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Serotype  distribution and antibiotic resistance pattern of group B streptococcus 

vaginal  isolated from pregnant  women in Ardabil�

ABSTRACT

Background & Objectives: The early-onset form of GBS (Group B Streptococci) 

disease, typically occurs in the first 7 days of life, with fulminant sepsis or pneumonia 

and has associated with high mortality (5-20%) and morbidity. In prenatal infections, 

GBS is transmitted vertically to the newborn during labor and delivery from the vaginal 

of a typically asymptomatic colonized women. Prophylactic prevention of GBS 

neonatal infections is carried out using antibiotics. During last decades emergence of 

antibiotic resistance to common antibiotics has increased.  This study has been done for 

determination the serotype distribution and antimicrobial resistance of GBS isolated 

from pregnant women in Ardabil. 

Materials & Methods: In a cross sectional study the antibiotic resistance pattern and 

serotype distribution of 56 GBS isolates were determined. Antimicrobial resistance 

pattern of clindamycin, vancomycin, penicillin, ampicillin, amoxicilin, methicilin, 

ceftriaxone, cefazolin, ciprofloxacin, rifampicin, co-trimoxazole and imipenem were 

determined by Disk Diffusion Method according to CLSI. Additionally the MIC 

(Minimum inhibitory concentration) of isolates against clindamycin, vancomycin, 

penicillin, ampicillin and erythromycin were determined using E-test strips. Serotyping 

was performed on the GBS isolates using capsular antiserum. 

Results: The results of antimicrobial sensitivity tests showed all of isolates were 

susceptible to ampicillin, vancomycin and penicillin [MIC range 
0.12 µg/ml, 0.12-0 

µg/ml and 0.25-1 µg/ml respectively]. Among the isolates 3 (4.83%) showed reduced 

susceptibility pattern to penicillin. There were 3 isolates semi sensitive (MIC range 
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0.25-1µg/ml)� to erythromycin. For clindamycin 2 isolates were semi sensitive (MIC 

range 0.25-1µg/ml)� & 2 isolates (MIC 
1µg/ml) were resistant. There were semi 

sensitive pattern in 1 isolate (1.7%) for cefazolin and 45 isolates (80.3%) for 

ceftriaxone. The most resistant antibiotic was Co-trimoxazole (83.9%). Resistance to 

rifampicin & methicillin was similar (1.7%). Of the isolates examined 7.1%, 78.5% and 

14.2% was sensitive, semi sensitive and resistant to ciprofloxacin, respectively. 

Frequency results of serotyping were Ia(7/1%),Ib(8/9%), II(12/5%), III(10/7%), 

IV(12/5%),V(19/6%) ,VI(10/7%),VII(5/3%),VIII(5/3%) and Nontypeable(7/1%). 

Conclusion: In this study, most isolates are sensitive to common antibiotics and they 

can be used as choice drug, but increased resistance to some antibiotics indicates the 

importance of monitoring of antibiotic resistance in group B streptococci during the 

time.    
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