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Abstract:Objective To investigate the value of prenatal IgG blood group antibody titer in predicting
ABO hemolytic disease of newborn (ABO-HDN). Methods A total of 56 pregnant women with O-type Rh
(D)-positive were enrolled in the prenatal IgG antibody titer test,and the neonatal hemolysis was tested in ne-
onates after delivery. Results Among the pregnant women, 25. 9% (14/56) IgG antibody titers
were <1 : 64,and 24.1% (14/56) antibody titers were equal to 1 * 64,18.5% (10/56) antibody titers were
equal to 1 128,22.2%(12/56) antibody titers were equal to 1 : 256. A total of three hemolytic disease tests
were performed on neonates enrolled in the group,and 76. 8% (43/56) of the newborns were diagnosed as
ABO-HDN.,and 23.2% (13/56) of the newborns failed to confirm ABO-HDN. When the IgG antibody titer
were <13 64,1 :64,1:128,1: 256 and =1 512, the corresponding incidences of hemolytic disease in neo-
nates were 56.3% ,69.2%,90.0%,91.7% and 100. 0%. The positive rate of A-type ABO-HDN was 72.7%,
and the positive rate of B-type ABO-HDN was 79. 4% , but the difference between the two groups was not sta-
tistically significant (P =0.56). After the analysis of IgG antibody titer in 43 mothers of ABO-HDN newbo-
rns,the results showed that when the IgG antibody titer was <1 * 64, there were 20. 9% of newborns had got
ill. Conclusion The higher the titer of IgG antibody in pregnant women, the higher the chance of hemolytic
disease in neonates, but hemolytic diseases still occur in some newborns with prenatal IgG antibody
titer <1 * 64, which reveal that the reference set by the laboratory needs further improvement.
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