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Drug resistance and serotype distribution of Group B Streptococcus isola-
ted from children

CHEN Mei, DONG Fang , CHEN Huan, ZHEN Jing-hui , MENG Qing-ying (Clinical Labo-
ratory Center, Beijing Children’s Hospital . Capital Medical University, National Center for
Children Health , Beijing 100045, China)

[Abstract] Objective To analyze the drug resistance and serotype of Group B Streptococcus (GBS) isolated from
pediatric patients, provide reference for the prevention and treatment of GBS infection as well as vaccine develop-
ment in children. Methods 163 non-repetitive GBS strains detected at Beijing Children’s Hospital of Capital Medi-
cal University from January 1, 2016 to December 31, 2023 were collected. Strains were conducted resistance analy-
sis and serotype testing. Results Among the 163 GBS strains, 121 and 42 were invasive and non-invasive infection
isolates, respectively. No strains were found to be resistant to penicillin, ceftriaxone, cefepime, linezolid, and van-
comycin, and resistance rates to erythromyein, clindamycin, and levofloxacin were 91. 4%, 90. 8%, and 53. 4%, re-
spectively. Non-invasive infection isolates had a higher resistance rate to levofloxacin than invasive infection isolates.
The distribution of bacterial serotypes from high to low was as follows: type Ib (n=75, 46.0%), type [ (n=65,
39.9%), type V (n =13, 8. 0%), type [a (n=06, 3.7%), type I (n=2, 1.2%), type IV and V[ (n=1,
0.6%, each). There was a statistically significant difference in the distribution of serotypes between invasive and
non-invasive infection isolates (P<C0. 05). Serotype distributions of erythromycin- and clindamycin-resistant GBS
strains were both statistically different between two groups (both P<C0. 05), while serotype distribution of levoflo-

xacin-resistant GBS strains was not statistically different between two groups (P>>0.05). Conclusion GBS strains
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in children in Beijing have high resistance rates to erythromycin and clindamycin, with serotypes [b and [[[ being

more {requent. Serotypes with high prevalence have higher resistance. Continuously monitoring on the epidemiology

of GBS infection is crucial for the clinical prevention and treatment of GBS infection in children as well as the devel-

opment of vaccines.
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Table 1 Gender and age distribution of children who were

clinically isolated GBS (No. of isolates [ % ])
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Table 3 Drug resistance patterns of clinically isolated GBS (No. of isolates [ % ])

Tt 24 1% =163 RV B (=121 A RFBEERIY Bk (n = 42) X P
B R 5(3.1) 3(2.5) 2(4.8) 0.546 0.384
Viok =N R U 5(3.1) 5(4. 1) 0C0) = =
IR+ AN EE 66(40.5) 56(46. 3) 10(23. 8) 6.534 0.011
TMER + AR E 4(2.5) 2(1.7) 2(4.8) 1.259 0.274
UAERY AMER+ AEARYE 78(47.9) 50(41.3) 28(66.7) 8.025 0. 005

1 — R B AL

2.3 wiFEH A KK GBS 20 B R LT R0 A
FRARIK . T b A (46. 0%) I % (39.9%), V #
(8.0%) . Ta®l(3.7%) M A C1.2%) IV 54 K VI %I
(7 0.6%) , A KRBV R VAL, X B, R 78 P&
e or Btk 5 AR 1R 2R R B G 43 K I T B8 40 A P 2H [
Fi, 22 F A BT 5 (o = 13. 035, P<<0.001),
WK 4,

2.4 VR4 B GBS Ak AR S H XL
O ME RN 2519 GBS Wtk R B R 5
PR A AR 28 M RS 4 B bR I T LA A LR 25 R Y
A G2 LGP 30 13,035 .11, 577, 3 P<
0. 001) s X 22 4 380 10 B Tif 25 1 GBS T Ak Il 3 B 43
A PRAL ) L8 22 S G iFF 3 X (° = 1,557, P
=0.212), WFE>5,

R4 RSB GBS T RR ML B0 7 Lk (6 ]
Table 4  Serotype distribution of clinically isolated GBS
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Table 5 Serotype distribution of clinically isolated GBS resistance strains (No. of isolates [ % ])
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