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Infection and drug resistance analysis of Streptococcus agalactiae in maternal vaginal secretion
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[Abstract] Objective To analyze the infection and drug sensitivity of Streptococcus agalactiae in maternal
prenatal vaginal secretion, and to provide evidence for the prevention and treatment of neonatal infection with
Streptococcus agalactiae. Methods The vaginal secretion samples of pregnant women with gestational age of 35-37
weeks in Lijiang People's Hospital from January 2016 to December 2018 were collected for culture and isolation,
drug susceptibility test of the isolated Streptococcus agalactiae was carried out, and the results were analyzed using
WHONET 5.6 software. Results A total of 7 856 samples of maternal vaginal secretions were collected and 205
strains of Streptococcus agalactiae were isolated. The positive rate was 2.61%. Streptococcus agalactiae was 100%
sensitive to Ampicillin, Linezolid, Penicillin, Quinupristin/Dafopentin, Tigecycline, and Vancomycin. Clindamycin
had the highest resistance rate (82.0%), followed by Tetracycline (74.1%), Levofloxacin (68.3%), Ciprofloxacin
(67.8%), and Moxifloxacin (66.3%). Conclusions Penicillin and Ampicillin can be used as the first choice for the
clinical treatment of Streptococcus agalactiae infection. Clinicians should choose antibiotics according to the results
of drug susceptibility test.
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