654

B &

55 93 M B ARPEF RPN A ERERMER

A R EEE B B S ER W A 12 HEg & L7z
WP A 2 ) —= Y TRRAB X PRI 57 ¥ — bilAs
A A I SRR TSI LB MR, * ) R, BRBRAR, O PRULERPOR
KB B SE P

L e L o UL S
AR AT OB NBRAEY % KR

(HIEAE 10 H 4 B24)
(BFI24E 4 H 22 HZH)

Key words: group B Streptococcus, mother-to-child transmission, intrapartum, antibiotic prophylaxis,

enrichment broth, compliance

2 B

[#5] BARTIIHA R B B EHIKIN (Group B Streptococcus AT GBS) IEHIER; 1L D72, 2008
T 7u 7 g ARG E N, HA® 2011~2015 454 T o fEFIT R IR 009, EFEM 0.12/1000 H
HTHhotz EMARBHETA ¥ I 4 y—EfH 2017 ETh (GL2017) T, 4R 35~37 M2 & JL M
W72 & ORI 21TV, GBS PRIFIEIH L 3 MR [ PU R 3E O iR T2 5, B 28121% GBS AR5 Bl 5T b % HE
BLTWAD. GL2017 HEEBROEREREIZ L SN TV,

[HY] #ERRED GBS A2 ) —= v VBB EOEEEZRANL 120, 7rr— MEET).

[J71:] KI5 Vanderbilt K#BI% 7 — & R4S S 2 7 4 REDCap 12 & D 5W A £/ T 5. &MiETo
MARPREURE, 3007, Bigsi, PRI G340 & 11 HB IO W TH 2 BUY ) FER RS 2 5 o [l
%% REDCap \CAJI L, Ml L7-.

[R5 ] 430 hti kb 237 Biik & © M %1372 (551%). 9 b 50 ffiikid GL2017 THEIE S CTwv 5 35 H LI
BEICH 2 EiEL TB 53, 141 ik IFEROME LILMHN O 2 22 SRS N T et o 7. IRk

TRRPUASE 2 BIRNIE G- L Tz 01k 214 gk (903%) Tdh o7z, KEae il s 127 figk, Biwik
64 gk Td o7z, GL2017 32>, R 35~37 JICHE, HLFIN 2 270 5 OB 247\, RE TR O
SRR IS TF BB SE IR 5 L T e Rifk i, 77 Mgk (325%) THh-o7z. TD9HH, GBS M=k d
F L, KRETHER S T GBS BRI R A $RH L T B iRk X 15 ik (63%) Th-7-.

[#55] FLI878! GBS IEYYIE D FIE % |/NRICT 5 720, WY il GBS TR A 7 ) — =V ZFHEDO T4 K
T4 ViSFE GBS YRR ORI X 2B LR FENR 5.

F X
Frk R B BEELSHERI  (Group B Streptococcus
PUF GBS) JEAEX, TEWN - EEERY (FEE &)

2 X 41 0~6 H HISHE DRI RH AL &G (early-

onset disease, EOD) & WAEBZIAED SHAER~D

BGEERIG © (T530-8480) KB idbIX BsHT 2—4—20
IR T2 N FH B LR 2 B2 2 F 7R AL i B /s
JaRE, AR P s

(URYiERE 94 1 654~661, 2020)

G RFIEGY) [CX BE8 7T~89 HHRE L 7 5%
FERIEYe (late-onset disease, LOD) 25 E %Y.
FHALE O F B A ARG O GBS-EOD @ H ARFE A 31,
0.5-4/1000 A= D FEPHCTH - 72V, GBS BE 1 J& 4 k5 1k
D720, KRETIZ 1996 4 L Y =N )b - Z71) —
= v 7 LT 35~-37 AT o - JLMNBAERIC X
B R IRAT & Bt H A~ O F i P S8 5- 25 i &
7, 1990 4£121% 1.7/1,000 Hi2E T3 » 72 EOD O 74

