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The Use of Antimicrobial Agents in Pregnant Women with Infectious Diseases and Its Influence on

Maternal and Child Outcomes
GAO Lina, WANG Jie, LI Xian, JI Caiging, CHU Wei

( Hebei Provincial People's Hospital, Shijiazhuang , Hebei, China 050051 )
Abstract: Objective To investigate the use of antimicrobial agents in women withinfectious diseases during pregnancy (PID) and its
influence on maternal and child outcomes. Methods A total of 158 women with PID treated in the hospital from September 2015 to
January 2018 were selected. Among them, 98 cases treated with antimicrobial agents were regarded as the observation group, 60 cases
withoutantimicrobial agents were regarded as the control group. The use of antimicrobial agents in the observation group were investigated
and analyzed;the maternal and child outcomes,the last B —ultrasound examination of the fetus before delivery in the two groups were
compared. Risk factors for adverse pregnancy was analyzed. Results In the observation group, the use ratio of the third generation
cephalosporins was the highest,while the composition ratio and application rate of amido enzymes was the lowest;there were 18 cases of
adverse pregnancy (18.37% ) in the observation group,which was significantly lower than 35 cases (58.33% ) inthe control group of
(P < 0.05). There was no significant difference in the individual maternal and child outcomes of the two groups (P > 0.05). The last
B — ultrasound examination before delivery showed that the fetal biparietal diameter,femur length,birth weight and gestational age in the
observation group were significantly higher than those of the control group (P < 0.05). According to Logistic regression analysis, the
risk factors for adverse pregnancy was infectious diseases. Conclusion The use of antimicrobial agents in women with PID is dominated
by third generation cephalosporins. The risk factors for pregnancy is infectious diseases. Antimicrobial agents should be used scientifically
in the treatment of women with PID to improve maternal and child outcomes as much as possible.
Key words: infectious diseases during pregnancy; antimicrobial agents;medication during pregnancy;maternal and child outcomes; rational
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