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[Abstract] Objective To analyze the drug resistance of group B streptococcus (GBS) positive strains in
pregnant women during the perinatal period and the occurrence of adverse pregnancy outcomes, so as to guide the
correct clinical use of antibiotics for intervention or treatment. Methods The GBS infection status of 1 706 perinatal
pregnant women who visited the obstetrics department of Qujing Second People's Hospital from January to December
2019 was observed, and the GBS positive strains were analyzed for drug resistance. At the same time, 282 cases of
hospitalized perinatal women in our hospital were analyzed for adverse pregnancy outcomes. Results A total of
71 strains of GBS positive strains were detected. The highest proportion of GBS positive strains was found in 25-30 years
old group [50.7% (36/71)], followed by 19-24 years old [23.9% (17/71)] and 31-35 years old [15.5% (11/71)]. The
71 strains of GBS positive strains were not resistant to penicillin, ampicillin, vancomyein and linezolid, the drug
resistance rates to erythromycin and clindamycin were relatively high, at 85.9% and 78.9%, respectively. Among them,
the incidence of clindamycin resistance induced by erythromycin was 39.3%, which was induced drug resistance. The
drug resistance rates to levofloxacin and ciprofloxacin were hoth 47.9%, and that to moxifloxacin was 53.4%. In 282 cases
of hospitalized pregnant women, the incidence of threatened abortion and premature rupture of membranes in GBS
positive group was significantly higher than that in GBS negative group [26.10% (6/23) vs. 2.32% (6/259), 21.70% (5/23)
vs. 5.02% (13/259), both P < 0.05]. Conclusions GBS infection may increase the incidence of premature delivery
and premature rupture of membranes. Clinical attention should be paid to the correct use of antibiotics, in order to
effectively intervene and treat GBS infection and improve pregnancy outcomes.
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