AL MRS 948 5
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B 1L, 2000 4F LLFE 0.34-0.37/1,000 Hi 4 & B A 12 98,
A L7270 DN LOD X ) EOD 2% %25 7243, 4l
BOMBEEKRGICX > TLOD IR LW & h
5, R TIEMEOFABEIXIZIZRABEIC > T
5Y. —7, HERIZBWTIE, EODBilEo7z%, 2008
HEIZGBS A2 ) —= v 7+ FHiMIEEIC X 5 F
Ty 5 ANRBE R, 2014 4F & 2017 4E12 GL 2017
ELTUETENTWAY, HAED 2008 4EfAT A K F
4 >~ (GL2008) %4 Hi? EOD, LOD »#E X Zh
Z N, 2004~2008 4E 0.08, 0.10/1,000 i 4, GL2008
HEFER D 2009~2010 412 0.10, 0.10/1,000 HiZE”, 2011
LRI A F 74 Y HERE% 0 2011~2015 4T 0.09
0.12/1000 Hi 4 TdH - 72¥. GL HEM T, A Mg
IR L Tw v, BRI TIREEN R EFRAD 2 v
729, FAERERRERZRSENOT 7 — MR&ATO
EOD, LOD RHEEE L LT, 1983~1997 4¢ o 7 4"
T, 1983~1987 41 88 FATHink Hh 88 ftink 4 & 256
P, 1988~1992 4E & 540 fii ik H 266 fiti ik 2> & 372 1,
1993~1997 4F1& 118 ftik 48 ftidk 4> & 203 1 & i
EhTWwahb, X512, 2004~2010 4F o 7 4E [ T 152
Wik A & EOD 88 4, LOD 162 & D43 - 727,
INS XD, 2011~2015 412 % SNt I 2 4
E 7 ~ 4 — b R4S T & 513 i 7% A 5 EOD 133 14,
LOD 274 1, &F 407 fF & SEFEIIM L T 223,
ORI EAE R Y, WAHETH D, —H
NBBEE R O FERAIC X B L, 366 fiikicBiF D
GBS B 5 %13 2013 4E % 5 2015 4FE ¥ T L h 44
i, 411, 48TV TH B, T o DREEE
FEREAFUT & HIEIE L D BICA R, KREo
ZN—=HI - A7) == T L FRPUR SRR S B G
B . KRERERH Pt ¥ — (CDC) 2010
HEYETMA A K54 >~ Tld, -4k 35~37 I LT
M S OREFERA 2 17\, GBS PRI 12135
Rplo_=21 v (PC) RIHEDO PRItk G & HESE L
THY, Bk Ll G, GBS
BPHER L), BRI GEBIRN RS, GBS #R
WHHEH) ©9 b, kb GBS BRI O E WV GBS #IR
WMREHICLI2FERENLZTLVELTWV S,
GL2017 T, #RIUEH], FRIGBAL, U 3 O Rk
WP X AR 7245, GBS ARl RE Hh & HE3E L T v
H., LDPLB2S, TOGBSAZ ) —= v 7ihagE
BED X IfTbh, 4 K54 > (GL) H3 A
JKENTWDLDOPIZOVWTOERERTIIINTTEE
NTnwn.,
HREFE

2018 4E 1 H~20194-3 H, 7 v 4 — b & 4 ¢ HP
WCBARE L, B R o i A FHE R, /YRR, AR
EHENCET A —VISTRAL, R LIEFEL HP

A 2429 H20H

TOT7 47— MAIIMAZT, BETORMEITV,
BNtk & 5E48 U7z, M BeB s 26 ik % & T 430 fii
RACETF IS TARMAEDORE, 7> 7 — FHME LR
FHEREZ BN L BEiZDA oM #E, 1
YEH =2y PRFEIL VY Y Google & FH W [ %k]
EER—T—FIZMEL, Ho5N72 Web ¥4 ~OTE#R
5, WketEHE (https://hospiajp/) @ [ el AEL
Wb BT ER BB T v F 7 (201543
H) 1 838 287 #idk, HAREL AFHESA»EE 5
JEREIAE R D )R (http://shusankiorg/areahtml) 8
WORERED B, ABHERF I REL DL R W LT
Kt v ¥ —% a5 117 fisk = i L7z,
BREREF% D GBS A 7 ) —= v FRAEFHEIZOW
THERANFZET A 4 VRO EHEH 123
D&, HHE ORI, #0r, aEg, P
BIPLIREA 5 7 & 11 THHE IS D W Tl GBS A 7
) — =V IRAEB L OFiE R~ GBS &G T B 5
WKM7 v — MiEEERK L2 (Fig. ). 7~
o — MiARIEH 1 Table 112773 H2K GL @ HH 123
D%, ®E L7 KE Vanderbilt KEMIET— 7 £
TSP A7 LA REDCap \C X Y, TEHMEHML, #
Brl7z. YBeRBiRE S CREEZG (WHEE &K
75 P1801013).
A

