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Abstract

The primary cause of neonatal death is premature birth, with a global incidence rate of approxi-
mately 12%. Urinary tract infections also constitute a significant risk factor contributing to prema-
ture birth and increased neonatal mortality rates among pregnant women. Various international
guidelines recommend appropriate screening and treatment for asymptomatic bacteriuria (ASB)
during pregnancy to improve pregnancy outcomes. Therefore, clinical studies should be conducted
in different regions to collect statistical data and analyze the risks and diagnostic and treatment
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options for ASB during pregnancy. This approach will enable the establishment of reasonable
screening and treatment protocols for ASB in pregnancy. This article summarizes recent research
on the impact of asymptomatic bacteriuria on premature birth, serving as a reference for obstetrics
professionals.
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1. 518

WHO & R fie R AR IR A 37 R . SCR BRI HIZETH N 75% [1], MAET 2 H
77 S U B2 5 Bk DL S IR R GE AT 4K Z g8 0 ACRE PR XGRS B 080, A X L #E At 1 T 93
FEHERENS > B R AE[2] [3]. WFER AR Z R R AR T 10% [2] [4] [5]. FEHSKRE,
BRI R RGP E, H AT LS BRME R, IS B R B S8 N 6] [7]. HF FE A 5 R b
JEEAT, B EREE 2012 e FEE AL L UE R 82 ) L A= 80 Bos 57 ) LA 8 10%. 2 5T T s 4
URE I ICREAR T PR 2 B0 P= H XR [8], (BB A B LA AR B PR 5 7= M A A TR [9],  H BT TEAER
B PR 577 Z AR5 R AT AR S — AN Gl il il fL . SRR E] 0 & ASB AR 22 e N (] 5 0 7 il
AT H[10]-[12]. HATHE 21X O 2 6lE 0 RIT MR Y] ASB & .

2. FoRER B PR3 8 A= RO
2.1. FEEWRE R (Asymptomatic Bacteriuria, ASB)BYE X

BOA RS PRI PR PRI HEE B T7 P00 R AEIBS e RAEIR 55 A PR R G0 AR AR, (H
PR AT DUAGHIN F1— o 25 22 Fh A 1] ST FRDIR 352 12 T ASB FRIAL 26T

22. FATIRF

W iEoR, EAERVEE N, IR ASB IR HRAIE 2% 10%2 7], Stein 25 A 1) 3C & &R TR B
PRI A 26 ARSI BB ARG, 15~24 SR A3 2.7%, % 80 % LA bk NHF KR A= Z6 3 K 2] 20%~50%
[13]. 2006 FRFA (REFREEAIE) KICEINNEEZE ASB IR EZH N 1.9%~9.5% [14]. SCHR
A PR A (7] ] RT3 DX (R 4 R 0 R A A AT AR R 22 37 1 - 2001 45 Smaill 5 A 18 & 12 [ S AN [X 4 4R 3
(] ASB [ R A28 2%~7% [15], iR H R K IEHIX AL 8 H I (25%~45%) FH% ZE 4R LE T (219%) 1 BF 7T
INR AR T XA I[16]. — TR X E AR SR ABS FOF 7T o b ifEd X S gR 18] ASB R AEF A
7.7%, FEEHX ASB IR AZN 8.2%, (EH I NIXFPZE F A REN TAE % S EE0R A S8 SR
THER[17]. 2T TR IEA SN ABS KA S, (HDF K BT E K40 ASB RAEKE
FH[18] [19].
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B 44K B 1Y) T V8 25U 1 0 5 8B R 2R I 6 1 A R I O [20]. A RFFERIA, B ARk e i S R~
MR AR R IEMSE[21]. Htk, B 4UBERRE 251G ) LR REA I AORE BB e 16 i IR ik 2 — o« ZA R A4 ASB
(P fE R R 3R LG P IR /N W12 BREPRTE . JREGIERGS S . I F 8 B IR R S5 A K5
[22]-[25]. ® A BonETE A TAE N AR R & [26] .

