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Background : Group B streptococci (GBS) is known to be major cause of neonatal meningitis and
bacteremia, and the infections also has been increasing in adults, particularly those with serious un-
derlying diseases. This study is designed to define the trend of infection rate by year, underlying
conditions, clinical outcome of group B streptococcal bacteremia, and to compare the distribution
of age, sex, and serotype and antimicrobial susceptibility between invasive and noninvasive GBS

infections.

Methods : We analyzed the medical records of 36 cases with group B streptococcal bacteremia
between 1990 and 2003, and compared the distribution of age, sex, serotype and antimicrobial sus-
ceptibility between invasive and noninvasive GBS infections with GBS strains stocked from 1990 to

2000 at Wonju Christian Hospital.

Results : Of 36 GBS bacteremia patients, four (11.1%) patients were early-onset neonatal infec-
tion, 9 (25.0%) were late-onset neonatal infection, and 23 (63.9%) were older than 30 years of age.
In the 23 adult patients, 19 (82.6%) patients had one or more underlying diseases, and liver cirrhosis
and diabetes mellitus were the most common underlying diseases. There is no significant difference
of antimicrobial susceptibility and serotype distribution of GBS between invasive and noninvasive

infections.

Conclusion : Bacteremia caused by GBS were prevalent in adult patients with chronic underlying
diseases. In neonate, late-onset bacteremia was more common than early-onset bacteremia.

(Korean J Clin Microbiol 2004;7(1):43-47)
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Table 1. Clinical characteristics of the patients with group B streptococcal bacteremia

Year of isolation Age Sex Underlying disease Acquisition Outcome
1990 1 day F Absent CA Death
1990 56 years M LC CA Improved
1992 55 years M LC CA Improved
1993 1 day M Prematurity CA Improved
1994 2 months M ITP CA Improved
1994 45 years M Absent CA Improved
1995 2months F Absent CA Improved
1996 1 month M Absent CA Improved
1996 30 years F Absent CA Improved
1997 56 years F Absent CA Improved
1997 60 years F HT CA Improved
1998 4 days F Absent CA Improved
1998 80 years F Neurosergery Nosocomial Improved
1999 18 days M Absent CA Improved
1999 27 days M Absent CA Improved
1999 33 years M LC CA Improved
1999 60 years F DM, HT Nosocomial Improved
2000 45 years M LC CA Improved
2000 55 years M DM, CRF CA Improved
2000 68 years F LC CA* Improved
2001 1 days F Prematurity CA Death

2001 13 days F Absent CA Improved
2001 20 days M Absent CA Improved
2001 38 years M LC CA Improved
2001 48 years M DM CA Improved

2001 67 years M Hydrocephalus Nosocomial Improved
2001 78 years M DM CA Death

2002 47 years M DM, LC CA Improved

2002 51 years M LC CA Death

2003 1 month F LBW CA Improved
2003 3months M Absent CA Improved
2003 40 years M DM CA Death

2003 41 years M Absent CA Improved
2003 63 years M MM CA Death

2003 65 years F DM, CRF CA Improved
2003 66 years M DM, LC CA Death

* Recurrent blood-stream infections.

Abbriviations: LC, liver cirrhosis; CA, community-acquired; ITP, Idiopathic thrombocytopenic purpura; HT, hypertension; DM,

diabetes mellitus; CRF, chronic renal failure; MM, multiple myeloma; LBW, low-birth weight.
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Table 2. Comparison of clinical and microbiological results between invasive and non-invasive group B streptococcal infections

Parameters No.(%) of cases
Invasive(n=23) Non-invasive(n=285)
Sex M 13 (56.5) 97 (34.0)
F 10 (43.5) 188 (66.0)
Age <7 days 2(8.7) 2(0.7)
7 days - =3 months 8 (34.8) 6Q2.1)
4 moths - =50 years 4(17.4) 188 (65.9)
=50 years 9(39.1) 89 (31.2)
Serotype Ia 1(4.3) 27(9.5)
Ib 9(39.1) 72 (25.3)
1I 1(4.3) 4(1.4)
III 8 (34.8) 112 (39.3)
v 0(0) 4(14)
A" 4(174) 41 (14 .4)
Not typeable 9 (0) 25 (8.8)
Susceptible rate to tetracycline 0 (0) 13 (4.6)
chloramphenicol 19 (82.6) 218 (76.5)
erythromycin 18 (78.3) 213 (74.7)
clindamycin 18 (78.3) 202 (70.9)
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