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[Abstract] Objective To investigate the effect of laboratory results of pregnant women with blood type O on
occurrence of ABO-hemolytic disease of newborn (ABO-HDN). Methods The 702 pregnant women with type O
in the Third Affiliated Hospital of Zhengzhou University during January to December 2019 were selected as research
objects. The ABO and Rh blood types of pregnant women and their spouses were detected. The serum immunoglobulin
G (IgG) anti-A (B) titers and irregular antibodies were measured by micro gel method. The 112 newborns with
ABO-HDN were followed up for ABO and Rh blood type test, hemolysis test and irregular antibody screening test. The
effects of maternal spouse and neonatal blood type, pregnancy times, prenatal serum IgG anti-A (B) titer on incidence
of ABO-HDN were analyzed. Results (D The incidence of ABO-HDN in the group of husband with blood type AB
was significantly higher than that in the group of husband with blood type A and B [27.7% (28/101) vs. 14.2% (44/309),
13.7% (40/292), both P < 0.05], but there was no significant difference between the groups of husband with blood type
A and B (P > 0.05). @ There was no significant difference in the incidence of ABO-HDN between type A and type B
newborns (P > 0.05). 3 The incidence of ABO-HDN increased with the increase of maternal serum IgG antibody titer
(P < 0.05), reaching the highest with IgG antibody titer=1:1 024 (56.0%). @) There was no significant difference
between the number of pregnancies and incidence of ABO-HDN (all P > 0.05). Conclusion The occurrence of
ABO-HDN is related to the titer of IgG antibody during pregnancy and the blood type of spouses, especially for type O
pregnant women whose husband's blood type is AB, it is necessary to monitor IgG antibody titer from early pregnancy,
which is of clinical value in predicting the occurrence of ABO-HDN.
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