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The clinical application of prenatal serum blood group IgG antibody titer determination
Ling Lifen',Zhu Xinjian'® ,Liu Bin' , Nie Shuping' ,Li Zhenhua' ,Cai Nansheng®
(1. Department of Clinical Laboratory of Shen zhen Fourth Af filiated Hospital of Guangdong Medical
College,Shenzhen,Guangdong 518033,China;2. Guangdong Medical College , Dong guan,Guangdong 523000,China)
Abstract: Objective To assess the relationship between the serum IgG antibody titer of pregnant women and the hemolytic dis-
ease of newborn(HDN). Methods Using microcolumn gel coombs card assay method to determine titer of 255 cases of couples an-
tenatal serum IgG antibody and ABO blood group. Results with 195 cases of ABO-incompatible couples, the positive rate of abnor-
mal serum IgG antibody(Z==64)was 93. 8%. The titer of anti-A/B IgG:in 12(6.2%) cases was < 64;in 12(6. 2% ) cases was 64;in
60(30. 8% ) cases was 128;in 39(20% )cases was 256;in 45(23. 0% ) cases was 512;in 27(13.8%) cases was 1 024. There were no
statistical differences between IgG anti-A(B) titers distribution between A/O blood group matching and B/O blood group matching
(y*=4.361,P=0.499),1gG anti-A( B) titers was higher in AB/O blood group matching. Conclusion we can take early and effec-
tive prevention, treatment, reducing the incidence of HDN by the determination of prenatal serum IgG antibody titers in ABO-in-
compatible couples, which is important for the population of eugenics.
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