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Revised Abstract multi-center trial format. Six different laboratories plated
Detection of Group B Streptococci (GBS) colonization in subcultures from either LIM Broth or negative Strep B Materials and Methods Discussion

perinatal women is critical for the prevention of postpartum  Carrot Broth ™, using GBS Detect ™ and a Blood agar Results from each method were independently recorded by the different technologists who Ot the 107 samples containing GBS, 83 (77.5%) were

neonatal and mc:t.e.rncul d|§ease. The most sensitive culture p|g:\e]cz;'7eqU|Yq|en;. AGE)?l of 619 samples w(j.re t?;te;;/ Participating centers performed the testing. These results were later analyzed by the study coordinator. Results identitied as hemolytic on both GBS Detect™ and
based methods utilize enrichment broth procedures and the - wif positive for on one or more media (17.2%). are summarized in the table below. conventional plating methods. 24 additional GBS positives

most commonly used methods are Strep B Carrot Broth™ Of the 107 samples containing GBS, 83 (77.5%) were Six centers that currently provide testing for GBS in pregnant (22.4%) were identified as hemolytic only when using GBS
and LIM Broth. Strep B Carrot Broth™ detects GBS by identified as hemolytic on both GBS Detect and women either by using LIM Broth or Carrot Broth. Detect™. Confirmation of all GBS isolates was done using
utilizing the organism’s ability to produce a visible orange conventional plating methods and 24 (28.9%) were Table 1. Overall Results of GBS Detect™ vs. Blood Agar, Multi-Clinical Trial Study latex agglutination. Finally, no positives were detected on
pigment. Pigment production is possible only with hemolytic  identitied as hemolytic only when using GBS Detect™ *Bethesdsa Oak Hospital, Cincinnati, Ohio - A ke e e i beilng detected using the GBS Detect™
strains of GBS; therefore negative Strep B Carrot Broth™ p|gtes. Nc? positives were detected on standard media e Aurora Health Care, Milwaukee, Wisconsin Samples Qsec(l/m)e‘;i ostve Szicﬁjjig;egoth oo posiives szcfe‘j‘xf;m occuring on GBS olate. Some study participants expressed concern over the
specimens must be subcultured to a Blood Agar plate or without being detected using the GBS Detect ™ plate. All  Columbia — St. Mary's, Milwaukee, Wisconsin Contributed for GBS methods Defect™only  Blood Agar ool (ot were number of isolates that produced hemolytic reactions and were
equivalent medium and observed for the presence of beta isolates were confirmed as GBS using latex agglutination. e Central Coast Pathology, San Luis Obispo, California e Gl ot

. . . . ; : not confirmed as GBS (false positives). The number of
hemolytic and/or non-hemolytic colonies typical of GBS. All Compared to GBS Detect™, conventional media *Allina Healthcare Systems, Abbot-Northwestern Hospital, Cinginmalf, Olite hemolytic non-GBS isolates varied between testing centers;

specimens cultured in LIM Broth require subculture for the demonstrated sensitivity of only 77.5%. GBS Detect™ was Minneapolis, Minnesota some reporting large numbers of isolates and others only a
detection of hemolytic and non-hemolytic strains of GBS. able to detect 24 additional strains of Group B Kaiser Berkeley, Berkeley Central Laboratory, Berkeley, Q“”ﬁ;if;‘j'%ﬁ?;ism 25 (12.5) few. Hemolysis, in some instances, was reported as
The limitation of plating subcultures to conventional media is ~ Streptococcus that would otherwise have been missed California “underneath the colony”. Another site reported large numbers
that non-hemolytic or gamma strains of GBS may be missed  using conventional methods. Based on these findings, = R coumbia - 1. Mary's 20 (26.3) of E. faecalis isolates showing beta hemolysis on the GBS
because the colonies are not readily distinguishable from GBS Detect™ can be utilized as a reliable method to A S P A B Detect ™ plate but not on the Blood Agar plate. Since the
other small non-hemolytic colonies. Special supplements increase the sensitivity of fl’.CI.CII’fIOHCII culture b03§d GBS g Central Coust Patholagy 0 (0.1 conclusion of the study, the technical data sheet for the use of
contained in the novel GBS Detect™ plate cause normally detection methods. In addition, GBS Detect ™ is a useful o o it 1 8 San Luis Obispo, California '
weakly or non-hemolytic strains to appear strongly beta compliment to Strep B Carrot Broth™ and ultimately | | D o - | |

