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Clinical analysis of neonatal sepsis caused by group B streptococcus

Zhan Shihong, Miao Po, Sun Bin, Cheng Fangfang
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Abstract: Objective To investigate the clinical manifestations of early and late neonate sepsis of group B
streptococcus (GBS). Methods The neonates with GBS sepsis admitted to the department of neonatology of
Children’s Hospital of Soochow University from January 2013 to October 2017 were divided into two groups:
16 cases of early onset group (onset<i7 days after birth) and 10 cases of late onset group (onset™>7 days after
birth). The general data, clinical manifestations, laboratory examination, treatment and outcome of the two

groups of children were retrospectively analyzed. Results The gestational age and birth weight of the early

onset group were lower than those of the late onset group, and the percentage of febrile and purulent meningitis
were lower than those of the late onset group, and the differences were statistically significant ( P <Z0. 05). All
26 children were sensitive to penicillin and vancomycin by blood culture for drug sensitivity test. After active
anti—infection treatment, 24 cases were cured, the late onset group had one uncured case and one improved
case. Conclusion The early onset type of GBS sepsis is acute and has typical clinical symptoms and relatively
good prognosis. Late onset type of GBS sepsis is more insidious and is often associated with purulent meningitis
which is prone to neurological sequelae.
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