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Effects of standardized intrapartum antibiotic prophylaxis on maternal and infant outcomes in pregnant women
with Streptococcus agalactiae colonization LIN Rong, JIE Xiao-ting, WENG Xiao-ying. Depariment of Obstetrics
and Gynecology , Provincial Clinical Medical College of Fujian Medical University, Fujian Provincial Hospital South
Branch, Fuzhou 350028, China

[ Abstract] Objective To investigate the effects of standardized intrapartum antibiotic prophylaxis( TAP) on
maternal and infant outcomes in pregnant women colonized with Streptococcus agalactiae[ also known as group B strepto-
coccus( GBS) ]. Methods The clinical data of 176 GBS-positive pregnant women who underwent obstetric examination
and vaginal trial labor in Fujian Provincial Hospital South Branch from January 2021 to December 2021 were retrospec-
tively analyzed. All of the pregnant women received antibiotic prophylaxis near the time of labor or after rupture of mem-
branes. According to the timeliness and duration of antibiotic use, the pregnant women were divided into IAP standard
group(n =124) and TAP non-standard group(n =52). The amniotic fluid contamination, the incidence of chorioam-
nionitis, as well as neonatal inflammatory indicators, neonatal 1-minute Apgar score, birth weight and incidence of infec-
tion events were compared between the two groups. Results There were no significant differences in the incidence of
amniotic fluid turbidity and the incidence of chorioamnionitis between the IAP standard group and the IAP non-standard
group (12.10% vs 17.31% , 2.42% vs 1.92% ; P >0.05). The incidence of the neonates admitted to neonatal inten-
sive care unit( NICU) , the incidence of neonatal pneumonia, the incidence of neonatal sepsis, white blood cell count
and neutrophil ratio in the IAP standard group were lower than those in the IAP non-standard group, and the differences
were statistically significant( P <0. 05). Conclusion Standardized IAP can reduce the incidence of neonatal adverse
events in pregnant women with GBS colonization in the third trimester.

[ Key words | Standard; Maternal

Group B streptococcus(GBS) ;  Intrapartum antibiotic prophylaxis (IAP) ;

and infant outcomes

TCFLBEER I X PR Ay B % BK I (group B strep-
tococeus, GBS) , J& A7 B FFHIE U E Y X R H 1)
AT A AR YR R A )38 | M B o3 s )
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ARIE GBS fEHE " . GBS VRN A EUR R fElE
LR AR FE B E e RN RTNIRYT . (BRI
W1, AR FEIE - B TE R R ) GBS FE RSB R & 567N
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IR OB AR LR R IR g A . S AR 221 GBS
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AR ORTESM TG 4 b WTFIREE TR R ORFFEE T
R AR HIPTE RS
L6 GORMSE g BB TR P RGN
FHTAE LRI PR BT}, 45 22 10 A — MR DR (AE %
B R TR B RS A DL, DA SR
HEILRE BT L1 4B Apgar W4 4L BERLR
REHEAE KIS g BBRER R, R A4 L
MMEFT A JLEAE 3% ( neonatal intensive care unit
NICU) A JLZ= B A LI oA LI 4 Bk
JUBCHAE 45 o BT JLAE AR 24 b PSR i Bk
(NN NN RA: - S ralll 8
L7 gGitegdrik W] SPSS26. 0 Giit#Ah itk 414k
Faor b e IR HETORIA R + bR (x £5)
FR A A BRI ¢ K55 5 AR B A T &
FERHLATP AR CF P 3 A28, B o050 [ M(Pys,
Pos) 137N 2H ) LU AR IR ARG 36 o ST B000 R DL A5
BCEDR) [n (%) 1R, 0 R X 5.
P <0.05 HERAGIEE L.
2 HR
2.1 MHFKENM SBEEEIRR R A TAP
ML SF AR BB A R R A 35 TAP AN H)L
WH I ZE R TG FE (P >0.05) , WiK2,
K2 WAFKER KEBEFERREELE (%) ]

a5 kS B SLL BB R
IAP #1540 124 15(12.10) 3(2.42)
TAP RELuA 52 9(17.31) 1(1.92)

¥ - 0.845 0.041

P - 0.358 0. 840
2.2 WA ILIEOL R TAP BB B R LA

A NICU B A= U4 B A LIS 19 A2 2R 3R, LA
ELAMT R P PR LU R T TAP A4, 22 5%
AGETAE (P <0.05) , WK 3,

£3 WAHFELHALE(xxs),n(%) ]

A 1 25

. v HERE UM ol mAIL L REIL BEIL GG PRERATME CRMEN
a o B (s) Mg s AfENICUHR Wk OWE (< 10%/L) (%) Cma/L)
TAP FIE4H 124 3243.23 £425.88 9.95+0.38 0(0.00) 26(20.97) 21(16.94) 3(2.42) 2(1.61) 18.37 +8.30 60.75+22.01 2.53 +4.68

IAP AHISE4] 52 3263.08 £378.42  9.94 £0.24

1(1.92) 27(51.93)

8(15.38) 14(26.92) 5(9.62) 23.97+8.62 68.78 +14.27 3.98 +6.63

% - 0.291 0. 164 2.398 16. 681

I - 0.771 0. 870 0.121 0. 000

0. 064 25.210 6. 143 4.041 2.425 1. 647

0. 800 0. 000 0.013 0. 000 0. 005 0. 156




- 612 - Chinese Journal of New Clinical Medicine, July 2022, Volume 15, Number 7

3 itig

3.1 GBS ZEM T AREM S5HE X R AL,
IEEIEO MRS L RB. BAE—E &0, 4
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