Yhix G430 ik D) B, KRN 48 ik, #&
A be 103 Mgk B & OBl AFE - /N JEBL 5 5% Bt 86
M O 237 ik (55.1%) & O A% % 572 (Table 2a).
GL e3>, 4 35~37 12 &, ALM AN 2 T
O ORFEMA AT, RN Il O 55112 PC R4T
WIREHEIC X 2 PR G5 21T > T2 iikix, 77 it
% (325%) THY, PIFRIZKRFIEEE 20 fidk, #BA0E
B 41 fgk, PElmAEE - ANERHE MR 16 iR Th -
72, EHIENLDH) BERECDC THEINTVS
GBS 33 B4 i 55 b % i L T % Mt Rk 15 it 2%
(6.3%) THY, WHRITKFAMHIE 3 Mgk, BAWIE9
Mgk, kAR - ANERFE MR L 3 HiETdh o 7z
Table 1IZ HK GL @ Feigg 278 L, $REURE, RIL
AL, PRIRREEIRIO DU B G- O B, Bk
BFE: GERISEH, GBS #IU5EERH), Wk Gk
BRI, GBS BRI W #) O hh o
HoOMFREZR Lz, 7 v — bk & #
AR B X OHLIX FIEE #8710 % Table 2b, ciZ/R L7z,
Rk & Uik GR#IRE L 50.2%, GBS #
PO wERT . 34%) , BT (FEEPUH BT 11.0%, GBS
BRI R B 16.0%), A 194% Th - 72, #EAF
LB ORAARE] B & 0K #83:% Table 318 L7z W
B M, B CIRIERIRE ORI 2% 205 72
HAARPRIURE]  (SEHREIREN AR I DRI £ 72055
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Fig. 1 Questionnaire regarding to GBS screening

1. Where do you submit the samples for GBS Culture-Based Screening? Hospital
laboratory/commercial laboratory outside the hospital.

2. Inthe case of commercial laboratory outside the hospital, please specify? BML, SRL, LSI, etc.

3. Do you know the culture method used at your facility? Direct culture method/enrichment
media method.

4. In the case of enrichment media method, please specify the medium you are using. Please
specify the GBS enrichment medium used.

5. Do you know the number of days it takes from sample submission to getting the results?
Yes/No.

6. Do you think that the process from specimen submission to getting the results is long (slow)?
Yes/No.

7. At how many gestational weeks are samples from pregnant women usually collected?

8. Where are the samples collected from? Please check the box. (You can choose multiple
answers for this question.) Vagina, rectum, perineum, etc.

9. Do you separate general vaginal culture and pregnant women’s GBS screening tests? Yes/No.

10.Do you have good communication with the Bacteria Testing Department? Yes/No.

11.How do you administer intrapartum prophylactic antibiotics? Please specify;
antibiotics administered, IV during delivery, antibiotics before delivery,
antibiotics at delivery, or antibiotics before delivery — IV antibiotics during delivery, etc.

Table 1 Comparison of guidelines in Japan and the U.S.

