB 35~39 % (1) ks 7= 40 GBS BH MR 4G i K f i, <24
% 1715 GBS BHPEZRAS HH Ze Bl , 5 MERE /KB 1A O, SRR A2 I B 2 v T g R 3 42 0,
{BR[FI 222 6] GBS IR YeH 2 R TGii57E L (P > 0.05). FefiH =240 GBS K% N 3.11%, Sk
TE )3 43 1 DX A H A 22 M) 10.08% [1]. b ZR 2% 9.50% [12] B8 & AT 11.30% [13]. ] &1l 6.70%
[14]. WIFGKYD 7.81% [15]E AR AH LU MAG, X SEURERIAL. AT 75 i DA S s A A S R /A — 8 R R

YR 5 7R 2 W GBS Ui 48 S 7 78, (R Z /D BE 24~48 /NI A REAS BISE B, ARG R Tk
AV B i EE R B PO S 2 R (2 HTIE), GBS i e A I PRARSE, HRAEMIE, AT KA s iR A
R RN E LA REERR A .

1 2 FiIE 72 3R B A U R 1400 GBS & Ye 5 7210 KOpi 4 ) LAS R 45 R UIAH OC[16] [17] [18], (A7=4H
RTAEEAEL PR TAE N B AT RA W] GBS A FHE &g, X[~ #1110 GBS B TR, S AH K
HR, XK GBS BHME B FH AT IS T sk AR S, BURIGTT, M FEARAEGRAS K 45 J& Fgi 2k
ARG RRIRAE, TT-EF= R g & .
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