. 2312 - H iRt g E 2 2020 48 10 A% 41 %% 198 Int ] Lab Med, October 2020, Vol. 41,No. 19

EMEMAFESRBEFLL -
2 B BEIEFRES PCRZWN B R4k E B HE LI

AR LE O RTLIRREES R B AR, EAE, N RME
(EHEHKXFWE L LEREREF, LT 100038)

 E.BN EHE2ARERFEPCR EEMN B AR B (GBSO, HiE 47 ## GBS BfF
AFEB B ATCC 12386) . 3F 46 & A4F sk e 540 M t GBS #9 K8 % 4. 25 20 A Wi %5 249 GBS 6 R 5 &
oGRS AR REN AR BTG D, GR 2HZERAEATHHRKEXISCFUMNKEZ. ™
PCR =0 ZAKTH# R 1.5X10' CFUME ;5 mAFE A 1.5X10" CFU B .2 ## B &3 R 53 Tk 230
20 # s R GBS 2 5 #£(100. 0%) . PCR 54t th 11 #:(55.0%) . £ F A %3t 5 & L (P<C0.05), & PCR #*
B GBS e Ak BHiE A M EMAB TWIE MM, A 1.5X10° CFU B piE GG, B 633 Ak
MmN 15 CFU 8 GBS Bt MM A A MR FRZEMN MKLER, @ PCRENEZMANE T ZHABA
B, 85t R &R EAEN GBS AAKR G Ak .48 T PCR xAA — 2 ag k4.

KB :BAMRE: RE&EFAE; PCR

DOI:10. 3969/j. issn. 1673-4130. 2020. 19. 003 R E %S E S RA46.5

X EHS:1673-4130(2020)19-2312-04 XHkFRIZAG : A

Comparison of the efficacy of two chromogenic culture methods
and PCR in detecting Group B Streptococcus
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Abstract: Objective To compare the efficacy of two chromogenic culture methods and PCR in detecting
Group B Streptococcus (GBS). Methods  Serial diluted GBS international standard strains (ATCC 12386)
were used to evaluate the ability of the methods in detecting the minimum colony number of GBS, and the re-
sist interference of simulated intestinal flora, which were separated from clinical specimen and identified by
mass spectrometry. Results The minimum detectable amount of GBS of both chromogenic methods was 15
CFU,while it was 1. 5X 10" CFU by PCR. All the 20 GBS strains (100. 0%) could be detected by the two
chromogenic culture methods, while only 11 (55.0%) could be detected by PCR, the difference was statistical-
ly significant (P<C0. 05). The ability of PCR to detect GBS clinical isolates increased with the increase of the
amount of bacteria added. After the addition of 1. 5X10° CFU to simulate intestinal flora, the chromogenic
time of the simulated intestinal bacteria would be delayed accidentally when 15 CFU GBS was added in the
chromogenic culture method, while the PCR showed negative reaction when the amount of bacteria was added.
Conclusion Compared with PCR,the detection of GBS by chromogenic culture method has a higher efficien-
cy.and has certain advantages.
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1.1.1 GBS FH# GBS [H brt5 & # (ATCC
12386) K¢ DIt PR #8343 85 01 48 0 15 A %5 72 19 20 K
GBS ] 3 T 1k

1.1.2 THREEE HE&ERRE(ATCC 24433)
KW ¥ B (ATCC 25922) 2R (ATCC 29212)
It 3 Bk,

1.1.3 GBS @@ @i Y0 F GBS @k
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GBS & o35 57 5L (kg R AW HE AR AR A AL B ik
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JBE0 A B B GBS AZ R 4G K 7] 65 A 9 34 42 (DA-
7600) , 45 H )5 UG PR B E (Co <38 y PHPE . Ct=38
S BIPE . SRS 0 GBS RS L s R R (G

OXOID) #4743 B ¥ 7%

1.2 g5k EEIE A Or e R 1 GBS 1Y
F AR B VR B CRIAG IR B X 20 BRI PR GBS 43 25 £k
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1.2 1 &P Jrik e & GBS Y 5 MK i 7%
B (DLLRVIFERER GBS AR R4 . %8 %
o o T AR B P B R AS L T B 55 3K, F 35 CC B R 18~
24 h, PEEREVEECAL 0.5 F R BB W (1. 5 X 10°
CFU/mL)., FLHE LRI K 10 5 RIIHB AN 8 1
B ULER 1, ()M R Je 1Y) 45 Wk 3 TR B W 43 ol 4% 3R 1
H AR I ECEE B2 b B RF A B I B 5 - A RS R B T TR
SEAFERN 3 AN LB 35 CHEFE 18~24 h il 5
T+ LABGIE Im A 1) TR V% BOR: B AF A . (3) 43 ST
FRAWE R 0. 01 mL, R 7E AB & a1 3
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RS W B OBl R. B REER 3
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YO A U T (e ) B e o TR - S T
GBS iy LRI H % .

