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We aimed to reveal the clinical features to explore transmission route of

LOD. Vaginal-and-anorectal specimens were collected from 530 pregnant women at the time of
antepartum, delivery or postpartum. Oral/anorectal specimens were collected from their newborns at
the time of birth, day3, or day30. Each sample was tested by PCR and/or culture for GBS detection.
The DNA for PCR was purified directly from the buffer that the swab specimens were suspended without
enrichment cultivation. The antepartum prevalence of maternal GBS was 18.6 according to PCR, and
16.1 according to cultures. In 9.6 of cases, GBS results on PCR were inconsistent with
antepartum and delivery. GBS was detected in 4.6 of neonate even from GBS negative mother. GBS
positive neonate with negative mother suggests horizontal infection after birth. Our method is a
direct detection without an enrichment cultivation, suggesting the possibility of point of care
testing.
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Figure 1. The scheme for sampling and the relation between maternal and neonatal GBS
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