Obstetrics and

Obstetrics and

Obstetrics and

Obstetrics and

Prevention of
Perinatal Group

gynecology gynecology gynecology gynecology Compliance B Streptococcal Compliance
clinical practice clinical practice clinical practice clinical practice rate (%) to Diseasg Revised rate (%) to
guideline-Obstet-  guideline-Obstet-  guideline-Obstet-  guideline-Obstet- OGCP GL Guideline f CDC GL
rics edition 2008  rics edition 2011 rics edition 2014 rics edition 2017 ChC 2010
Collection time 33-37 weeks of 33-37 weeks of 33-37 weeks of 35-37 weeks of 785 35-37 weeks of 785
gestation gestation gestation gestation gestation
Collection site vaginal-rectal vaginal-rectal vaginal-rectal vaginal-rectal 405 vaginal-rectal 40.5
Intrapartum anti- intravenous intravenous intravenous intravenous 90.3 intravenous 90.3
biotics penicillins during penicillins during penicillins during penicillins during penicillins
vaginal delivery  vaginal delivery  vaginal delivery  vaginal delivery during vaginal
or after prema- or after prema- or after prema- or after prema- delivery or
ture rupture ture rupture ture rupture ture rupture after premature
rupture
Culture media Selective 34 GBS selective 16.0
separation agar enrichment
medium*: Lim
broth, Carrot
broth, Granada
Biphasic broth,
Trans Vag
broth
(Non selective (11.0)
enrichment
medium)
References Guidelines for J Obstet Gynae- ] Obstet Gynae-  http://www.jsog. MMWR
obstetrical col Res. 2011; 37:  col Res. 2014; 40: or.jp/uploads/ Recomm Rep.
practice in Japan 1174-97. 1469-99. files/medical/ 2010; 59: 1-36.
2008: JSOG and about/gl_

JAOG

sanka_2017.pdf

GBS: Group B st

reptococci

JSOG: Japan Society of Obstetrics and Gynecology
JAOG: Japan Association of Obstetricians and Gynecologists
*Enrichment medium selected for a certain group of microbes, while a GBS selective enrichment medium selected for GBS.
Guidelines for obstetrical practice in Japan: Japan Society of Obstetrics and Gynecology (JSOG) and Japan Association of Obstetricians and
Gynecologists (JAOG) 2014 edition

Wi IR ) JIER I = e, 4~1538 24,
16~27 38 11, 28~32 38 25, 33~34 14 85, 35 LA [
186, KRR 1 THh o7z, MR 237 fixk»H H, 35
DIREgEhtion 186 Mimk & A G0 1 Mk 2 B v 72 50 Jii ik

13 34 EDUET IS MR 2 SRICL T 720 4~15 38 %2 % IR
L7z 24 Mk 22 fisgid ¢ RIS HERAE 2 90 (35
&Y LUET - 4 MR, 35 LARE 18 Miik), 2 KRk iE
FEHEEY, 16~27 8 %2 IR L 72 11 Fiizrh 10 M iz &

AL MRS 948 5
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Table 2 Characteristics of facilities

Table 2a
Number N Hospital o Commercial o
of % laborator % laborator %
facilities v Y
University 48 20.2 48 100 0 0
General 103 435 94 91.3 9 8.7
Obstetric and Children’s 86 36.3 13 15.1 73 849
Table 2b
Hospital laboratory Commerecial laboratory
Number Direct lat Enrichment Direct lat Enrichment
Branch Area of irect agar plate medium irect agar piate medium
facilities unknown unknown
Non- Selective Non- Selective Non- Selective Non- Selective
selective GBS selective GBS selective GBS selective GBS
North 24 11 1 1 3 3 2 0 1 0 2
Kanto-Koshin 40 12 1 0 7 2 9 0 0 2 7
Metropolitan 39 19 4 1 1 2 3 0 2 1 [§
Tokyo
Chubu 32 7 1 5 7 3 6 0 0 0 3
Kinki 53 16 0 4 8 2 13 0 5 1 4
Chu-Shikoku 29 10 1 4 7 1 0 1 0 4
Kyusyu 20 7 0 1 1 2 3 0 1 0 5
Total 237 82 8 16 34 15 37 0 10 4 31
% 34.6 34 6.8 14.3 6.3 15.6 0.0 42 17 131
Table 2¢
Direct agar plate Enrichment medium
Branch
Area Non-selective, Selective Non-selective, Selective
% GBS, % % GBS, %
North 54.2 42 83 125
Kanto-Koshin 525 25 0.0 22.5
Metropolitan Tokyo 56.4 10.3 77 51
Chubu 40.6 3.1 15.6 219
Kinki 54.7 0.0 17.0 170
Chu-Shikoku 379 34 17.2 24.1
Kyusyu 50.0 0.0 10.0 5.0
Total 50.2 34 11.0 16.0
Z OB\ % I (35 8 X Y LAAT © 3 fiEk, WRIEPNAR 3, 0 WRIEIE 214, Z O 19 fifk TH - 7.
WPLRE - 7 MEd%), 1 MRk FEMiie 3, 28~321JM» oMz, 2y 05 A7 s a—VESERA, 1
WU 72 25 ik 19 i 7k 13 2 OIS HERAE % £t mmiM§ﬁﬁE#ﬁTL&HhimK&5k@E§
(3538 % b LLAT 10 ik, 35MBAKE: OMGRE), 60 Aibor

