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ABSTRACT

The study included 731 full term
babies aged 1-6 days, presented with
hyperbilirubinaemia (S.bilirubin > 12
mg/dl) in the period from 1985 tc
1989. The babies and their mothers
were subjected to 1) full history taking
and thorough clinical examination 2)
determination of S. bi lirubin, Hb% and
reticulocyte count in infants 3) blood
group typing ABO, Rho and antibody
screening for mothers and babies. In
some instances they were typed for
other blood group systems. 4) IgG an-
tibodies (anti-A and anti-B) was done
in ABO incompatible pregnancies.

it was found that out of the 731
cases with hyperbilirubinaemia, 73 ba-
bies (9.99%) had HDNB. In the later
group, anti-D was detected in 24 in-
fants (32.88%), anti-D and anti-C in 4
cases (5.48%), anti-c in 8 cases

57

(10.96%), ABO incompatibility in 34
cases (46.58%) and each of anti Fya,
anti-Jka, & anti-K in one case (1.37%)

The results of the work showed
that HDNB due to foetomaternal blood
group incompatibility still a major prob-
lem which needs concern.

Abbreviation (Fya : Duffy a; JKa :
Kidd a; K : Kell; D. C : direct coombs,
E. T : exchange transfusion).

INTRODUCTI ON

Red blood cells contain blood
group antigens inherited from the fa-
ther that may be lacking in the mother.
Due to foetomaternai haemorrhage,
some mothers make blood group anti-
bodies against these paternally de-
rived antigen before and after birth.
Maternal IgG antibodies are transport-
ed across the placenta and can cause
haemolysis of foetal red blood cells. "

MANSOURA MEDICAL JOURNAL
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M. EL-ZINY and A. ABD EL-KADER

tected, we identify it's specificity
using (Diamed -Cell identifica-
tion).

3-Indirect coombs test.

4- In ABO-incompatible pregnan-
cies, antenatal tests for IgG an-
tibodies (anti-A & anti-B) were
introduced in vaccinated women
and in those who experienced
ABO-HDNB following prior de-
livery, IgM is neutralized with
neutrab, or by agglutination with
a panel of known group A and B
and then separation of superna-
tant serum which were used in
detection of IgG antibodies
(Simmons, 1980).

RESULTS

The results of this-work are shown
in tables (1-6) and Fig. 1.

Table (I) shows the incidence of
red cell antibodies causing the foe-
tomaternal incompatibility among 731
cases of icteric newborn at Mansoura
University Hospitals in the period
from 1985 to 1989. From this table it
could be observed that 73 cases
(9.99%) are due to foetomaternal
blood group incompatibility. The most
predominant cause of HDNB is ABO

58

incompatibility (46.58%), then anti-D
and anti-D plus anti-C accounting for
about 38.36% of cases of HDNB, fol-
lowed by anti-c (10.96%).

Tables (2-6) show the detailed re-
sults of foetomaternal incompatibility
due to ABO blood grouping system,
anti-D in d-women, anti-D in D and
DU-women, anti-D plus anti-C in ddcc
and DU cc-women and anti-c in CC -
women respectively.

DISCUSSION

This work demonstrated that the
most common cause of HDNB is ABO
incompatibility with an incidence of
4.65% in relation to total icteric babies
and 46.58% relative to type specifici-
ties. These data are moderate be-
tween the finding of Maisels and Gif-
fords (1986) "20%" and that of
Valentine (1958) "60%". Fourteen
cases out of 34 were first born infants,
this is in agreement with Mollison,
(1979), Grundbacher (1980) and
Haestis et al. (1988). Gupte and
Bhatia (1980) explained the affection
of first born infant by the formation of
IgG antibodies by mothers on expo-
sure to various agents e.g. food stuffs,
infective agents and vaccines which
contain A or B like substances. As re-
gard the blood grouping, we found O-

MANSOURA MEDICAL JOURNAL
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M. EL-ZINY and A. ABD EL-KADER 61

Moreover, HDNB could be caused
by other blood group systems than Rh
and ABO as anti-K. anti-FY@ and anti-
JK@ (Soleta et al.. 1983).

Caine and Heubach (1986) report-
ed that anti-K is the most potent
among the irreguiar antibodies: atter
those of Rh system, which can cause
severe HDNB and still-birth. So we
advocate the use of only K-negative
blocd for female recipients.

