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Correlations between group B Streptococcus infection
of the genital tract of pregnant women in the third
trimester and premature rupture of membranes and
neonatal outcomes
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Abstract Objective: To explore the correlations between group B Streptococcus (GBS) infection of the genital tract of pregnant

women in the third trimester and premature rupture of membranes and neonatal outcomes. Methods: A total of
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2 100 pregnant women in obstetric clinics from May 2017 to August 2019 were collected. Among them,
122 pregnant women with premature rupture of membranes in the third trimester were selected as an observation
group, and 120 healthy pregnant women in the third trimester during the same period were selected as a healthy
control group. GBS infection rates were compared between the 2 groups. According to whether the patients in
the observation group were combined with GBS infection, they were divided into a GBS negative group and
a GBS positive group. Single factor and multivariate logistic regression were used to analyze the risk factors of
GBS infection in pregnant women with premature rupture of membranes, and to observe the adverse pregnancy
conditions and neonatal outcomes in different groups. Results: The incidence of GBS infection in the healthy
control group was lower than that in the observation group (P<0.05). There was a statistically significant difference
in the incidence of abnormal fetal position, gemellary or multiple pregnancy and fetal macrosomia between the two
groups (P<0.05). The results of multivariate logistic regression model analysis showed that abnormal fetal position,
gemellary or multiple pregnancy and fetal macrosomia were the risk factors for GBS infection in pregnant women
with premature rupture of membranes (P<0.05). The incidences of premature delivery, postpartum hemorrhage,
and intrauterine infection in the GBS negative group were significantly lower than those in the GBS positive group
(P<0.0S). The incidences of neonatal asphyxia and neonatal pneumonia infection in the GBS positive group were
higher than those in the GBS negative group (P<0.05). There was no significant difference in the incidence of
neonatal infection between the 2 groups (P>0.05). Conclusion: Abnormal fetal position, gemellary or multiple
pregnancy and fetal macrosomia can affect GBS infection in pregnant women with premature rupture of membranes
in the third trimester. GBS infection can cause neonatal asphyxia, neonatal infection, and neonatal pneumonia, as
well as adverse pregnancy outcomes such as premature birth, postpartum hemorrhage, and pneumonia infection,
etc. In clinic, it is necessary to monitor and deal with the GBS infection of the genital tract of pregnant women in the
third trimester in order to reduce the incidence of adverse maternal and infant outcomes.

pregnant women; group B Streptococcus of genital tract; premature rupture of membranes
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Table 1 Comparison of general information between the healthy control group and the observation group

5 n W/ % )] 2R PR
{aEFREXT IR 20 120 28.42 * 4.15 36.04 = 0.55 3.24 + 1.64 0.40 + 0.60
MEL2H 122 27.60 + 4.14 36.06 + 0.56 3.30 + 1.68 0.44 +0.50
X/t 1.539 0.280 0.281 0.564
P 0.125 0.780 0.779 0.573
o &H 2.4 GBS (A4 GBS FRMEAZTAEX T RETR

2.1 BRMBASMNEHZT GBS BLFER L
fit e 0T R ZH GBS Ik Y e A %0 5.00% , IR TR
FL1919.67% (x'=11.992, P<0.001).
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Gl L (P<0.05, #£2),
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20.83% . 16.67%; GBSFHPEAIR ™ | F=J5 i L A1E
R & R 3 i T GBS FIPE 4 (P<0.05, #4).
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Table 2 Single factor analysis of GBS infection in pregnant women with premature rupture of membranes

g5 : JG L5 /[ (%)] WU ES 2 B aE iR / (151 (%)] ERIL/[H11(%)]

A & A 7o A 7o
GBSBHH:4 98 4 (4.08) 94 (95.92) 3 (3.06) 95 (96.94) 2 (2.04) 96 (97.96)
GBSFATEZ 24 14 (58.33) 10 (41.67) 10 (41.67) 14 (58.33) 10 (41.67) 14 (58.33)
e 45.115 30.18 34.134
P <0.001 <0.001 <0.001
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Table 3 Multivariate logistic regression analysis of GBS infection in pregnant women with premature rupture of membranes

ARt Bl £ %4 (B) Frifi1% (SE) Wald x° P OR (95% CI)

i S5 1.145 0.650 6.698 <0.001 3.706 (1.036~13.250)
WG TR 2.134 0.780 20.689 <0.001 8.448 (1.831~38.970)
EXRIL 1.851 0.315 7.568 <0.001 6.366 (3.434~11.804)

4 GBSIAHEAFNGBSPHME A Z IFHE XA RITIRE B LR

Table 4 Comparison of adverse pregnancy outcomes between pregnant women in the GBS negative group and the GBS positive

group
415 n L7 /1451(%)] PG L/ [1(%) ] B/ (1] (%) ]
GBSEAEH 98 10 (10.20) 3(3.06) 2 (2.04)
GBSPH 4L 24 6 (25.00) 5(20.83) 4(16.67)
X 10.667 9.938 8.819

0.001 0.002 0.003

RS GBSPAEAINGBSPHIE AT £ ILE /LR

Table S Comparison of neonatal outcomes between the GBS negative group and the GBS positive group

415 n B LE B/ [H1(%)] AL LI/ [51(%) ] HAE LI 52 /[ (%) ]
GBSEAEA 98 4 (4.08) 5(5.10) 2(2.04)
GBSPH M4 24 5(20.83) 3 (12.50) 6 (25.00)
g 7.918 1.722 16.585
0.005 0.189 <0.001
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