AT FE M S, 33~34 3 % BN L 72 85 Jiti 7% 47 Hh it
A% 35 AL R A & FE N, 38 Mk i3 FEHE L C
W7,

FRUGERA: (BRI m]) 1%, B 213, JLMW 113, &
R 138, HLM/RCMEBH 24, Zofls (REE M 2,
fg - 0 -, RERTEESS, AT T, 2 2Ll k182,
Z0H B - ILMNO 2 22T 96 (Table 1), 12»
It 55 Td - 72.

GBS B} &G
&) &, w4 237 MRkl

THiO o OPIR RS Ik (B
XL, SRR 15, 55

A 2429 H20H

GL #E3% >, #T4% 35~37 I A T E 72 & UL
MO 2 P d SR %2 RICL, GBS Btk o i (2
xt U Co i I2 PC RPN E O i & FE0t L T A i
BAX 7T HiE% (325%) T, & 51T GBS N R A8
ZFEME L TV AL 15 fifk (6.3%) THh o7z,

Z =

R GBS A 7 U — = ¥ Z I DWW T 237 fi ik
B BERTELIT-72. HEKGL & IR 35~
37 HETOBAEZHEILL TV BA%, 50 fiikid 35 LI
WCHIEZFEM L TB 5T, MFRITT85% Tho
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Table 3 Type and number of culture media adopted in different prefectures

Direct agar plate

Enrichment medium

Non-selective Selective GBS

Non-selective

unknown total
Selective GBS

Hokkaido
Aomori
Akita
Iwate

w
(=}

Miyagi
Yamagata
Fukushima
Ibaraki
Tochigi
Gunma

W N W~ W N = O

Nagano
Saitama
Chiba
Tokyo
Kanagawa

—_ = —
— O = —~ o

Niigata
Toyama
Ishikawa
Gifu
Shizuoka
Aichi
Mie
Fukui
Shiga
Kyoto
Osaka
Hyogo
Nara

—

o= O N DNDNF WNF ONDNODNOSD U B =N DN NO

Wakayama
Shimane
Okayama
Hiroshima
Yamaguchi
Tokushima
Kagawa
Ehime
Kochi
Fukuoka
Nagasaki
Kumamoto
Oita
Miyazaki
Kagoshima

OO DO DO DO DO DO DO DO OO DO OO HODODDODODDODODOODDODOHDODODODO N O OO0 O DO OO0

[\

Okinawa

(=]
— —
o S U1 Ul NN W W R WD N W s

Tl = = O U R W W

O O H H O OO OO FDNOFRFFONODOOOO R OO HOONHOOOOO OO OO OO N
oo
oo

= O - O WO O OO =N RO O RO ONE NN WNDNE RO OO~ O
—_

O OO OO OO O ONER O OO0 OoONONRFEHEO WO DNDOR OO OO

W NN DN R WD A O BN RN O

(=}
(=]
—

Total (%) 119 (50.2%) 8 (3.4%)

26 (11.0%)

38 (16.0%) 46 (19.4%) 237

(Table 1). FREGEBMICEILTIE, HKGL &b ICk
AR 22 & ONZHLFT @ 2 23 5 S R 2 IS 5 =
EDHERR SN TV DA, 55 ek (232%) (&1 2 FF o
HOFMTH - 72. 2 B LR EN TV B D1 182
iz (76.8%) THAHAS, K- MMA2H»FTLhIEL
KRR EN T WD DL 96 ik (405%) (&
EF o572 (Table 1).

