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Detection of IgG antibody titer in RhD-negative pregnant women
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Abstract:Objective To investigate the diagnostic significance of prenatal immunoglobulin (Ig) G anti-
body titer monitoring in RhD-negative pregnant women for hemolytic disease of the newborn (HDN), Rh-
HDN serological test and clinical treatment of exchange transfusion therapy. Methods From January 2018 to
August 2020,209 cases of RhD-negative pregnant women with IgG antibodies in the hospital of obstetric out-
patient clinic,as well as the serological test results and clinical data of neonates delivered in the hospital during
the same period were retrospectively analyzed. Results Among the 209 pregnant women, 80 had IgG anti-A
(B) titers >>64,and 49 had IgG anti-D positive. A total of 39 were clinically diagnosed with ABO-HDN,all of
them were type O pregnant women, and 7 were diagnosed with Rh-HDN, with 1 case of type O pregnant
woman,4 cases of type A,2 cases of type B. The identification results of Rh-HDN specific antibodies were an-
ti-D in 6 cases and anti-D/anti-C in 1 case. All three Rh-HDN hemolysis tests were strongly positive. Of the 7
cases of Rh-HDN patients,4 cases underwent exchange transfusion therapy.and the symptoms of jaundice and
anemia were significantly improved. Conclusion Prenatal IgG antibody titer monitoring and serological tests
are of great significance for the prevention and timely treatment of HDN. The use of infusion pump peripheral
venous exchange transfusion has a significant effect in the treatment of hyperbilirubinemia.
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