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Abstract Objective: To Analyze the significance and distribution characteristics of antibody detection in neo-
natal hemolytic disease(HDN) caused by irregular antibodies, providing a basis for the clear diagnosis and treat-
ment of clinical HDN. Methods: 102 cases of non ABO-HDN detected and confirmed in the hospital were select-
ed, and data on the pathogenic antigen, age, whether blood transfusion was performed, whether combined with
ABO-HDN, as well as maternal pregnancy and blood transfusion history were collected to analyze their distribu-
tion characteristics. Results: Among the 102 children, there were 85 cases(83.33%) with Rh system, 14 cases
(13.73%) with MNS system, and 3 cases(2. 94 %) with Kidd system. 78 cases(76.47%) had a mothers history
of pregnancy; 15 cases (14.71%) had a history of blood transfusion; 58 males (56.86%) and 44 females
(43.14%) 5 14 cases(13.73%) were combined with ABO-HDN, and 88 cases (86.27%) were not combined.
Irregular antibodies in non ABO-HDN children were commonly found in the Rh system’s anti D antibodies,
accounting for 47. 06 % , followed by anti E antibodies, accounting for 17. 65% , with the Kidd system being the
least common, accounting for 2. 94 % ; 37 °C reactivity: 1+ to 4+ ; Immunoglobulin(Ig) types: 93 cases of 1gG,
3 cases of IgG+1gM, and 6 cases of IgM. Analysis of the correlation between various indications and blood trans-
fusion in children showed that the presence of ABO-HDN was associated with blood transfusion(P<C0. 05), while
maternal pregnancy history, child gender. and antibody specificity were not associated with it(P>>0. 05). Conclu-
sion: Irregular antibodies causing HDN in children were commonly seen in the Rh system with anti D and anti E
antibodies. The reactivity at 37 ‘C was 1+ to 4+, and the Ig type was mainly IgG. Patients with ABO-HDN
should undergo timely detection of neonatal HDN antibodies and clinical intervention based on the test results to
reduce the mortality rate of HDN.
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B4 L I Chemolytic disease of newborn,
HDN) 2 F8 £ 1l 8 A & 5 300 8 4= L s s L%
ML - 35 ABO-HDN & ABO L&A HE U] $t 4 5
HAE ABO-HDN, K9k ABO-HDN % )y /0 I,
(ISR o TR Al AN 1707 N S 4 N || e o7
FIOU BT A S S0 7Y 4 o PR e R 2B S T . 1 1 0 s
BHERAED, RRWBEZ R 1gG Piik, #ig L 1gG
PR BE % 30 3o Bf A% F A L0E 2R 6 R L0 40 A AT
WK b 51 s G PR 5 SR L 1 A k2R
Y 1Y) = B Ay T 40 ] A g L R UL RE R A K
Jir B R AL R AT R RO T T mixtF
4 ABO-HDN L. B& T HDN A9 I, A 80 0 Hg
T Sk 0 G I AR TR R, AR BF AT A O A T R
ABO-HDN LUK RE 57 M S 53 1 B 20 i IR
HDN 1 W18 12 Wi FG 7 15 it 4 A5 A 0440 .
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102 1] BB LAE IS 1~12 d,F3 (5. 4240.56) d;
LB R AR 22~35 %, P19 (26.72£2.75) %, I
PRRE 1~5 W FH (2. 78+0. 3D k. WedE 2 L
FRA S FE 5 B 25 111G DR B8 8 .

1.2 5

ABO Ifit B %8 78 R B A5 R AR P BOR A R B3
18 | A, 2-3% H 2 B (2-mercaptoethanol,
2-Me) \ABO J 72 %9 40 M . Bt 1 45 22 335 40 it 26 25 iR
Vg I 9 A ) B 2 A B T AT ] B AL L BEOME R A Bt
BT H & i Diagnostic Grifols, S, A, ##4t, F%&
{48 : Dianafuge & B D ALA R A & 4% L H
A AR B O ML AE R KB A .

1.3 KKk

1.3.1 HDN ¥l HDN 52522 Wr 3 AR 4 1
¥ dr AN Bk A i 3 (direct antiglobulin test,
DAT) i 25 12056 At 56 LA B il 21 25 (4 fn i 21
M HEATEE A FE D BIRCBOR 5 H E / ii
BRI 9 G 0T BH P/ DAT - JiE B 3 56 R 3
PE /37 B+ TBCRC+ LT = 300349 B R AT e Sy i A A
PEPULAR G B HDN , 50 i 25 4K 56 534 B o BH 7%
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R PR B8 g 125 45 4 7 125 7™ At e FUAS o 45 4 A0 A2
PAT . H R 0~ 4 -+ B BE AR R B AT 40 9, PRk A
MR R A BB R4 % E R E A T
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2-Me 45 100 pL, % & F 37°C /K H6 H & 30 ~
60 min, 5 7 AH N I Y 4T 521 40 i 43 00 im A fokE
BERHLANBRE AR, 37°CEE 15 min, B0 WAL 45
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e E
2 #R
2.1 fR L AAS ) 2%

