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Titer analysis of ABO blood type anti-A(B) antibody in gravida
Sun Xiaochun ,Ou Xingyi ,Lin Weiqgiang ,Chen Yajun ,Chen Hui ,Shi Jing
(People’s Hospital of Zhuhai City . Zhuhai Guangdong 519000, China)

Abstract: Objective To analyze the abnormal rate of ABO blood group anti-A(B) IgG antibody titer in gravida in this area and
its relationship with hemolytic disease of the newborn(HDN). Methods Microcolumn gel method was performed for the detection
of antibody titer in 4 000 cases of gravidas. Neonatus.delivered by gravida with antibody titer more than 1 : 64,were detected with
HDN tests. Relationship between antibody titer and the incidence rate of HDN was analyzed. Results The abnormal rate of anti-
body titer was 10. 8% (432/4 000). In neonatus,delivered by gravida with abnormal antibody titer, the incidence rate of HDN was

53.9%(159/295). Conclusion The incidence rate of HND could increase with the increasing of the titer of anti-A(B) antibody in

gravida. Detection of antibody titer before delivery might be an effective indicator for the screening of HDN.
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