FRagARIE, ORIECTlE GBS SIS i B 3 < HE
"EN, HAD GL2017 TiX, GBS @R EERE DAl

AHEFE LnE sShTwb, KEEEE & REAmBE Tl
BENARAE D ILHRDL <, PEINFL - /NBRHE IR -
B TIRAMIEMRA O IR A L 20 o 72, BENRAS I BT
%50 Mk (21.1%), WL 90 Kk (38.0%) TH Y,
Bestobiibe s C OB A 14 5% (171%) &
(Table 2). GBS Mli=IZE P 104% D & 2 AW
FETIE183% ICEA L EHE SN TV ALY, BT
ORAL L ) ARz 5 ML N2 SRS vz
BARDTi %3 GBS ORI LA 2 L S b, L

AL MRS 948 5
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MNOEIER AL BIAAET H9E120E, BRI
X0 GBS OERGHESHEEIC R LS L b FHEINS
729, GBS % #IRM 2o &IKEE KN T & 5 GBS #
IRBE S K S EE L & GBS 32 4R 45 35 Hh o0 BEJH A3
FHTHBEINEY, FEE, BEHEFEREICLS GBS
Kl #8103 14.9% TH 5 D%k L, GBS AR5 1 5 b
® Granada medium, Lim Broth TIdBiHENZNZ
1 285%, 233% & 14~19K512 b MBI N Tw
A% ftoT, GBS A2 ) —= v 7L L CTHRHK
FED RS GBS IR W O BRI/ D EF L
W2 CDC @ GL THERE S LT 525, GBS #iRE
TR RS M X B IX 51 C i B IR BE R D % W B SR T o 5
MEFR TR DA, IR R E S Cld R 2o 72,
B AR AR A B Rl 2% C O F B AN b 2 e 7 2 L HfESE S
N5 (Table 2). M%7 <, fbDREKED W
HRBRAZ ) —= v EORAPEEN 5.

WD BEGe TR O 7201247 b L B U3 PRS-
TlE, FWERFOPURSEES 214 fifk (903%) &1t
BEmsnh, HFENTWwE, ZJBF5L 72 =20—
WIBSHFAIZ T E T ¥ A28 Wiz, GL2008 LIk
TEINTVWRWA, 2HEHRTHESIN TV, GBS #
PRI LT b & SN 5 T4 B IC#Y) 2 Ui 38 2 # )
HEEHICHEHETE T TI DO GL 2SS N2 &
Wb, L Lad S5 HoRERE»D, HADY
2 GL CHEIE SN 5, ITUR 35~37 I A LTER 2 &
CIZILM N D 2 2P 2 MR 2 3R AL, GBS Btk o
FEIRHI RS L Corieie 12 PCRPLIASE O FHE % £t 3 %
352 TRTiiz LT ik ko 325%,
2T CDC @ GL #3520 GBS BB B F T L
TV B i%lE 6.3% (2@ X R\, EOD OMHEZE K S 3
72012, GL#ETICX 2 PHHEG#LONERET
HbHEEZL. GLOWREHTH % Ll 4O DHF
BHIRD 6.3% 5 5 100% 12 7% - 72854, BEHM™IC
b EOWTIRICEREDEIC X 5 GBS M=% 104%, H4
WiEIZ X 2 GBSHMIINHEZ183% &3 5L, nyR
74 v 7 W T oM T, o GBS M3k
WFOYED 149% 55 100% & %0, ¥ 6.7 f5184
M3 5. BEORBWHIETAZ ) —= v 7 Thitkl
oo l2RRAEIML, X 0@ TFHiHIEsTThNS
LB, HETIEILE D #SEIZH~XEOD #
FE XK <, 2011~2015 4F T @ EOD #H B 1Z 0.09/1000
WAETH - 7272%, EOD SIED WA T 5 W FetEd d %
LHEZEE NS, 51T, FrAERoAR% 1 EMED GBS
PRHIRRE 2 A L 72 B omfge s X i, GBS 1K
FZORMPSHEENRTZHARIOTHND S 214
(19.6%) 1% GBS ik, GBS JEMREEDOREN B4 F
N8 AR 603 % » GBS Bt # 39 % (65%) OB
PRI YDEEICE2 -2 (P<001). HHORE