x1  REEKRBRER

95 Az B ER K (mL) = (mL) T T A5 4L 4 v )% (CFU/mL) % B (mlL) T B # B (CFU)
1 — — 1 1.5%10° 0.01 1.5%10°

2 0.9 0.1 10 1.5X107 0.01 1.5X10°

3 0.9 0.1 1X10% 1.5x10° 0.01 1.5x10"

4 0.9 0.1 1x10° 1.5X10° 0.01 1.5%X10°

5 0.9 0.1 1x10* 1.5X10" 0.01 1.5X%10°

6 0.9 0.1 1X10° 1.5x10° 0.01 15

7 0.9 0.1 1X10° 1.5X 10" 0. 10 15

8 0.9 0.1 1X107 15 1. 00 15
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W (ATCC 25922) ZEHERE (ATCC 29212) by B

MR HEHEE R L 1 1A H ], Bl E A 1. 5X10° CFU/
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2.1.2 JLF A GBS RN E A (DA K
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PESEES 2 EEF 18 hif, 1~6 S ¥ M, 7~8
S HEFE 30 hoBF AT R B G A 3 SR 18 h i,
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Ja X 7~8 S hRE B BOM A T AN FE G AR AL
B A 498 7 4 55 R0 2 A 10 AL 25 R 7.8 bRt
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AR A LB PR 0 IR TR Y GBS MR A A
BN 15 CFU, (3)PCR ¥/ 3 Y E & 56 8K .
1~3 SARUE R 0 BH M s 4 S AR E R AL 1 1k Ct
B cut-off {f (Ct {f =38. 11>>38), H & HJy B ¥,
5~8 SRl W LY A5 5. W45 PCR kAl
K GBS MM A B /2 1.5X10" CFU, W3 3,
£2 RIBENGRAERKEERERITHRITKE

o T I T % %K W& THE(CFU)
(CFU/mL) 1w 2 ) 3

1 1.5%10° =100 >100 =100

2 1.5%10° =100 =100 =100

3 1.5X 10" =100 =100 =100

4 1.5%10° =100 >100 =100

5 1.5X10* 86 92 97

6 15 59 53 48

7 15 24 22 19

8 15 20 18 17

®3 PCREEBKRE GBSHRREE

% B LUGARCHE B2 RARCUE 5 3 KRR (CUED
1 29. 22 30. 89 32.35

2 31.56 32.49 34.07

3 34.06 36.91 36. 60

4 - 38.11 -

5 — — —
6 — — —
7 — — .

8 — —_ -

e Ct<T38 P, Ct=38 M — KRR TP HFES.
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A.B @R358k 20 20 0 100. 0°
PCR #: 20 11 9 55.0

5 PCR ¥ # . X5 =11. 6, P<C0. 05,

2.3 BB EREX 3 MOk T ACB IR (O
BIMA 1.5X10° 1. 5% 10° .15 CFU 1) GBS B #) -
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FIAF7E , B VR B 5 R e p il in A T A2 E GBS e
A AR TR0 ) E At 2% B A K ) T K R K e ik
g 0t A 0 TR Vi B RN R T B SR I JE) Y O B T AE
PCR 32 A LLG3# 2 K 0 B A< v GBS A 3k R, DA T 1)
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T A R WOTE 8 AT AT — b 7 L 8 A (8 i 2



E Rl E¥ e 2020 4 10 A% 41 %% 193 Int ] Lab Med, October 2020, Vol. 41,No. 19

» 2315 -

T UEAT OB R RE B E .

GBS 118 1 8 55 37 % 20 PRI PR 43 B3 Bk 0 K
RE B R 32 BTN A T 95 B0 W 5/ 5 B B 5
12 h i 4 Ff GBS A & (1 15 37 5648 bl 28 905
MBI A8 46, 7E 18 h J5 2 A B0 RS E B 6 s N, T
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