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Correlation analysis of hemolytic disease of newborn and RhD negative pregnant women carrying RhD positive fetus”
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Abstract; Objective To explore the correlation of prenatal detection rate of immune anti-D antibody of pregnant women with
RhD negative blood type and the incidence rate of postpartum hemolytic disease of newborn(HDN). Methods 137 prenatal blood
samples of pregnant women with RhD negative blood type and 40 postpartum blood samples were collected from January 2007 to
December 2010. Their prenatal detection rate of anti-D antibody,incidence rate of postpartum HDN and their relationship with ma-
ternal-fetal ABO-blood group compatibility were analyzed. Results Anti-D antibody was detected in 16(12, 60% ) pregnant women
with RhD negative blood type and history of several pregnancies,and was not detected in 10 women in their first pregnancy. The
prenatal detection rate of serum anti-D antibody was lower than that after delivery(P<C0. 05). The incidence rate of HDN for RhD
negative pregnant women carrying RhD positive fetus with maternal-fetal ABO-blood group incompatibility was higher than those
with maternal-fetal ABO-blood group compatibility(P<0. 05) ,and the incidence rate of HDN for those belong to ABO-blood group
system was higher than those belong to Rh-blood group system(P<C0. 05). No correlation was found between the detection rate of
anti-D antibody and the maternal-fetal ABO-blood group compatibility(P>>0. 05). Conclusion The correlation of prenatal detection
rate of anti-D antibody of RhD negative pregnant women and the incidence rate of postpartum HDN is not clear. ABO-blood group
incompatibility has a protective effect on RhD negative pregnant women from RhD-HDN, but no effect on detection rate of anti-D
antibodies.
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