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Abstract: Objective To explore the diagnostic value of IgG antibody titers and subtypes in the diagnosis
of hemolytic disease of newborns (HDN) caused by maternal and infant ABO blood type incompatibility.
Methods A total of 298 children with hyperbilirubinemia and their mothers admitted to Xincai County Peo-
ple’s Hospital from January 2019 to June 2020 were selected as the research objects. Used microcolumn gel
method to detect the ABO blood type of 298 children and their mothers. Used anti-human globulin method to
detect three items of hemolysis in newborns and irregular antibodies in mothers. Used mercaptoethanol test to
detect the serum ABO blood type system IgG antibody titer of the mothers. Used enzyme-linked immunosor-
bent assay to detect the ABO blood type system IgG antibody subtypes (IgG1,1gG2,1gG3,1gG4) of the moth-
ers. Results Among the included 298 children with hyperbilirubinemia, 143 cases (47.99%) with maternal
and infant ABO blood type incompatibility,115 cases (38.59%) of children with HDN. Among the 143 cases
of maternal and infant ABO blood type incompatibility, the incidence of HDN in preterm infants was 91. 26 % ,
and the incidence of HDN in term infants was 52. 50 % , the difference was statistically significant (P<0.05).
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The incidence of HDN in the second fetus was 91. 03%, and the incidence of HDN in the first fetus was
67.69% ,the difference was statistically significant (P<C0. 05). The results of receiver operating characteristic
curve analysis showed that the area under the curve (AUC) for the diagnosis of HDN in 143 cases of maternal
and infant ABO blood type incompatibility with IgG antibody titer was 0. 957, the sensitivity was 0. 832, the
specificity was 0. 964 ,and the cut-off value was 1 : 64. The AUC of the combined detection of IgG1 and IgG3
in the diagnosis of HDN was 0. 953, the sensitivity was 0. 903,and the specificity was 0. 957, which was higher
than the two separate detect. The IgG1 level in IgG antibody low titer group was lower than the high titer
group,and the IgG3 level was higher than the high titer group.the differences were statistically significant
(P <C0.05). Conclusion The incidence of HDN caused by maternal and infant ABO blood type incompatibility
is high,the occurrence of HDN can be predicted by detecting the titers and subtypes of ABO blood type 1gG

antibody of pregnant and lying-in women,and clinical treatment can be guided.
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