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Correlation between the characteristics of Rh antibody

and HDN in pregnant women
ZHOU Ming, WANG Huiru, CHEN Yang, WANG Min,PAN Jian
Author Affiliation : Department of Blood Transfusion, The First Affiliated Hospital of University of Science
and Technology of China (Anhui Provincial Hospital) ,Hefei,Anhui 230001, China

Abstract: Objective To analyze the screening results of Rh antibodies among pregnant patients before blood transfusion, to ana-
lyze its association with hemolytic disease of the newborn so as to developing strategies for clinical blood transfusion. Methods
Blood samples tested positive in maternal red blood cell irregular antibodies screening from October 2016 to June 2018 at the First
Affiliated Hospital of The University of Science and Technology of China (Anhui Provincial Hospital) were selected.Identification
was performed on the reaction results of the tested serum (plasma) with spectral cells and their own red blood cells using the anti-
globulin method or micro-column gel antiglobulin method according to the Ig type of the antibodies.Detection was made of the titer
of Rh blood type antibodies,immunoglobulin type and activity at 37°C to clarify its clinical significance and maternal red blood cell
D,C,E,c,e antigens were identified by monoclonal anti-D,anti-C, anti-c, anti-E, and anti-e for serotyping.Neonatal specimens were
tested for hemolytic disease in three items, identification was made of whether the antibodies in neonatal dispersion were identical
with those in the maternal serum (plasma) ,and analysis was made of the correlation between the history of gestation ,blood transfu-
sion and antibody production.Results The Rh blood group antibody was detected in 56 cases (56/4680,1.20 %) ,including 48 cas-
es with pregnancy history, 6 cases with blood transfusion history.The specificities of antibodies to Rh blood antigens were found as
follows: 33 cases of anti-E (58.92%) , 10 cases of anti-D (17.86%),7 cases of anti-¢ (12.50%) ,5 cases of anti-e (8.93%),and 1
case of anti-C (1.79%).The immunoglobulin types of blood group antibodies were mainly IgG or IgG+IgM,and indirect antiglobulin
test can react with erythrocyte agglutination of corresponding antigen at 37 °C.The titer of antibody ranged from 1 to 512.Antibodies
found in 10 cases of neonatal hemolytic serum were the same as those of their mothers. Conclusion Immune stimulation, such as
pregnancy or blood transfusion,is the main cause of antibody production of Rh blood group in women.Antibodies to Rh blood from
mothers can cause Rh-HDN, therefore, routine detection of RhCE antigen in pregnant couples and blood transfusion of the same

type should be enhanced to effectively reduce the incidence of accidental antibody production.
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AIDS-associated Kaposi’s sarcoma with jaundice as the first

symptom:a case and literature review
LYU Ru,HU Zhiliang,SUN Binghu, WEI Hongxia
Author Affiliation:Department of Infectious Diseases,The Second Hospital of Nanjing ,Nanjing, Jiangsu 210000,China

Abstract: Objective To summarize the experience of diagnosis and treatment of AIDS-associated Kaposi’s sarcoma with jaundice
as the first symptom.Methods The clinical data of a case of AIDS-associated Kaposi’s sarcoma with jaundice as the first symp-
tom in Department of Infectious Diseases, The Second Hospital of Nanjing in 2017 were retrospective analyzed,and the relevant lit-
erature were reviewed.Results The patient was admitted to hospital for 1 week with jaundice,with treatment of anti-infection, liver
protection and enzyme reduction, and jaundice reduction, Jaundice is still rising, and he was complicated with high fever, hemopty-
sis, respiratory failure, and endangering life.Biopsy of purple-blue nodules of skin suggests Kaposi’s sarcoma, after comprehensive
analysis, the tumor was considered to involve the lung and common bile duct, after chemotherapy, jaundice was reduced to normal
and the condition was obviously improved.Conclusion Kaposi’s sarcoma progresses rapidly,involving multiple organs, timely path-
ological diagnosis is important.Jaundice may be its clinical manifestation,and chemotherapy should be the main treatment.

Key words: Acquired immunodeficiency syndrome/complications;  Sarcoma,kaposi; Jaundice,obstructive; Literature review
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