A 2429 H20H

LOD 7213 LLOD OFIEY A 7 W¥- L 725 2 & H3HE
N, TEDHMRYMEIITHEB O GBS R REZ 4
WEFAZENZEF L. HEFHITE RV, XD S
CORWEPRiIBEZ 3 5 e 2, LOD, LLOD
DIEFEZ WS E B RN D 5.

BUE GBS B FRG TR0 720 D7 7 F id 7wz
B, G1b GBS BB VR KMkt DM TH 5 7%
i, GLIZW$57 FeT7 7 v A ESE2HEL%
5.

2019 “EHAE, HAMER AR AR IUETHOS M E %
D LWGL ZH_EHRTH Y, 2020 FI2HE N 5
FETH L. L4 HENEN IR THRIEZRI D 7 AR
T HAM GL 3R T 2T v ARNZLWwWERD
NBEVIERDBDH LY. L Lad s, Btk L7z GBS
AP == 7% EDERTIENT 72012, HETNE
WEBDAZ ) —= v 7 )igkEnd R EBIELL SN
TWVLDPIZOVTORFER RS T FeT F v A
Fo—Btiy, GLOWNEFHARES R, TE5
Ry EEHK—OFETHEICERSNE I VLT
5.

AWOMmEIZ 201944 H 6 H (1) 5 93 [l H A&
PR - A S (A REERES ) 12T
FEFRLI

AR R TR

MM HCHE - HEITXEb D% L

X @
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[Background] The obstetric practice guidelines in Japan, implemented first in 2008, were revised in
2014. Finally, the 2017 edition addresses the prevention of Group B streptococcal (GBS) infections in infants.
The incidences of GBC Early-Onset Disease (EOD) and Late-Onset Disease (LOD) in newborns determined
in the 2011-2015 survey in Japan were 0.09 and 0.12 newborns/1,000 births, respectively. The Obstetrics and
Gynecology Clinical Practice Guideline — Obstetrics Edition 2017 recommends vaginal-rectal culture screen-
ing at 35-37 weeks of gestation and administration of intrapartum antibiotic prophylaxis at delivery to preg-
nant women who are positive for GBS colonization. Selective media are also recommended for culture of
GBS. No actual survey has been conducted since the guidelines were formulated.

[Purpose] To conduct questionnaire surveys to determine the GBS screening test methods adopted at
obstetric facilities.

[Methods] Research Electronic Data Capture (REDCap), a data collection management system devel-
oped by Vanderbilt University, was used to collect the information. Through the REDCap system, the deliv-
ery facilities responded to 11 questions, including the sample collection time, sample collection site, culture
method used, and use of prophylactic antibiotics.

[Results] Responses obtained from 237 of 430 facilities (55.5%) indicated the following : 50 did not culture
samples from 35 weeks of gestation or later; 141 did not collect samples from both the vagina and anus as
recommended in the 2017 Guideline ; 127 adopted the direct culture method; 64 used enrichment media. At
214 facilities (90.3%), intrapartum antibiotic prophylaxis was administered at delivery for women who were
found to be positive for GBS colonization.

[Discussion] Guidelines in Japan and the US recommend that pregnant women in whom vaginal-rectal
cultures at 35-37 weeks of gestation are positive for GBS be administered appropriate intrapartum intrave-
nous antibiotic prophylaxis. Of all the facilities, 77 (32.5%) followed the guideline, including 20 university hos-
pitals, 41 general hospitals, and 16 gynecology and pediatric hospitals. Of these 77 facilities, 15 (6.3%) used se-
lective enrichment media for GBS screening as recommended by the US guideline.

[Conclusion] Better guideline adherence for appropriate GBS screening of pregnant women in Japan is
needed to minimize the incidence of GBS-EOD.
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