2.4. ASB HISHT

2 [H 4% Y4955 27 4> (Infectious Disease Society of America, IDSA)iE T ASB HIZH i K B bR [27]. M
brAEA 1956 4 Kass $2 X —i2Witn i, 24— EAE N ASB 2 Wi &rik[28]. ANid F AT B BUH i B
PR, B REIREREA, TR BN 2 0 IR A 3 70 B IR — 4 B, HLB %R i > 10°
CRUIMI; 5 NG IRIRAS, JRERAS 3 B —Fh gl b, 7L RCRAT > 100 CFU/MI. 1 2 e 3 —,
2% WA ASB. SRIGUFEA B HUS R &l 5 4%, IF HELLE 30 0B Wik ke ARIR LR AE[27].

2.5. ZZEARL ASB ROR S

EH T P2 S ] B R (I s R AR BRARAE, Z e BE 2R 5 B ASB. 2 MR 1A JR R 26 10 LA P PR B 42
I A TR AT A AR, PN B PR R S TR R R, DA T0%IR I Lo AR MR A S ) H SR IR
XA R A T A T IS BIAEE[29]. AR, BEAE MRS RN, R R DR I3 2 W K P R 3
PR R E BBV 5K Ty, YK, Wi SEURR R . BRibesh, 2 ISR R, PRI
AResE o XA FAEEE T AR ORI ASB IR A[30]. AR, KEZHEHE ASB AEFIRKE
X, ARLEZRARHM R, HATIRIT, ASB KE N E &S & TRty 20% ~40% [31] [32]. B &'
RPN ) B2 BN A R IR, AT S B BRI 2 MR IR R T RORETRG  ATTF BUIR AL (1 R
TERERG, MIMFEmAG L, X SRR Bre 505 (R AR E RS N A K2R [30]. 4 R
M=, WORGRERAME R TE R, oML, RGBS RAR, X7 570 5 B R [24]. R4
PAHRRBE, Fregr ) BT B E N . ASB &2 Tl 7 i E B bRz —. K, #iE 5 ASB
SR fE B R 20t T T e ) LA o o 28 0 B 11

2.6. ABS HUBTT

2019 4E, 3% [FE [ 22> (United States Preventive Services Task Force, USPSTF)K#iE R 4t 7 #r il 45 5,
HEFEXN ZA BT SR PRI 5%, DA AANGYT ASB [11]. WEORMIAI N B AE R HATIRIT, B 1 IRIE 4 3 5%
FraE RN Ao, EEENRMGILIZ . RITIEIRY ASB BT R AR FER AR R R A
R . WTITRR DRI 2 N e s R, & AR rT DUME R G IR s ik, 18T ABS A AL
(), AH 250K FEAR XA [RIINE, DR gk 22 DT AT e 38 Do A ) LB 8 S5 900 11 XU, 76 22 G 2 AN 1L
SR FI[10] [11] 0 25 THUAIF 70 27 IR 22 R %o 2 == PR 9F) P8 A P 2 == PRBH P8 A P40 UK [33] [34] . R P ARt AT LA
i, BN PR Z a5 22 4, B R SE/N[35] [36]. 5% T-VAIT UEURI ASB [y FEvedt, M R 4hR}
ot meta 2 HT A R G LRR Y RS T TR 2 AR I(2~7 ) 20T AR e Ak, A5 R INAE
TR J5 SR PR RGBS T TR A 25, B R AR M R ZES . (HROT R 2538 7 0K A R
JURI AR I e, RGHERE 2~7 d FORLG 2575 5. (E3HT 1T RRIGYT IS, EECRIRS 1~2 A AT 1 IR
WEE TR, HUMELE ASB, AIRLIRS T HIRIGIT, JTRERTZEK S 10~14 d [37]. Rotjanapan %5 A\ Xf £ ABS
() B AT A RS PR ZVRTT R I, ARTEIRTT A 12% I T VA TR 28 AT i B s, ok AR e
RAFHPUAERAR 8 £5[38]. FTLL, WHXt ABS Akt i7i6y7, AE T REAIR AL, S AT AE 3 i
IR IR, SR FARgR &otE, M. A ERRIEYT REiE IR ASB X4l iR ) L2 .
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