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Current status of maternal colonization with group B Streptococcus and new
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Abstract: Group B Streptococcus (GBS) is the leading cause of newborn infection. GBS colonizes pregnant women worldwide

and GBS can colonize in their maternal genitourinary and urogenital tracts. GBS can transit from an asymptomatic commensal member

of the mucosal biome to a pathogenic bacterium under certain conditions, causing a high burden of neonatal and infant disease globally.

Although antepartum screening for GBS and intrapartum antibiotic prophylaxis reduced the incidence of perinatal GBS disease, there

are still many problems in practice, such as long testing time, delayed antibiotics use, and antibiotic resistance. This review introduces

GBS colonization, biological characteristics, epidemiology, antepartum screening, intrapartum antibiotic prophylaxis, and the current

status of vaccine development. Implementing vaccination for pregnant women may be a promising strategy to prevent neonatal and

infant GBS disease. In combination with standardized and effective screening and intrapartum antibiotic prophylaxis, vaccination is

expected to significantly reduce the morbidity of maternal and neonatal GBS disease.
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], 5 42021 (World Health Organization, WHO)
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90% 1) GBS %1 v] ATt 5 1 107 000 44 22 JLAE
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KU AR B S Lrb 809% Y6 191, AH 24 T4 4E )T
24 4100 BHTA LR FIN & A, H4E 1.31 4238,
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