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Rare hemolytic disease in fetuses and newborns with M-+ Le(a+):

a case report and review of literatures”
QIAO Juan HE Yingdi «ZHANG Li .QI Hongbo .LI Junnan”
(Department of Obstetrics ,First Affiliated Hospital of Chongqing Medical University/
Chongqging Municipal Fetal Medicine Center ,Chongqging 400016 ,China)
[Abstract] Objective
newborns (HDFN) through a case of rare maternal-fetal blood group incompatibility. Methods

To review and summarize the literatures on hemolytic disease in the fetuses and
The history
of this rare case was summarized, the various blood groups system of this family were analyzed and compared.
The relevant study progress at home and abroad was retrospectively analyzed. Results This case was mainly
manifested by " unexplained fetal pleural effusion",with the previous history of "fetal movement decrease in
late pregnancy and unexplained newborn death". M+ Le(a-+) blood type was the main reason causing this
case of maternal-fetal blood group incompatibility. By combining with the literatures analysis, the MN blood
group might perhaps have the synergistic effect with the Lewis blood group. Conclusion In pregnancy man-
agement,should pay attention to the pregnant women with atypical fetal edema.fetal movement decrease,etc.
to conduct the irregular antibodies and middle cerebral artery peak systolic velocity screening.and focus on the
potential risk of synergistic pathogenesis of different blood groups systems,and strengthen the recognition and
standardized management on HDFN.
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