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Abstract Objective: To explore the cause of arising of irregular antibody (immunity antibody, IA) by chec-
king 2 470 cases pregnant women, and find the lad reference evidence for promoting the eugenics. Method: Blood
type, irregular antibody screening, identify and quantify of antibody in pregnant women were determined. The
type of IA examined by Brine method and micro column gel method were analyzed, and the reasons of IA arising
and the correlation with the adverse reaction of pregnancy and production were explored. Result:IA positive in dif-
ferent blood groups had differences ( P<C0. 01);88. 89% of IA positive was the Rh (D) positive, and occurrence of
IA was association with Rh blood group. The IA positive ratio of over 4 times pregnancy women was most high,
about 2. 6% , and had low correlation with pregnancy. The IA positive ratio of transfusion patient was higher than
that of no transfusion patient ( P<<0. 01), and had the correlation with transfusion (C=0. 262/ P=0. 00). The in-
cidence of adverse reaction of IA positive pregnant women was apparently higher than that in IA negative pregnant
women, and had the correlation with TA (C=0. 305/ P=0. 00). The incidence of adverse reaction in Antibody D
and HI was highest. The incidence of adverse reaction of IA titer =32 was higher and had the correlation with TA
titer. Conclusion:IA positive could predict the incidence of adverse reaction of pregnancy, and the titer and type of
antibody should be considered as factors on appraising the adverse reaction. The cause of arising IA may be trans-
fusion and number of pregnancy. IA could be a good index on predicting and monitoring the adverse reaction of
pregnancy.
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