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[Abstract] Objective To analyze the serological characteristics of neonatal RhD antigen masking caused
by high titer immunoglobulin G (IgG) anti-D antibody produced by RhD-negative mother, and discuss the treatment
of hemolytic disease and blood transfusion strategies in children. Methods The blood types of the children
were detected by saline method, microcolumn gel card method, heat dissipation and acid dissipation test, and gene
sequencing. Three tests of hemolytic disease were performed on blood samples of children. The antibody identification
and antibody titer detection of mothers and children were carried out by the test tube method. The type of pathogenic
antibody IgG was identified using IgG typing reagents. Results The child's direct antiglobulin test was positive, the
initial blood type was O and dccEe, and the red blood cells were agglutinated with the anti-D reagent after treatment
with acid-releasing reagent. The child's RhD gene test result was RhD'/RhD™ heterozygous (positive), and the blood
types of the mother and child were O, dccee and O, Decke, respectively. There were IgG1 and IgG3 anti-D antibodies
in the serum of mother and child, and the antibody titer was as high as 2 048. The child was treated with transfusion
in time within 24 hours, and the condition was effectively controlled. Conclusions The high titer of IgG anti-D
antibody could completely conceal the D antigen of newborns. The red blood cells are treated with acid dispersal to
identify the antigen and verified by blood group genetic testing to avoid misjudgment of blood type. Therefore, the early
blood typing of RhD-negative pregnant women, the inclusion of high-risk pregnancy management, and the improvement
of laboratory testing levels are of very important clinical significance for the blood transfusion treatment of hemolytic
disease of newborn in the fetuse.
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