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A case of severe neonatal anemia caused by fetal mother transfusion

syndrome combined with anti-M antibody and literature review
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Abstract  Identify fetal mother transfusion syndrome, and explore the blood transfusion strategy for severe
anemia children caused by fetal mother transfusion syndrome combined with irregular antibodies. The ABO blood
group, RhD blood group and MN blood group identification test, irregular antibody screening and identification
test and cross matching test were carried out for children and mothers with blood group serological method. The
alpha-fetoprotein(AFP) of the mothers of the children was determined by electrochemiluminescence. Prenatal fetal
movement of the mother of the child decreased, fetal heart monitoring was abnormal, and the peak velocity of fe-
tal middle cerebral artery increased; Abnormal increase of alpha-fetoprotein during labor. Anti-M antibodies were
detected in serum samples of both children and mothers, resulting in difficulties in cross matching. The incidence
of fetal mother transfusion syndrome may be relatively hidden and generally not easy to find. Prenatal screening of
irregular antibodies may be helpful to prevent the occurrence of hemolytic disease of the newborn and ensure the

safety of blood use for pregnant and pregnant women.
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