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The correlation between IgG anti-A/B boold group antibody titer of pregnant women and incidence of ABO
hemolytic disease of newborn by microcolumn gel technology
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Abstract; Objective To analyze the relationship between IgG anti-A/B boold group antibody titer of pregnant women and preg-
nancy times,maternal age,and to discuss the relationship between IgG anti-A/B boold group antibody titer of pregnant women and
incidence of ABO hemolytic disease of newborn. Methods Selected 360 cases blood type O of pregnant women from January 2011
to December 2014, Using microcolumn gel technology to detect IgG anti-A/B boold group antibody titer of pregnant women. Ob-
served the relationship between antibody distribution and pregnancy times,maternal age. Through the three hemolysis experiment to
analyze antibody titer for pregnant women and hemolytic disease of newborn. Results There were 168 cases of maternal IgG anti-
A/B titers=>1 * 64,accounted for 46. 67%. IgG anti-A/B boold group antibody titer of pregnant women had positive correlation
with the pregnancy times and maternal age( P<Z0. 05). In general, 37 of 360 births were ABO hemolytic disease, the morbidity of
ABO hemolytic disease in the newborn was 10. 28 %. IgG anti-A/B boold group antibody titer of pregnant women had positive cor-
relation with the incidence of ABO hemolytic disease of newborn(P<C0. 05). Conclusion To detect IgG anti-A/B boold group anti-
body titer in pregnant women during pregnancy is conducive to prevent and reduce the incidence of ABO hemolytic disease of new-
born.
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