. . . P e ¥ Allinia Laboratories, Abbot Northwestern Hospital
hemolytic. The goal of this study was to evaluate the GBS reduces the work load and the time necessary to v .A - iy Minneapolis, Minnasole 417.3)

Detect™ medium against conventional plating methods in @ accurately identity GBS in pregnant women.

Results and Data Analysis
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the medium has been modified to specity that only colonies
that have large and clear zones of hemolysis should be
evaluated for GBS by further testing. Additional selective
(oo Borkelr agents have been included in the media to inhibit E. faecalis.
: Berkeley, California 30 (30.3) These changes will increase the utility of this new medium and
| R ) " . 4 decrease the occurrence of false positives.

Total 107 (17.2)

Conclusion

Introduction o SPGFiﬁC”)’ ‘?F GBS detection while reducing . il T e . GBS Detect™ medium recovered significantly higher numbers
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Sh’epfOCOCCI (GBS) IS d mC||or I'ISI( FCICTOI’ FOI’ FOI' CICICIIi'IOnCll subcu|’rures. Among fhe ﬂ kjlu;gf@;;k ‘ | ¢ | » - 15 2'50 OVGI‘CI”, 17.2% Of Specimens were Screened as posmve lr'OI' GBS. ennchmeni‘ brofhs thn Blood qur pques or eqU|Vc||en1'. GBS

earlv-onset neonatal sepsis and remains a sliarretive et heds dhe e The positive rate ranged from 7.3% to 30.3% between the participating centers. . :
’ P | Among the positive samples, 83 (77.5%) were detected by both methodologies. Detect™ detected 22.4% more strains of Group B

significant source of morbidity in perinatal straightforward method of detection is Twenty four cases (22.4%) were detected by GBS Detect™ only Streptococcus that would otherwise have been missed using

care c!espite great str.ides i.n prevention and based on pigment development as seen in @ rarticipating Centers (_ Hardy Diagnostics *62 out of 617 specimens produced hemolytic colonies on GBS Detect™ that were not confirmed as GBS. conventional methods. Based on these findings, GBS Detect™
deteCflon. The gCISiTOlnfeShnOl tract serves as GI‘CII‘]CICICI AgCIr' Ond Si‘l‘ep B CC”TOt BI’OTI‘\TM The number OF non-GBS hemo|y’ric co|onies defecfed vqried at fhe somp|ing sites. Subsequenf to fhlS Si'UCI)’, can be Uﬁlized qas a reliable method to increose fhe Sensiﬁv”‘y

the natural reservoir for GBS and is the likely [1, 6, 7]. The production of orange to brick additional selective agents were added to the GBS Detect ™ formula to reduce the number of false positives.
source of vaginal colonization. Approximately red pigments is a unique characteristic of
10% to 30% of pregnant women are hemolytic GBS due to reaction with
colonized with GBS in the vagina or rectum ingredients such as starch, proteose

[1]. GBS colonization can be transient, peptone, serum, and folate pathway
chronic, or intermittent. Although colonization inhibitors. Pigment production is possible
in early pregnancy is not predictive of only with hemolytic strains of GBS;
neonatal sepsis, culture screening of both the therefore negative Strep B Carrot Broth™
vagina and rectum for GBS late in gestation specimens must be subcultured to a Blood , | , , |
during prenatal care can detect women who Agar plate or equivalent medium anc Lchiglell medium (e.g., Amies or STUG”T;) and inoculated into 40(11): p. 4329-31.

are likely to be colonized with GBS at the time observed for the presence of beta hemolytic either LIM Broth or Strep B Carrot Broth™. e 2. Laboratory practices for prenatal group B streptococcal

of c!ehvery and are thus at higher risk of and/or non-hgmo|yhc co|ome§ typical of Microbiological Analysis , 4 screening-seven states, 2003. MMWR Morb Mortal Wkly
perinatal transmission of GBS [2-5]. GBS. All specimens cultured in LIM Broth | | Rep, 2004. 53(23): p. 5069.

