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Investigation on related factors of pregnancy complicated with GBS infection

ZHENG Mei-ling, LI Jun,QIU Hui,GUO Fang-fang (Shengjing Hospital Affiliated to China Medical Uni-
versity s Shenyang 110000, Liaoning ,China )

Objective To analyze the infection rate and related factors of pregnancy complicated with GBS in this area.

Methods The medical records of 2005 cases meeting the standards were collected. The drug sensitivity test of GBS
positive strains was carried out by using commonly used antibiotics in clinic. The influencing factors of GBS infection rate
were statistically analyzed. Results GBS was detected in 115 of the 2005 late pregnant women.and the infection rate
was 5.74%. In this study, there was no significant difference between GBS infection rate and age, BMI, educational level,
economic conditions,work and rest rules, abortion history, cesarean delivery history and gestational hypertension (P >
0.05). GBS infection rate was significantly different from vaginal delivery history. gestational diabetes mellitus, candidal
vaginitis s trichomonas, clue cell and vaginal cleanliness data (P<C0.05). The resistance rates of GBS to erythromycin,az-
ithromyecin and ciprofloxacin were 82.91% ,35.90% and 29. 06% respectively. There was no resistance to penicillin,am-
picillin, cefazolin, cefotaxime and vancomycin.  Conclusion Pregnant women should be screened for GBS. Gestational di-

abetes mellitus, trichomoniasis, Candida vaginitis. clue cells and vaginal cleanliness are related factors of GBS infection.

Penicillins are the first choice for the treatment of GBS infection.
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