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Abstract  Objective: To investigate the correlation between IgG antibody subtypes of prenatal pregnant
women with rare blood types and hemolytic disease of the newborn(HDN). Methods: A total of 81 Rh(D) nega-
tive pregnant women admitted to our hospital from May 2020 to May 2022 were selected, and the clinical data of
all pregnant women were retrospectively analyzed. The blood type of the couple, the irregular antibody of preg-
nant women, the titer and subtype content of IgG antibody in pregnant women and the related test of neonatal he-
molysis were detected. Correlation between blood group IgG antibody subtypes in pregnant women and hemolytic
disease of the newborn was analyzed. Results: The total incidence of Rh-HDN in 81 pregnant women was
56.79%. The maternal serum IgG1, IgG2, IgG3 and IgG4 subtype antibody levels in Rh-HDN group were higher
than those in non-HDN group (P <C0. 05). The contents of IgG1l and IgG3 subtypes in the mild jaundice group
were compared with those in the moderate and severe jaundice group(P<C0. 05). After multivariate analysis, IgG1
was an independent risk factor for the occurrence of HDN(P<C0. 05). The content of IgG1l and IgG3 subtypes in
the mild jaundice group was significantly different from that in the moderate and severe jaundice group(P<C0. 05).
Of the 81 pregnant women, 58 had serum anti-D antibody titers =64, and 20 postpartum neonates developed se-
vere HDN. Exchange transfusion was performed, and the exchange transfusion rate was 34.48%. Conclusion:
Pregnant women with rare blood types need to detect IgG subtype of blood group antibodies before delivery, and
IgG subtype analysis is required for pregnant women with high titer. If the two subtypes of IgG1 and IgG2 are sig-
nificantly increased, active intervention should be given in time to achieve early accurate diagnosis and treatment.
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