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Status of group B streptococcus infection in the third trimester of pregnan-
cy and influence of prophylactic administration of antibiotics during deliv-
ery on pregnancy outcomes
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[ Abstract] Objective:To explore the status of group B streptococcus ( GBS) infection in the third trimester of pregnancy and the
influence of prophylactic administration of antibiotics during delivery on pregnancy outcomes. Methods: 1,502 pregnant women who un-
derwent regular antenatal care were selected as the research subjects. According to the results of GBS culture, the pregnant women were
divided into GBS positive group (n =150) and GBS negative group (n =1 352). The general data of the two groups were compared,
and the risk factors for GBS infection in pregnant women were analyzed by Logistic regression analysis. The pregnant women in the GBS
positive group were given antibiotics during delivery, and the influence of antibiotics on pregnancy outcomes was analyzed. Results .
There were no differences between the GBS positive group and the GBS negative group in terms of age,parity,and the number of abor-
tions (P >0.05) ,there were significant differences in education level, gestational diabetes mellitus,and vaginitis (P <0.05). Logistic
results showed education level and vaginitis were independent influencing factor for GBS infection in the third trimester of pregnancy
(P <0.05). After prophylactic administration of antibiotics,the incidence rates of premature delivery,amniotic fluid contamination,in-
trapartum fever, postpartum hemorrhage , puerperal infection and fetal distress,neonatal asphyxia,and neonatal jaundice in GBS positive
group were not significantly different from those in GBS negative group (P >0.05),and the incidence rates of premature rupture of
membranes, intrauterine infection and neonatal infection in GBS positive group were significantly higher than those in GBS negative
group (P <0.05). Conclusion: GBS infection is prone to occur in the third trimester of pregnancy. Education level and vaginitis are in-
dependent influencing factors for GBS infection. Penicillin or cephalosporin antibiotics can effectively reduce the adverse pregnancy out-
comes caused by GBS infection.
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