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Abstract

ing pregnancy and its effect on pregnancy outcome, in order to improve the clinical understanding of anti-M anti-

Objective: To investigate the detection rate of anti-M antibody in irregular antibody detection dur-

body and increase the success rate of pregnancy. Methods: The irregular antibody was detected by NEO automatic
blood group analyzer, the positive results were further identified, and the umbilical cord blood or venous blood
was taken for the detection of neonatal hemolytic disease(HDN). Results: Among 24 646 pregnant women, 77 ca-
ses were positive for irregular antibody, including 16 cases of anti-M antibody. accounting for 20. 78 % (16/77).
Among the 16 pregnant women, one died in the second trimester and one did not give birth in our hospital. A-
mong the newborns, 3 cases were not tested because there were no clinical symptoms, and the remaining 3 cases
of HDN caused by anti-M antibody and 2 suspected cases were cured and discharged through different treatment
methods. Conclusion: The pregnancy outcomes of pregnant women with anti-M antibody were very different,
from asymptomatic to severe fetal anemia and even stillbirth. Therefore. pregnant women with positive antibody
screening test should identify their antibody type, specificity and titer in time to assist clinical diagnosis and a-
chieve early intervention and treatment.

Key words irregular antibody; MNS blood group system; hemolytic disease of newborn; anti-M antibody
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