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Research advances in drug resistance mechanism in group B streptococcus
ZHANG Jinhua ,SHI ]z'c/mfengA
Department of Clinical Laboratory ,Jiangsu Provincial Hospital of Integrated Chinese
and Western Medicine s Nanjing »Jiangsu 210046 ,China
Abstract: Group B Streptococcus (GBS), also known as Streptococcus agalactiae, is an opportunistic
pathogen,mainly parasitic in the human urogenital tract and lower digestive tract. GBS infection in newborns
may cause newborn meningitis, pneumonia,sepsis,etc. GBS infection in pregnant women can cause chorioritis
and endometritis,and increase the risk of adverse outcomes such as premature rupture of membranes, prema-
ture delivery and puerperal infection. GBS infection in non-pregnant adults can cause skin and soft tissue infec-
tions, bone and joint infections, endocarditis and so on. Penicillin is the first choice drug for treating GBS infec-
tion. In order to prevent severe allergic reactions caused by penicillin, macrolides such as erythromycin and lin-
comycin such as clindamycin can be used as second-line alternatives. In recent years,with the increasing use of
antibacterial drugs, GBS is less sensitive to penicillin as the first-line antibacterial drug,the resistance rate to
second-line antibacterial drugs is also rising.and even resistant to vancomycin as the last line of defense, has e-

merged. This paper aims to comprehensively analyze the resistance of GBS to antibacterial drugs and summa-

rize the resistance mechanism of GBS.

Key words: group B streptococcus;
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Roles and mechanisms of autophagy in common liver diseases”
LI Chaowei \FANG Tayong
Department o f Gastroenterology ,Second Affiliated Hospital of Fujian Medical
University »Quanzhou s Fujian 362400,China

Abstract; Autophagy is a biological process in which the cytoplasmic macromolecular substanes and or-
ganelles degrade in membrane vesicles and has many physiological functions. Autophagy plays both a protec-
tive role in liver diseases and a role in promoting disease progression,and it is important to identify the level of
autophagy and its role in different liver diseases. In liver diseases such as ischemia reperfusion injury,alcoholic
liver disease,non—alcoholic fatty liver disease and primary liver cancer,increasing the autophagy level can im-
prove the disease condition, while in hepatitis B and C,autophagy can promote the replication of hepatitis B vi-
rus and hepatitis C virus. This indicates that autophagy will become a new hotspot in liver disease research.
However,the mechanism through which autophagy causes the above disease manifestations is still not com-
pletely clear. This article reviews the research progress on the relationship between autophagy and liver dis-
ease.

Key words:autophagy; liver injury; viral hepatitis
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