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[Abstract] Objective To explore the application value of group B streptococcus (GBS) rapid antigen detection
in prenatal screening. Methods A total of 68 pregnant women in the third trimester of pregnancy who were admitted to
Yunfu Hospital of Traditional Chinese Medicine during December 2017 and May 2018 were divided into negative group
and positive group, according to the results of GBS rapid antigen test, then the pregnancy outcome and neonatal outcome
were compared between the two groups. Results In 68 pregnant women, the negative rate of GBS rapid antigen test de-
tection was 88.2% (60/68), and the positive rate was 11.8% (8/68). The incidence of adverse outcome of pregnancy in
the positive group was 62.5%, which was significantly higher than 18.3% in the negative group (P<0.05). The incidence
of adverse neonatal outcome in the positive group was 50.0%, which was significantly higher than 10.0% in the negative
group (P<0.05). Conclusion GBS infection in the third trimester of pregnancy is closely related to pregnancy out-

comes and adverse neonatal outcomes. GBS rapid antigen detection is quick and easy, and the accuracy is high. Early di-
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agnosis can effectively prevent the occurrence of adverse pregnancy outcomes.
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