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The influence of group B streptococcus screening to newborns”
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Abstract : Objective  To explore the influence of group B Streptococcus screening during pregnancy and the incidence of the ear-
ly-onset GBS disease for newborns. Methods Totally 47 cases of pregnant women with premature rupture of membranes (PROM) ,
which were GBS positive and accepted antibiotic treatment, who were chosen as the experimental group. While 73 cases of pregnant
women with premature rupture of membranes (PROM) , which were not accept GBS screening and antibiotic treatment, were chosen
as control group. The neonatal clinical manifestations were observed. The swab specimens were collected from throat and detected of
GBS by using PCR method. Results The experimental group showed no occurrence of neonatal group B streptococcal infection,
dyspnea,cyanosis and fever. Totally 7 cases of the control group had group B Streptococcus infection. Totally 2 cases had dyspnea
and 2 cases had cyanosis. Totally 4 cases had fever. The neonatal research indicators of these two groups were statistically signifi-
cant differences (P<C0. 05). Conclusion The group B Streptococcus screening during pregnancy would effectively reduce the inci-
dence of neonatal infection of group B Streptococcus.
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