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Abstract : Objective
ease (HDN) and related influencing factors. Methods

To analyze the distribution of relevant detection indexes of neonatal hemolysis dis-
A retrospective analysis of the antibody titer and HDN
test results of pregnant women from 2016 to 2019 was carried out, and the clinical data of the pregnant
women's age,gestation times, parity,and children’s gender,age,and gestational age were analyzed. Results
There was a statistically significant difference in antibody titers between couples of different blood types (P <
0. 05). The positive detection rate of HDN in female children was higher than that in male children, children
with type A were higher than children with type B,and children with second births were higher than those
with first births, and the differences were statistically significant (P <C0. 05). The positive detection rate of
HDN was the highest within 24 h after the birth of a newborn,and it gradually decreased with the increased of
age,and gradually increased with the increased of the IgG antibody titer of pregnant women. Conclusion IgG
antibody titer and parity in pregnant women are the influencing factors of HDN. Regular monitoring of antibody titer
in high-risk pregnant women and early HDN test can improve the efficiency of HDN diagnosis and treatment.
neonatal hemolysis disease; parity
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