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Distribution and drug resistance of 320 strains of streptococcus agalactiae infection
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Abstract: Objective To analyze the clinical distribution and drug resistance of streptococcus agalactiae in-
fection,and to provide a reference for clinical antibiotic usage. Methods Streptococcus agalactiae were identi-
fied by using matrix-assisted laser desorption ionization-time of flight mass spectrometry(MALDI-TOF MS).
Drug susceptibility test was performed by using VITEK 2 Compact. Results A total of 320 strains of strepto-
coccus agalactiae were isolated from 2015 to 2017, most of which isolated from female genital tract secretions,
middle urine,anal swab,male urethral swab,blood and non-incision secretions. And the streptococcus agalacti-
ae strains were mainly distributed in department of obstetrics and gynecology,urology department,department
of obstetrics and gynecology, department of endocrinology and department of nephrology. All of the 320
strains of streptococcus agalactiae had the highest drug resistance rate to tetracycline. The drug resistance rate
of levofloxacin, ciprofloxacin and clindamycin were ranged from 30% to 40% ,and penicillin G, ampicillin, lin-
ezolid and vancomycin resistant strains were not detected. Conclusion Streptococcus agalactiae is mainly de-
rived from the genitourinary tract and urinary tract. Penicillin G is still the first choice for the treatment of
streptococcus agalactiae infection. For patients who are allergic to penicillin G, clinicians should analyze the ac-
tual situation of the patients and choose antibiotics reasonably for treatment rather than overuse treatment.
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