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Significant of titration of IgG antibody against “O” blood goup in pregnant women by using microcolumn gel coombs’ test”

Liu Ling ,Chen Yabao” ,Ye Jun,Sun Yaxing ,Gu Shenggui Dai Yuexian .Ye Yong

(Centre of Clinical Medical Laboratory , Jiangsu Taizhou People’s Hospital » Taizhou, Jiangsu 225300, China)
Abstract: Objective To analysis of IgG anti-A and anti-B titre in serum of pregnant women with blood type O. Methods 224
blood samples of pregnant women with blood type O, whose husbands were of blood type A or B, were detected by microcolumn gel
Coombs’ test. Results 85(37.9%) cases abnormity of IgG antibody titre in 224 pregnant women with blood type O 34(36.2%)
abnormity of 94 pregnant women in O-A blood type couple group, 27 (29. 7%) abnormity in O-B blood type couple group, 24
(61.5%) abnormity of anti-A titre and 15(38. 5% ) abnormity of anti-B titre in 39 pregnant women in O-AB blood type couple
group. Detection of IgG anti-A and anti-B titre in serum of pregnant women in 22 cases O-A couple group,21 cases O-B couple and
14 cases O-AB couple group were dynamic analysis. The result shows birth a neonate without hemolytic disease of the newborn
(HDN) in 54 cases IgG titre(anti-A or anti B) =1 64 in serum of pregnant women in the first instance without continued increase
of IgG titre and a neonate with HDN in anti A titre 1 : 512 and anti-B tire 1 : 256 in the first with continued increase to 1 : 1 024
titre of both anti-A and anti-B IgG titre. Conclusion Detecting titre of blood type antibody IgG in serum of pregnant women with
ABO alloimmunization is helpful to diagnose HDN and to instruct. interventions to lower incidence of the disease. Specially,dynamic

analysis should be done for pregnant women with high IgG titre of anti-A and/or anti-B.
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