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ABSTRACT Objective: To investigate the risk factors of ABO type hemolytic disease of the new-born and improve the prevention
and treatment capabilities. Method: 433 ABO type hemolytic disease of the new-born were chosen, and they were divided into several
groups by maternal prenatal 1gG anti-A (B) titers, the number of maternal pregnancy and maternal age. The clinical differences and HDN
relevance in several groups were analyzed. Result: The HDN occurs rate was positively correlated with maternal prenatal 1gG anti-A(B)
titers, the number of maternal pregnancy and maternal age(P<<0.05), The HDN occurs rate will be significantly improved(P<<0.01) if IgG
anti-A(B) titers>256; The HDN occurs rate will be significantly improved(P <<0.01) if the number of maternal pregnancy and maternal
age increased. Conclusion: The maternal prenatal with husband and wife blood group incompatibility should carry out IgG anti-A(B)
titers check. When the 1gG anti-A (B) titers>64 or 1gG anti-A (B) titers progressive increased, the interventions about HDN should be
done. It could reduce the HDN occurs rate by reducing the number of unwanted pregnancies and advanced maternal age.
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Table 1 The factor analysis of maternal prenatal 1gG anti-A (B) titers
1gG anti-A (B) titers Cases The number of cases with the occurred HDN Incidence
64 143 43 30.1%
128 122 55 45.1%*
256 103 70 68.0%"
512 65 58 89.2%°
Note:Compared with IgG anti-A (B) titers 64 P<<0.05 "P<<0.01 “P<<0.01.
2.2 1 HDN X?=26.661
HDN X?=73.206  X*=93.433 P<<0.01
r=0.764 P<<0.05 2 3 4 o HDN o
2 (n %)
Table 2 The Factor analysis of the number of maternal pregnancy
The number of maternal pregnancy Cases The number of cases with the occurred HDN Incidence
1 126 22 17.5%
2 131 65 49.6%*
3 115 83 72.2%°
4 61 56 91.8%°
Note:Compared with maternal pregnancy 1, °P<<0.01 °P<<0.01 P<<0.01.
2.3 r=0.794 P<<0.05 25~30 .30~35
HDN 35 23~25 HDN
3 (n %)
Table 3 The factor analysis of the age of maternal pregnancy
Maternal age Cases The number of cases with the occurred HDN Incidence
23~25 age 137 43 31.4%
25~30 age 159 78 49.1%*
30~35 age 91 66 72.5%°
>35 age 46 39 84.8%°

Note:Compared with maternal pregnancy 1, ®P<<0.01 °"P<<0.01 “P<<0.01.
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