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ABSTRACT Objectve: To investigate the incidence of hemolytic disease of newborn in O-type blood puerpera and its influencing
factors. Methods: 140 cases of O-type blood puerperal who performed prenatal examination in our hospital from June 2013 to December
2016 were selected, the prenatal IgG Anti-A or Anti-B titer levels of puerpera were screened, the incidence of HDN were compared between
husbands with different ABO groups, gravida with different prenatal IgG anti-A(B) titer and newborns with different gender. Results: The
total incidence of HDN in O-type blood puerperal was 37.9%. No significance was found in the incidence of HDN between husbands
with different ABO groups and newborns with different gender (P>0.05). The incidence of HDN in prenatal IgG Anti-A or Anti-B titer
levelss 32, 64, 128, 256 and = 512 group were 9%, 27%, 60%, 75%, 90 % (P<0.05), The incidence of HDN was increased with the ele-
vation of prenatal IgG Anti-A or Anti-B titer levels. Conclusion: The incidence of HDN in O-type blood puerperal was high, it had no
correlation with the ABO group of husband and gender of newborns, but was significantly and positively related to the increase of IgG
Anti-A or Anti-B titer levels.
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Table 1 Comparison of the incidence of HDN between husbands with different ABO groups

Blood group Case Case(HDN(+)) Incidence of HDN(%)
A 28 11 393
B 71 28 39.4
AB 41 14 34.1
Total 140 53 37.9
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Table 2 Comparison of the incidence of HDN between gravida with different prenatal IgG anti-A(B) titer

IgG anti-A(B) Case Case(HDN(+)) Incidence of HDN(%)
=1:32 63 6 9.5
1:64 26 7 26.9
1:128 15 9 60.0
1:256 15 12 80.0
=512 21 19 90.5
Total 140 53 379
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Table 3 Comparison of the incidence of HDN between male and female newborns

Gender Case Case(HDN(+)) Incidence of HDN(%)
Male 75 29 38.6

Female 65 24 36.9
Total 140 53 379
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