Numerous studies employing several methods require subculture for the detection of LM Broth { 3. Katz, V.L., Management of group B streptococcal disease in
have documented that the accuracy of hemolytic and non-hemolytic strains of OAIIrI(_)IM B oth beultured after the 18 to 24 h preg,noncly. Clin Obstet Gynecol, 1993. 36(4): p. 832-42.
prenatal screening cultures in identifying GBS. The limitation of plating subcultures to incubo’riorr? er\i/:)iIrToSchJ SC; Lérheee; Be|:>oo|e ogoroplo’re Z;Urr | 4. Picard, F.J. and M.G. Bergeron i_obomfory detection of
intfrapartum colonization status can be conventional media is that non-hemolytic or . © iy . ™ ' ot ' ' .
enhanced by careful attention to the fiming of gamma strains of GBS may be missed fe(;qru;vg |e52 Eg(jrtso o GBS Detect Plafe ™. Flates were incubatec SEJtchr)[ijllginStrl\/?iE:c;To?glcr:f::: IF))irse,V;rgé)O:. %fﬁg)r!nstccl’)lédé?; ??e
cultures, the anatomic sites swabbed, and the because the colonies are not readily e All colonios suggés’rive of GBS were confirmed by CAMP test or | 5.Schrag, S., et al., Prevention of perinatal group B

precise microbiologic methods used for culture distinguishable from other smalll | tinar streptococcal disease. Revised guidelines from CDC
and detection of GBS. Currently, the method non-hemolytic colonies. Special atex agglutination. | |
: / )4 - 9P MMWR Recomm Rep, 2002. 51(RR-T11): p. 1-22.

recommended by Centers for Disease Control supplements contained in the novel GBS o 6.Juncosa, T., et al., [Usefulness of the Granada culture media
and Prevention (CDC) is considered the Detect™ plate cause normally weakly or Strep B Carrot Brofh i the detection of -
*The Strep B Carrot Broth™ tubes were examined after 24 hours in the detection of pregnant women carrying Streptococcus
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- oo J e ' brick red color development was considered as positive. " e B ' 572-3.

T wecks of i by s emenrichment  merebiclogn n el oo GBS *All negaive [non-orange] Sirep B Carrot Brofh™ fubes were i i I S

broth fo||owe%| by sub-Ct>Jl|ture ?o a blood agar colonies Tﬁe goal of thisgs’rud;: was to subcultured fo 5% Sheep Blood agar and GBS Detect™ plates. necium (mOdlﬂedL fc|>r ne cm’reArrmo’rzol 54cr.een|:g T group B
late. Parallel to CDC recommendations evaluate the GBS Detect™ medium against *Beta-hemolytic colonies and gamma hemolytic colonies from v streptococcus. Pafology, 1774, 20(4): p. 4579,

plare. / g Blood Agar plates and only Beta-hemolytic colonies detected 8.Thompson, T. and R. Facklam, Cross-reactions of reagents

several alternative methods (molecular conventional plating methods in @ on the GBS Detect™ plate were fested by CAMP test or rom streptococcal grouping kits with Streptococcus

approach or culfurg media) have |or)9 ago multi-center trial format. Jatex agglutination sorcinus. J Clin Microbiol, 1997. 35(7): p. 1885-6.
been developed to improve the sensitivity and |

Study durati
Udy daurarion of traditional culture based GBS detection methods. In

This stud ducted between N ber 2007 and Aoril 2008 addition, GBS Detect™ is a useful compliment to Strep B
15 STUCY WS condueied between IRovember ane Apr Carrot Broth™ and ultimately reduces the work load and the
time necessary to accurately identity GBS colonization in

Patient eligibility and sample collection
pregnant women.

*Pregnant patients between 35 — 37 weeks gestation that were
eligible for GBS screening.

e Specimen from the lower vagina (vaginal introitus) and rectum
were collected, transported to the laboratory with appropriate
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