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Clinical Analysis of 48 RH - negative Pregnant Women.  Li Lijie, Zheng Yanmei. Zhejiang Provincial People's Hospital, Zhejiang
310014, China

Abstract Objective To investigate the clinical treatment and outcome of RH — negative pregnant women, and to analyze the follow
—up works. Methods Data of 48 RH - negative pregnant women born in our hospital from June 2008 to May 2010 were collected and
analyzed retrospectively. Results The incidence of RH — nagative blood type incompatibility was 0. 52% (48/9320). Among the above
patients, 46 cases were single pregnancy and 2 cases were twins. Anti — D IgG was identified in 12 cases, and 2 of them were primipara,
10 were multipara. The clinical outcomes of 44 fetuses ( newborns) from RH - negative pregnant women were observed. One case died
several days after birth, and 1 case showed some abnormality. Five stillbirth fetuses were all from positive anti — D pregnant women. The

total newborn recovery rate was 95.45% (42/44). Conclusion Systematic managements and treatments are crucial for preventing RH

isoimmunization and fetal or neonatal hemolytic disease. The screening and titer detection of anti — D IgG in RH - negative pregnant

women are valuable in the prediction and treatment of hemolytic disease of newborn.
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HCC Patients Immunity after Treatment with Thalidomide Combined with Transcatheter Arterial Chemoembolization. Su Xiaogin, Yao
Dengfu, Xu Aibing, Wang Jianhong, Yu Hongbo,Tan Qinghe. Nantong Tumor Hospital , Jiangsu 226361 ,China

Abstract Objective  To explore the effect of thalidomide on the immunity and quality of life of HCC patients after TACE.
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