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Trial of Screening Test for Prevention on Neonatal Infection
due to Group B Streptococcus
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In order to prevent the neonatal infection of group B streptococcus (GBS), vaginal cultures
and GBS specific IgG antibody were investigated on the pregnant women.

IgG antibody to GBS was detected for type III with the enzyme linked immunosorbent assay
(ELISA) in sera of 1948 pregnant women at the first or second trimester. The mean®SD of
antibody level was 5.2+5.1ug/ml. 216 cases (11.1%) were higher than the mean+1SD (10.3ug/ml).

Vaginal cultures were carried out in 487 cases at the second or third trimester. GBS was
isolated in 57 cases and colonization rate was 11.7%. GBS type III was isolated in 5 cases (8.8%),
type Ia in 13 cases (22.8%) and type IIIR in 6 cases (10.5%).

Antibody levels of GBS type III colonized women were not so high as expected. 2 of these
5 cases had extremely low level of antibody. Colonized pregnant women with low antibody levels
should be followed up carefully.
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ELISA procedure

1001 GBSIII (6313) extracted antigen with
0.1M bicarbonate buffer pH9.6

4°C over night

washed 3 times

5ul serum or standard anti type III IgG
9541 diluting buffer

37°C 3hrs

washed 3 times

1001 goat anti-human IgG-HRP (1 : 200)
37°C 90min.

washed 3 times

10041 substrate

| 257 30min
501 6N H,SO,

l
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ELISA #iz X 5 GBS Il #HAHER BT
5 E) R B, inter-assay 7.8%, intra-assay
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FR:LTHEE S I f, MMREZZAFN
BRMEFIFD22.8%, 10.5%CTh -7 (F1).

GBS Il #EEE O NI A M LE0 7 &
WL C A b 02K 4 TH 5, +1SD (10.3ug/
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Antibody titer (ug/ml)
3 GBS I #pkosm

R FEEBEATHREEL OIS GBS OMiER

Serotype
Total
Ia 111 IR Others
13 5 6 33 57
(22.8) (8.8) 0.5 | (57.9)
)%
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B LICHRESEISEYtHS EBbhs, Tk
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Carriers total cases
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