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ABSTRACT Objective: To explore the relationship between group B sreptococcus (GBS) infection and premature rupture of mem-
branes (PROM) in pregnant women and its effect on maternal and infant prognosis, and neonatal hearing screening. Methods: 100 pa-
tients with PROM who were treated in our hospital from January 2017 to January 2019 were selected as the PROM group. Another 100
normal pregnant women who were hospitalized during the same period were selected as the control group. The patients in the PROM
group were divided into GBS positive group and GBS negative group according to whether they were combined with GBS infection. The
positive rates of GBS in the PROM group and the control group were compared, and the prevalence of premature delivery, fetal distress,
neonatal asphyxia, neonatal pneumonia, puerperal infection, and neonatal hearing screening were compared between GBS positive group
and GBS negative group. Results: The positive rate of GBS in the PROM group was higher than that in the control group, and the differ-
ence was statistically significant (P<0.05). The prevalence of premature delivery, fetal distress, neonatal asphyxia, neonatal pneumonia,
and puerperal infection in GBS-positive group were significantly higher than those in GBS-negative group, the differences were statisti-
cally significant (P<0.05). The pass rate of hearing screening in GBS positive group was lower than that in GBS negative group at the
time of initial screening and re-screening, and the difference was statistically significant (P<0.05). Conclusion: The genital tract GBS in-
fection in pregnant women is closely related to PROM, and it can also increase the risk of adverse pregnancy outcomes, which will affect
the hearing function of newborns to a certain extent and adversely affect the maternal and infant prognosis.
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Table 1 Comparison of general data between the two groups of subjects

Body mass index Pregnancy times

Groups n Age (years) (kg/nt’) (times) Parity (times)
PROM group 100 28.16x 5.41 26.26% 1.58 1.86x 0.33 0.92+ 0.16
Control group 100 27.69+ 4.88 25.97+ 1.64 1.76x 0.47 0.88+ 0.27
t 0.645 1.273 1.741 1.275
P 0.520 0.204 0.083 0.204
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Table 2 Comparison of maternal and infant prognosis between GBS positive group and GBS negative group[n( % )]

The prevalence of Neonatal
Groups n . Fetal distress Neonatal asphyxia ) Puerperal infection
premature delivery pneumonia
GBS positive group 23 5(21.74) 6(26.09) 4(17.39) 4(17.39) 8(34.78)
GBS negative group 77 3(3.90) 6(7.79) 1(1.30) 2(2.60) 5(6.49)
2 5.428 3.014 6.565 3.500 10.155
P 0.000 0.025 0.000 0.004 0.000
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Table 3 Comparison of hearing screening pass rates between GBS positive group and GBS negative group

Primary screening

Re-screenin

Primary

Groups n Sieve Actual sieve ) Passing rate Sieve Actual sieve Re-screening Passing rate
screenin
number number € (%) number number rate( %) (%)
rate( %)
GBS positive
23 23 23 100.00 16(69.57) 7 7 100.00 2(28.57)
group
GBS negative
77 77 77 100.00 73(94.81) 4 4 100.00 4(100.00)
group
x* value 9.090
P value 0.000 0.015#

Notes: “in order to use Fisher's exact probability calculation method to calculate.
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