W40 % 43 Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 40,No. 3

a6 2025 4E3 )1 JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Mar. 2025
doi:10. 3969/j. issn. 1005-3697. 2025. 03. 020 SIEREZHRT

B ik S KT S 4 B 9 DA S 2 S R 5 ST R
P AT

Fier Ak, ZEK,EH
(BT - NREREM™R, %8 &80 230011)

(HE] B % B IEEERRT (GBS) /B U X A I 0 1 B T 0 A= 25 19 00 5 A AR &% R (M S Wi o T ik« Il 4 A 47 7™ i
I5F 36 2 0 0 A A5 ) 120 {51 W 9 2 41 5 s PR BB , AR dl GBS SRR AG I 45 58 309 GBS FHPEZL (n =71) Fl GBS PATELL (n=49) . Ik
BT BT S A B B0 B T I B g Z A W O X R IR S LR BRI IRSS )R . 855 GBS [HPE 4 40 1 1 B3
(BV) KA BB MUES R MR M8 pH E >4.6 BF 4 LR T GBS BITEL4L (P <0.05) ;GBS FUTEH BIE I g 1
B AR T GBS BIMEAL (P <0.05),3 B 4 BB & Hew T GBS BATEAL (P <0.05) ;GBS FE L4 4 10 1 98 B 38 70 6 R AR T
GBS P (P <0.05) , FPE 1S 77 5 % T GBS FITELL (P <0.05) ;GBS FHPEA 2 I A RIE YRS (8 IR IR IR 0E 3K 8
/95 e R ) S LA RAE5 R (7 IR LR il 98 (GBS JfH) KA I T GBS BIPEZL (P <0.05) . £5i8: GBS &
Tt X i 1 400 9130 A0 2 28 S 0 00 R P T i AT — SE S, T IN 22 IR R IR S5 R 5 B LR R R XU o

(XA ] MEYRIGEI ;B REERR T s BIE AR 25 B IR S )

(FEH XS] R714.25 [ XEtFREB] A

Influence of group B streptococcus infection on vaginal microecology and
pregnancy outcomes in late pregnancy

WU Hai-hong,SANG Lin, WANG Run-qiu, LI Tao
( Department of Obstetrics and Gynecology ,the Second People’s Hospital of Hefei City ,Hefei 230011 ,Anhui, China)

[ Abstract] Objective:To investigate the influence of group B streptococcus ( GBS) infection on vaginal microecology and preg-
nancy outcomes in late pregnancy. Methods: Retrospective study on clinical data of late pregnant women who received prenatal vaginal
secretion examination were selected for the study. According to the GBS infection detection results, they were divided into GBS positive
group (n=71) and GBS negative group (n =49). The vaginal microecological imbalance, vaginal cleanliness grading, delivery modes
of pregnant women,adverse pregnancy outcomes of pregnant women and perinatal infants were compared between groups. Results: The
incidence rate of bacterial vaginosis ( BV) ,vaginal microecological imbalance rate and proportion of patients with vaginal pH value >4.
6 in GBS positive group were higher than those in GBS negative group (P <0.05). The proportion of patients with vaginal cleanliness
grade 1 in GBS positive group was lower than that in GBS negative group ( P <0. 05) while the proportions of patients with grade 3 and
grade 4 were higher (P <0.05). The rate of natural vaginal delivery in GBS positive group was lower (P <0. 05) while the rate of con-
version to cesarean section was higher compared with that in GBS negative group (P <0.05). The incidence rates of adverse pregnancy
outcomes of pregnant women ( intrauterine infection, premature rupture of membranes, amniotic fluid turbidity/pollution and puerperal
infection) and perinatal adverse outcomes ( premature birth,low birth weight, pneumonia, GBS infection) were higher in GBS positive
group than those in GBS negative group (P <0.05). Conclusion: GBS infection has a certain impact on vaginal microecological balance
and vaginal cleanliness in late pregnancy,which can increase the risk of adverse pregnancy outcomes and perinatal adverse outcomes.
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