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Correlation Analysis of Maternal Anti - D Antibody IgG Subtypes and Rh — HDN in Rare Blood Types. Ma Yiniu,Chen Li,Zhang Yi,et
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Abstract Objective To evaluate the correlation between the content of anti( D subtypes in serum of pregnant women and postpar-
tum neonatal hemolysis through a comparative analysis of prenatal rare blood group maternal blood group antibody IgG subtypes and postna-
tal newborn hemolysis. Methods From January 2018 to December 2019, a total of 39 Rh( D) negative pregnant women who were tested
at the Hebei Blood Center and delivered in our hospital were retrospectively analyzed. The antibody titer and IgG subtypes of 39 pregnant
women were detected by the blood group antibody IgG subtype detection card of microcolum gel technique assay ( MGTA). The occurrence
of hemolysis in the newborn was followed up. Results There were total 39 pregnant women, of which 27 cases the anti — D titer=64,5
cases anti — D titer between 2 —32 and 22 cases the subtypes of IgG1 and IgG3 creased. The 22 newborns were vulnerable to neonatal he-
molytic symptoms and 10 cases being detected IgG2 and IgG4 subtypes were mild hyperbilirubinemia in above 32 cases pregnant women.
There were 7 cases newborns without neonatal hemolytic symptoms because of their mother IgG anti — D did not occur. The anti —= D titer
and IgG subtypes content in rare blood types pregnant women were related to the incidence of HDN. The IgGl and IgG3 subtypes were
positively related to the incidence of HDN. The severity of postpartum neonatal hemolysis were obvious correlated with both IgG1 and 1gG3
content, but had no obvious relationship with IgG2 or IgG4 subtypes. Conclusion It was necessary to detect the blood group antibody
IgG and its subtypes in pregnant women with rare blood types. When an elevated IgG1 or IgG3 subtype is detected, preventive intervention
treatment is given in time. If only the IgG2 or IgG4 subtype is increased, pregnant women could not perform early intervention treatment,
thereby achieving early accurate detection and accurate treatment.

Key words Rare blood group;Blood type antibody; Hemolytic disease of the newborn( HDN) ; IgG subtypes ; Microcolum gel tech-
nology assay( MGTA )
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