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Correlation analysis between neonatal Rh
hemolytic disease and IgG1 and IgG3

Gao Wanging' Zheng Bixia® Yang Jin’ et al
('Dept of Pediatrics *Dept of Blood Transfusion The Second People’ s Hospital of Hefei Hefei 230000
*Nanjing Key Laboratory of Pediatrics Children’ s Hospital of Nanjing Medical University Nanjing 210008)

Abstract  Objective To study the correlation between hemolytic disease and IgGl and IgG3 in Rh blood group
system. Methods The subjects were Rh-HDN children. The newborn venous blood of the child and its mother was
taken after birth and the mother Rh system antibody the IgG subtype of the child the serum total bilirubin and
the indirect bilirubin level were detected and the different IgG subtypes and serum totals were analyzed. The corre—
lation between bilirubin and indirect bilirubin levels and the effects of different Rh system antibodies on serum to—
tal bilirubin and indirect bilirubin levels in children. Results Anti-D of Rh system accounted for 65. 63% anti-E
(including Rh-£  Rh—E) accounted for 26. 56% and the IgG antibody subtype of neonatal Rh-HDN was mainly
IgG1 (23 cases 35.94%) 1IgGl 3 (35 cases 54.68%) two categories. Serum total bilirubin and indirect bili—
rubin levels were significantly higher in IgG1 and 3 groups than in IgG1 or IgG3 groups ( P <0. 05) . Pearson corre—
lation analysis showed that there was a significant positive correlation between serum total bilirubin and indirect bili—
rubin levels and IgGl1 levels and IgGl and 3 levels ( P <0.05) and no significant correlation with IgG3 levels in
children. Serum total bilirubin and indirect bilirubin levels were significantly higher in the anti-D group than that in
the non-anti-D group ( P <0.05) . Conclusion The severity of jaundice in neonates with Rh hemolytic disease is
significantly positively correlated with IgG level. For children with suspected Rh hemolytic disease IgGl or IgGl
and 3 levels are detected which is helpful for early treatment of this type of children.
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