A B 5% 102 B B L, Rh & 5 85 Ml
(83.33%),MNS &4 14 #(13. 73%) ,Kidd &RH
31(2.94%)
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102 @ & L, B E A & Ik 2 78
(76.47%) A i s 15 ] (14.71%) 5 B 58 1
(56.86%), % 44 #] (43.14%); & 3 ABO-HDN
14 #i1(13. 73 %), KA IF 88 #911(86. 27 %),
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3k ABO-HDN & LA B FT /&% WL+ Rh &
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% 2 5 051 # HDN — BN ™ 58, 5% 1% % 4%, 8
it e B AT G E R AR 1 TR A S IR B AT A A
— AT HAMIAIT L AREM PR RD ABO LU
AP , IEH IGO0 T ML HEASFEAE 22 D I
3 e S b s AR v I N WL 7 N B
4 ABO-HDN — i 2 L i 1 Bl | i ol 2 i )™
0L 5175 R W21 28 10 9 B v R 28 R S8 9 i, ™
HAEE

AWFFE R, 102 #19E ABO-HDN #JL Rh &
4 85 1] (83.33%), MNS & % 14 i (13.73%),
Kidd & 4t 3 ] (2.94%); #F55F 4 4k £ 78
(76.47%) 7 %y il 52 15 4] (14.71%) 5 5 58 #i

o RhE i Ji BH A 20T 58 52 %, UK T RhD #1
Ji 3% I ACK RAE ST 6 I E by &% B0 AC i 351 H
ANTF] Rh R B 5 37 (i1 35 3817 %0 1 B 22 RhE $t
JGRE ], AT & AR e RN IR A2 RhE Bt
DR BRI L FLRG LA BE A D0 AT B 4k R G 2 3 9%
FEA T RhE $UA . 02 U i 5 48 Uik /) 42 7= 43 7™
AP E PUAMAERIE N, B2 8 1gG 25, el i
G8E515E HDN, A, #3530 % T 8 RhE 1546
W, #6147 RhE [6] B4, DT 0820 4 8 1 I 1
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TG A 0 i i sk ARE R AT 22K ) BB R AR
AL HREEFEN JLE LB L.

£ 1 3E ABO-HDN BJLHFEHRESHER

(56.86%), % 44 5l (43.14%); & 3 ABO-HDN REED OB EAIL/ Y% FERYE 3TCRBL 1g H
14 B (13. 73%) , KA FF 88§ (86.27% ), A KM Kidd &% 1 0.98  Hi-JK* 1+~2+  IgG
PR E W+ Rh REMH-D ik, &t 47. 06 %, 2 1.96  4JK" 1+~2+  IeG
HR-AH-EBiE,. 1 17.65%, L) Kidd 245 MNS &4 6 5. 88 Hi-M 1+~2+  IgM
/A (2.94%) . HAT. IR E 528 RhD $U R A % 3 294 HM 243+ IgGHIgM
LG 0 7 [ 280 T BRI 0D A 5 00 G B8 I I L0098 HeM a2t TG
PEG I B B HDN 52 F R #a% . RhD BHEZ = P S et LG
AT S T AE R 28 AL RT R 72 b i Egr  RPAR 2 L9 dlCe i kG
RhD e BR & (1 5 90-D 7= AR WS PR E 0. 1%, iF L 0.98 P-C 1+~2+  IgG
147 200 h 331 % 19 DN 75 57 3% Ji 8 4020 40 PooLes e e G
Mk R AR e 11 ok 25 % B 0 9T Lo e e
HIDN'#0 i LTSRSl 43 068 K 2 o 6 i 26 )y o
IATT - 50 W )5 I PR 0 B st W 9 8 LR 41 R UK 48 4706 HD 24~dt  IgG
PTG BRAE (L i K T B O BE U 45 O SR AT e 102 100,00
RIT A DB TR A i T ik BRI S
K2 BEECESEILHMBOMALYE %)
&1 L A 1 B i ¥ P
B 2% G U s f 78 40(51. 28) 38(48.72) 2.373 =>0.05
J 24 8(33.33) 16(66.67)
Bl % 58 28(48. 28) 30(51.72) 0. 080 >0.05
B’e 44 20(45.45) 24(54.55)
Ui 5 Rh &4 85 41(48. 24) 44(51.76) 0.283 >0.05
HoAh s Y 17 7(41.18) 10(58. 82)
43 ABO-HDN s 14 12(85.71) 2(14.29) 9.733 <0. 05
5 88 36(40.91) 52(59.09)

AT FE 45 J BoR AR BB AR H 1gG 2K 93 B,
IgG+1gM 2 3§l , IgM 2 6 {4, 7 37°C F ¥l Y
LA A MR PR & A 1+ ~ 4+ B R
Ui A B LR BE 5 51 & HDN, HA — & I IR &
SCo AN R HE— 2 M BB LS S FE AE S H I 4 AR
XM s, B ILA I ABO-HDN 54 i A 5%, i &
SRAE PR CRJLHE Uik R S S e, Hit,

JOE B Bt SR A5 R0 B ARG I, A R T II PR 092
4k ABO-HDN, S B #E 47 1iff R 1 50, AT 98 20 i —
M AL 28 fifk e LT R IARE B AR 0L A0 R LTS

25 LTIk AN B0 T 44 BT 20 HDN L £ WL F
Rh & 48 0 ¥i-D Btk K Hi-E $iik, 37°C s pi
1+ ~44,1g B F K 1gG 2, 43 ABO-HDN
5L LA 5, I & AT HDN B A 6 i, 42
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