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The current status of perinatal Group B Streptococcus infection and progress in vaccine research
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GO N Group B streptococcus (GBS) is an important pathogen that endangers maternal and infant health and is

also the leading cause of neonatal death. Intrapartum antibiotic chemoprophylaxis based on microbiological screening and

/ or clinical risk factors can effectively reduce GBS infection and is currently the main measure to prevent early-onset GBS

disease. With the emergence and spread of antibiotic resistance.the development of GBS vaccines has received increasing

attention. Capsular polysaccharide vaccine, capsular polysaccharide conjugate vaccine and protein vaccine have been

evaluated in the clinical trials, providing a new means for perinatal intervention of GBS.

GG Y Group B streptococcus s perinatal period;intrapartum antibiotic chemoprophylaxis;vaccine; review
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