Antibodies of the Dufty system
come next to those of Rh and kell sys-
tems among the irregular antibodies
causing HDNB (Shah & Gilyas, 1983).
Duffy sensitization must be managed
in a manner similar to Rh sensitiza-
tion, with aminocentesis being per-
formed at the appropriate time as it is
diagnostic and is of higher predictabili-
ty (Sturket et al., 1988). The blood
bank should be notified prior to deliv-
ery of a possible affected foetus, so
that Fy(a-b-) or Fy (a-B+) blood can
be obtained for exchange transfusion
if indicated (Contreras et al., 1983).

HDNB caused by anti-JK@ is men-
tioned by many investigators
(Simpson et al., 1978, and Harrison

and Popper, 1981).

In this work, ea;ch of anti-K, anti-
Fy2 and anti JK& was found in one
case (1.37%), and this go with the
Previous reports.

CONCLUSION

- ABO incompatibility is the most
common cause of HDNB in our locali-
ty (46.58%) and the best Predictor for
ABO-HDNB is the titre of maternal igG
anti-A or anti-B, and the results of di-
rect antiglobulin test on RBCs of cord
blood fortified by elute examination for
antibodies in cases with negative D.C.

- Rh D-mediated HDNB still signifi-
cant (38.36%), though Rh-
immunoglobulin prophylaxis was intro-
duced since many years, so it needs
reevaluation. Also, the use of anti-D
immunoprophylaxis in DU variants is
suggested.

- HDNB can occur secondary to
foetomaternal incomPatibility in minor
blood group systems so it is important
to select the donor lacking the corre-
sponding antigen for ET of the affect-
ed infant.

MANSOURA MEDICAL JOURNAL
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M. EL-ZINY and A. ABD EL-KADER 53

Table (2) : HDNB due to ABO incompatibility .

NO.of % relat. to %relat. % relat . Remarks
cases all icteric 1o HDNB to ABO
Infants Incompa -
tibllity
Total NO. 34 4.65 46.58 100% -2 infants
recover
withou t
Blood g roup treatment
Combinations
O-A S 2.74 27.4 58.82 - 11 treated
with pho -
O-8B 14 1.92 19.9 41.18 totherapy
- 21 treated
with pho -
DCT of cord therapy &
blood exchange
transfusion
- Positive 22 3.02 30.14 64.75
- Negative 12 1.63 16.44 35.25
E lute in 10 137 13.7 29.41
negative DC
NO . of mothers 32 4.38 43.12 43.12
with positive
IDC

(lg G anlibody > 64 )

MANSOURA MEDICAL JOURNAL
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M. EL-ZINY and A. ABD EL-KADER

Table (4) : pregnancy outcome in D and Duwouen wilh significant anti- D and D - husband .

case Maternal blood group Antecedent risk Cord blood group D.C. Remarks

No. and pheno type factors
u
1 A1B-ccD Ee 6 th para - from 2 nd B - ccDEe +4+ Dled
to 51th infant had
HDNB & died .
u
2 Al - ccD eo 3 rd para perinatal death -
S
3 O - ccD ee 2nd para O -Cc Dee ++ ET
u
4 A2B-ccD ee 3rd gravida, 2 nd A2 - ccDee - ET

1 abour with HDNB

5 Al - cclg ee 2nd pare A 1- ccDes + ET
6 A1 - ccDee 6 th para - previous O - CcDee R s ET
5 intants with good
conditions .
¥ B - ccDee 5 th para - previous B -ccDee 44 ET
still birth

MANSOURA MEDICAL JOURNAL
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M. EL-ZINY and A. ABD EL-KADER 67

Table (6 ) : pregnancy ouicome in palienls with anti-¢

case Maternal blood group Antecedent risk Cord blood group D.C. Remarks

No. and pheno type factors
1 A1 CCDes 2 nd para B -ccDes ++ 1 ET
2 B- CCDee 3 rd para O -CcDee 44 2 Ex:
3 B- CCDee 4 th para with B - CcDee Sk 2 ET
parinatal death
of 2nd infant
4 O - CCDEe 3 rd para perinatal death
5 O - CCDee 4 thpara,2nd & 3rd O - CcDes ++

child died with HDNB

6 O - CCDes 6 th para B - Cc DEe - 1 -ET
¥ O - CCDEe 2 nd para B - CcDEe 4+ S g
8 A1- CCDEe 2 nd para Al -CcDEe ++ < o3

MANSOURA MEDICAL JOURNAL
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