B FFth B [E ¥ 427 2019 46 7 14 40 %% 133 Int J Lab Med,July 2019, Vol. 40,No. 13 . 1587 -

F - AR

ZAFR MBI AN 57 K E53F ABO-HDN
RERPEXRERR

FokAE L RBEF L E WL R R R G AR
(LRINTEZR T HARERMS oA, 7 RIEI 518104;2. iR 7 H AR E R oA, ) RIEY| 518035)

B E:HH o> Fa i ANk R KA R L oA IR e A RN AR 5 3E ABO e A
ZAZ A H A ILE R (ABO-HDND BB X MR WG R ZEX ., Aix EBMESH 2010 51 A £ 2018 12 A
ERINFTEZRTHAARERRS 6 24 522 6] Fda oy RN ik if ik .5 24 R & 4 ABO-HDN 5 o i 8 2
SLEKTF LM RAN AR F a2ty B AP AR 45 AR & 55 38 ABO-HDN & & & fo = E42 F 6948 £
R % 24 522 B Bda F AT RN FAK AR 177 ), RALM F kA E A 0.59%, 2 F Rh oA 132 4]
(74.5%) . MNS o & 24 4] (13. 6%) . Kidd 2 & 5 4] (2. 8%) . Duffy f & 4 4] (2. 3%), Diego f & 1 4
(0.56%),Lewis 2% 14 (0.56%), % A @AHAR 5 FI[2.8% ., F4-M &5t 4#-D 3 #, #-Jk(a) & #-E
20 ], A Rk AR 5 B (2. 8%, L3 B FHAK) . ERAN AR FAa P, 2 B5 R 2 VA L Fda RALN
FARPME(TS YD) AR EH T ZE25. 9% A g BlamikR(55.9%) & F A fo &£ 89 3 4a
(44.1%) s A sk £ B da £ (68. 4% M R & T A4k £ Fda (31.6%0) s RA B daz a £ F 3 H %it 3 & L
(P<<0.05), 3¢ ABO-HDN 24t 28 ] , 2t & Rh & A& 23 4] (82. 0%) . MNS & # 2 4] (7. 1%) ,Kidd A 1 4]
(3.8%). 3 AL RARAK2H(7.1%), Bl RAMFAARZIN L o iF 2 £ A48 % B (P>0.05) .42 %
%9 3F ABO-HDN &)U B Sk St 5 fe iy 24 & 2 EAB K (P<T0.05), £5i8  F-4a = a7 R AN 44k 64 18
MEEAF S R A% Rh A RN AR R FE &% &, 3k ABO-HDN 2 F42 5 # 4 )Lk 2 i
#A % . 543 RhCcEe B fo iy de & 7= 37 R AN AR 5 & 5 TR 2R A o X A EAETZE L,

KRG 7y B RANHK; JF ABO-HDN R A% Fk#it

DOI:10. 3969/j. issn. 1673-4130. 2019. 13. 013 hEESEE R714,.R446

NEHKS:1673-4130(2019)13-1587-05 XERFRIZAD : A

Distribution of prenatal irregular antibodies of pregnant women and its correlation
with the incidence of non-ABO-HDN"
YUAN Yongmei' WU Xiaoyang',LI Xian' ,YANG Qingwei' ,CHEN Baona' ,WU Changlin**
(1. Department of Blood Transfusion ,Shajing People’s Hospital s Baoan
District ,Shenzhen,Guangdong 518104 ,China ;2. Department of Blood Trans fusion,
Shenzhen Second People’s Hospital ,Shenzhen,Guangdong 518035 ,China)

Abstract: Objective To analyze the positive rate,types and distribution characteristics of prenatal irregu-
lar antibodies of pregnant women in the hospital in recent years,and to explore the correlation and clinical sig-
nificance between blood group irregular antibodies and non-ABO-HDN. Methods The results of screening and
identification of irregular antibodies,non-ABO-HDN and serum total bilirubin were studied retrospectively in
24 522 pregnant women who visited the Shajing People's Hospital from January 2010 to December 2018. The
characteristics of alloantibodies in pregnant women with positive irregular antibodies and their correlation with
the incidence and severity of non-ABO-HDN were analyzed. Results In this hospital, 177 prenatal irregular
antibodies were positive in 24 522 pregnant women. The positive rate of irregular antibodies was 0. 59%. A-
mong them, 132 (74. 5%) were Rh blood, 24 (13. 6%) were MNS blood,5 (2. 8%) were Kidd blood, 4
(2.3%) were Duffy blood,1 (0.56%) was Diego blood,1 (0.56%) was Lewis blood,and 5 (2. 8%) were
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mixed antibodies (3 cases anti-M combined with anti-D,2 cases anti-Jk(a) combined with anti-E) , the other 5
cases (2.8%) could not be determined antibodies (including autoantibodies). In the irregular antibody positive
pregnant women,the positive rate of irregular antibodies in pregnant women with 2 or more pregnancies was
75.1% ,which was significantly higher than that of irregular antibodies in first-trimester pregnant women
(25.9%) ; the positive rate of pregnant women with transfusion history (55. 9%) was higher than that of
pregnant women without transfusion history (44. 1%) ;the positive rate of pregnant women with pregnancy
history (68.4%) was significantly higher than that of pregnant women without pregnancy history (31.6%);
there were significant differences among different pregnant women (P<C0. 05). There were 28 cases of non-
ABO-HDN,including 23 cases of Rh blood (82. 0%),2 cases of MNS blood (7.1%),1 case of Kidd blood
(3.8%) and 2 cases of mixed multi-antibodies (7. 1%). Prenatal irregular antibody titers of pregnant women
were not correlated with serum total bilirubin (P>>0. 05),but the titers of free antibodies of non-ABO-HDN
children were positively correlated with serum total bilirubin (P<C0. 05). Conclusion The positive rate of pre-
natal irregular antibodies in pregnant women is related to the childbirth history or transfusion history. The
positive rate of Rh irregular antibodies is the highest. The severity of non~rABO-HDN is related to the effect of

neonatal alloantibodies. It is of great significance to prevent the occurrence of alloimmunity in pregnant women

by RhCcEe matched transfusion and screening and intervention of prenatal irregular antibodies.
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