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(ABSTRACT)

Purpose: The aim of this study was to assess the epidemiologic and clinical features of maternal Group B
Streptococcus (GBS) colonization in vagina during their third trimester.

Methods: This study included 644 pregnant women who had undergone GBS culture test in their third
trimester in 2018. We collected data from the primary level of care maternity hospital through the retro-
spective chart review. We compared patients’ demographics, maternal obstetrical complications and
neonatal adverse events between GBS positive (n=41) and GBS negative (n=603) groups. To find out
clinical predictors of GBS positive result, univariable chi—square test and multivariable logistic regression
analysis were applied.

Results: The colonization rate of GBS in maternal vagina was 6.4% in their third trimester. GBS positive
group showed significant association with the third trimester anemia (hemoglobin level <10.5 g/dL) (p=
0.013) and oligohydramnios (p=0.024; odds ratio, 7.32; 95% confidence interval, 1.28-41.31). All spe-
cimens were susceptible to penicillin G and cephalosporin. The antibiotic resistance to both erythromycin
and clindamycin was 31%.

Conclusion: The colonization rate of GBS in maternal vagina was 6.4% and third trimester maternal anemia
was associated with the GBS carrying status.

Key Words: Anemia, Antibiotic resistance, Colonization, Group B Streptococcus, Third pregnancy trimester
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(Committee on Obstetric Practice, 2020).
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Co., Armonk, NY, USA) 54 L2 135 o] &3t} =
79 47+ AL Shapiro—Wilk A4S 53l o] Foi5 o
o 143 W4 719 vl Student t—7 g o] Mann—
Whitney U A4S Ag39th 53

Fisher¢] 34 Jol1} 4ol Al 44 0.2 o] £l 5tk B
QAT A ) 9 A L 59
& Fohy] S8 ks 2A2E AR % A H 9

oA Fed2p &01 0.05 wgked w2 3pit.

AEE 20189 Abo] &
3, 057744 A —“cc ] AR O] A 2~ 9hS Bt Al vl
AL o] FoiR o o]F 161712 & ATt g1y
of 470 e] F+t = FAJELS 5.3% (161/3,057) Sict.
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Table 1 441 3+27] A B Azl A vl

¢

¢
o

=2 [¢]
Ab o T S0 A EAS Hlw A e o 3
B7) W o] = I 898 2fo] S Kol o) 1 99
HES o EAA 2ol 2 Koz 9okt M A =% 10.5
g/dL VIO R O YAl 387] AR WP E BE o
At Ao A Pl fFesAl F& 20 E vt
WHTH11.9% vs .26.8%, p=0.013). YAl 3%-7] Ak ] vl

o

& g AN E FLeHA F A 2F gk ho]
£ Yeho] AFR 2 Hde BT AT e P
o QA7 E S HAFEUTH(p=0.024; odds ratio
[OR], 3.03; 95% confidence interval [CI], 1.22-5.65).
Table 2= 5 1 IF AbaHA 2= Ao B 35 L
] Apol & HojF= A, Alo] A7t g A7) skt
Bt A3t FA el A e daTo] ke gy
Wk op e} thi g FA M E FdeA FoS AR E
HoJF St (p=0.024; OR, 7.32; 95% CI, 1.28-41.31).
=4 F Aol IS S I I 3 Apol & HolA] Sk
°H (p=0.810), B AF TF TS Bl 137 214
op7} Al otF gt o] Gl AFH Ao E AAH =T
o]F 17 Bt A7 & AbEe A, 12782 Bt <14
Tt 573 AR AN FAE Sholginh. A dE Aot F
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Fig1. Group B Streptococcus (GBS) colonization rate at the index primary maternity hospital
between 2015 and 2018, The rate did not show a difference by year (p=0.494).

Table 1, Baseline characteristics of study population

Variable GBS negative (n=603)

GBS positive (n=41) p—value

Age (yr) 32.6 (19.8-43.9) 33.1 (21.5-41.3) 0.888

>35.0 175 (29.0) 13 (31.7) 0.724
Parity

Nulliparous” 354 (58.7) 25 (61.0) 0.870
BMI (preconceptional) (m’/kg) 21.5 (15.6-36.1) 21.4 (16.4-33.1) 0.951
Underweight (<18.5) 47 (8.1) 4 (10.0) 0.562
Obese (=25.0) 90 (15.5) 5(12.5) 0.662
GA at GBS test (wk) 35.1 (32.3-39.7) 35.3 (33.0-39.7) 0.188
3rd trimester anemia (Hb<10.5 g/dL)" 72 (11.9) 11 (26.8) 0.013
Vitamin D deficiency (<20 ng/mL)* 111 (20.1) 7 (18.4) 0.840
Hypothyroidism 40 (6.6) 3(7.3) 0.744
Hypertensive disorders 8 (1.3) 0 (0.0) NS
Diabetes mellitus 36 (6.3) 3(7.3) NS
ART 20 (3.3) 0 (0.0) 0.472
Fetal anomaly 4 (0.7) 0 (0.0) NS

Values are presented as median (range) or number (%).

GBS, Group B Streptococcus; BMI, body mass index: GA, gestational age; Hb, hemoglobin; NS, not significant; ART, assisted reproductive

technology.

‘Refers women who have never carried a pregnancy beyond 20 weeks. 'Hemoglobin level below 10.5 g/dL was applied to define 3rd tri-
mester anemia according to World Health Organization and American College of Obstetrics and Gynecology criteria. *25—hydroxyvitamin

D level below 20 was considered as vitamin D deficiency according to Institute of Medicine recommendation.
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Table 2, Obstetrical and perinatal complications

Variable GBS negative (n=603) GBS positive (n=41) p—value’
Gestational age (wk) 39.4 (35.7-41.6) 39.4 (35.4-41.6)

Preterm delivery (£37.0) 13 (2.2) 1 (2.5) 0.830
Birthweight (g) 3,323.8+378.8 3,283.8£374.7

LBW<2,500 13 (2.3) 0 (0.0) NS
LGA>4,000 20 (3.5) 1 (2.5) 0.733
Oligohydramnios 5 (0.9) 3(7.3) 0.024
PROM 152 (25.2) 14 (34.1) 0.199
Emergency Cesarean 77 (13.6) 7 (17.1) 0.981
Puerperal complications

RREL 20 (3.3) 1(2.4) 0.682

Puerperal infection 58 (9.6) 6 (14.6) 0.600
Postnatal adverse events' 18 (3.0) 1(2.5) 0.810

Values are presented as median (range), number (%), or meantstandard deviation.

GBS, Group B Streptococcus; LBW, low birth weight; LGA, large for gestational age; PROM, prelabor rupture of membrane; PPH, post-

partum hemorrhage; NS, not significant.

‘Adjusted with 3rd trimester anemia. "Include intrauterine fetal death, transient tachypnea of newborn, respiratory distress syndrome,

hyperbilirubinemia, or early—onset sepsis.
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