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Epidemiological study of group B streptococcal infection in late pregnancy "
MENG Chan ,ZHOU Jieqiong” . ZHONG Yuanyuan
(Department o f Obstetrics and Gynecology sWuhan Children’s Hospital s Tongji Medical
College s Huazhong University of Science & Technology/Wuhan Maternal and Child
Healthcare Hospital sWuhan , Hubei 430014 ,China)

[Abstract] Objective To investigate the bacteria status and related risk factors of group B streptococ-
cus (GBS) in pregnant women during the third trimester of pregnancy in Wuhan city. Methods A total of
5 436 pregnant women in this hospital were collected from January 2013 to January 2018. The vaginal secre-
tions at the lower 1/3 of vagina and the rectal specimens at 2—3 cm above the anal sphincter were collected at
35 to 37 weeks of pregnancy,and the GBS was detected by using PCR method. At the same time, the age,
height,body weight, occupation, educational level, maternal history, gestational diabetes, vaginitis and other
relevant information of pregnant women were collected to analyze the related risk factors of GBS infection. Re-
sults A total of 408 cases with positive GBS were observed,and the positive rate of GBS was 7. 51%. There
was no significant difference in age, weight at delivery, height, body mass index (BMI),number of pregnan-
cies,number of childbirth,number of abortions,delivery time, postpartum blood loss, gestational diabetes and
premature rupture of membranes between GBS positive and GBS negative pregnant women (P >>0. 05). How-
ever,the differences in education level,status of occupational stability and incidence of vaginitis between GBS
positive and GBS negative pregnant women were statistically significant (P <Z0. 05). Steady job, high educa-
tion level and pregnancy vaginitis were independent risk factors for GBS infection. Conclusion The steady
job,high education level and gestational vaginitis are risk factors for GBS infection, and it is necessary to
screen women during late pregnancy.
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