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Clinical Study of the Early Interventions for Blood Type Incompatible Hemolytic Disease of the Newborn.

Ma Yintu, Liv Fang ,Li Zhengi,

Li Lijun. Blood Transfusion Department, Bethune International Peace Hospital, Hebei 050082, China

Abstract Objective To investigate therapuatic effect of early interventions by immunoclearance in combination with herbal medi-

cine and high — dose intravenous immunoglobulin(IVIG) in treatment of hemolytic disease of the newborn( HDN). Methods From June

2006 to May 2009 ,a total of 65 cases of pregnant woman were divided into combination treatment group (n =34)and control group(n =
31). In addition to the routine herbal medicine treatment of the control group, plasmaphoresis and IVIG were given to the cases in the
combination treatment group. The therapeutic effects were evaluated and compared between the two groups. Results The mean serum an-

tibody titers , the states of foetus intrauterine growth, gestation weeks and the jaundice degree of newborn were compared and analyzed.
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The results of treatment group were better than those of the control group( P <0.01). There was significant difference between two groups.

Conclusion In treatment of blood type incompatible HDN, immunoclearance in combination with herbal medicine has the advantage of

faster efficacy and less side effects and is superior to herbal medicine. It can effectively arrest the progression of hemolytic disease, quickly

reduce serum total antibody concentration and increase survival rate of the foetus. Immunoclearance in combination with herbal medicine

for early management of HDN is an effective treatment method.
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