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Table 1 Rationale of practice in taking care of Rh negative pregnant women

Timing Action

Reasons

First antenatal care visit test for ABO, Rh blood group

test for red cell ab screening

28 weeks pregnancy test for red cell ab screening

give RhIG to mother

at delivery
give RhIG
quantitate FMH

6 months after delivery test for ab screening

test neonate blood for Rh type

identify Rh negative pregnant/alert care team
identify case at risk of HDFN

mother with anti-D to be arranged for special care

baseline study before giving RhIG
FMH usually occur after 28 weeks GA

identify Rh negative baby/mother don't need RhIG
large FMH at delivery
dose of RhIG is adequate for FMH or not

do patient make anti-D or not planning for future

pregnancy

Abbreviation: FMH - feto-maternal hemorrhage; RhIG - Rh Immunoglobulin; ab - antibody; HDFN - hemolytic disease

of fetus and newborn; GA - gestational age

WU anti-D Iy uAnTINALsTRsIaUAnafiinge
1 anti-D titer Sndenlalifiu 4 uddmmalwaaindidies
Ui l#su RhIG @hm'«aqaﬂdwﬁ, wnEiazsasiian
dosslemumeinsy Tilumauananisngia uasnenenaigeuma
FoyarldSy RNIG sasffihefimieemsdidlonsiany
anti-D Tufthefinamasmaeaduatnron  dofihe
ﬂaammaglﬂmmﬁﬁ@ FMH B Bsnnsnn undings
5% RhIG 23109 191 300 microgram 553190 neutralize
Sindonuasiduenfian D t3aos 15 1a. swimsdenns
savgifaainuanaaaniiugifan Rh positive ¥3a
Rh negative i1 Rh negative lsidiaslit RRIG 8n
ustEufrmaidan Rh positive masnmiamians FMH tila
fansoninBanms RRIG Plsfurissenidivmenie s winls
uswamansndn RIIG Wisltmaneaaldmeluam 72
Flumionaon ﬁwaﬁ@mmimmaLﬁammim%mé’ama@
WuDL oY 6 Lhat Lﬁ'am’;a@fjw AINMAMIHN anti-D
vaoll mnasrarewnmil a2 lisansouenlén @ anti-
D 9nmsia RIG vadfihasiaes s RhIG Alésy
dhlusmsnsnasanulunameldwsmane o
nagifieTanu snsmed anti-D udr Aefiddnyde
ymanluassiifedensifin Rh-HDEN® wnnduaowies
\Fon Fassaniuihaeanay Rh-HDEN 9aadinluasssio
PWIMTRDAFTINFAMNMANHLTIYDY anti-D MLMIH
titration dwﬁmmLmLﬁlaﬁuaﬂwaﬁﬁaéﬁw%ﬂsi gl
ghamalot tube test WA titer WkEMAINNT 1 dilution

Aofiemad ey 1 anti-D titer fisan 2 1 8 g
LLazdﬁaaagLﬁLwaa‘mwmﬁaﬂigmawm’mﬁumi@@mm
mmima@ﬁﬁﬂﬁ'm

fwSusnsefiadns antiD udlsidadld RuIG warls
MINI050EAA Rh positive (HDInAIEan960 96NN
{80 1y Rh negative 1 lwnianamiuanaen uazdnidin
manluesansemagusssuiiudosh intrauterine trans-
fusion %38 exchange transfusion TWANTAOAFAITAMN
Aaevs) O Rh negative fiflwdanfilnsiie agtosnd
7 %u s linedege Cytomegalovirus (CMV
seronegative) ¥384MINTRIOULAEDALIIREN LATHTL
MIMESIR (irradiated) Lﬁ'aﬁaaﬁu Transfusion-associated
graft versus host disease T2aesimaU3U sl sdadin
Lz AT DL aN

aqu

mnmadaniummiaénlumsquasaamgiden R
negative figoess %@Lwimiﬁumimé]’amim ﬁﬁmgﬁam
Rh negative ¥nmaaisataztiana Rh D typing ﬁL’ﬂ%
itoynathagnédas maema anti-D Tafudayafidiy
Tumslinssnmniagdistiasiumsa®s anti-D lusnsen
w%aimmﬁ?m Gnvmanfienaidesdanisfin Rh-HDFN
ARDAIUMIFALAEUUMIINE HDFN Tswrhamsdonssdt
wamdensn mataelfsmileaaensadiodadiiden
LarmsRamumaansse mathfmss$ anti-D

msaaladiainguazzeansuimslaio 91 28 aufl 2 wwou-Sgwen 2561



208

$nemIW RIG UsrsuanudiBaraoldl  Fedowaluns
Faaulalumssnsinasiea Mﬂﬁmﬁmﬁmaﬁﬁmmm
PDITINTRDAUSNAINGRIRTNHEANNT UL E96ag
s‘jmmLﬂﬂ’wslﬂuma@uamwsm Jemnuaszvsinuashfioeny
YU SR mMsSnEnie TSN yUseauns
. o . o v 4 da
39 ansanuasmIndenaUasany engaanseniimg
‘90 Rh negative 7iansnatiues tastiumsads anti-D 61
o @ v A Ao A L v A A o @
AiSaazdilomanisudan Rh positive Ioiilafiamad it
A A @ v A A A | .
smmaLﬂwna@iuﬁimﬂmaa@m Rh negative $&nN3N
i Alszinetlng §msums K RhIG fusnsai ogflugaeiiia

WazANASURATOLTRIUNNETIQUANTATISINTIR

LaNa1591984

1. Table of blood group system [Internet]. 2018 [update 2018 Feb
07; cited 2018 May 12]. Available from: http.//www.isbtweb.org/
fileadmin/user_upload/Working_parties/WP_on_Red_Cell_Immu-
nogenetics_and/Updates/Table_of_blood_group_systems_v5.1_180207.
pdf

2. Flegel, WA. The genetics of the Rhesus blood group system.
Blood Transfusion. 2007;5:50-7.

3. Dean L. Chapter 7, The Rh blood group. In: Blood Groups and
Red Cell Antigens [Internet]. Bethesda (MD): National Center
for Biotechnology Information (US); 2005.[cited 2018 May 12].
Available from: https.//www.ncbi.nlm.nih.gov/books/NBK2269/

4. Moise KJ. (2018). Overview of Rhesus D alloimmunization in

pregnancy. In: Lockwood CJ and Barss VA, editors. UpToDate

J Hematol Transfus Med Vol 28 No. 2 April-June 2018

10.

11.

RMG LNANS

2018. Retrieved April 10, 2018, from https.//www.uptodate.com/
contents/Overview of Rhesus D alloimmunization in pregnancy
Contreras M. The prevention of Rh hemolytic disease of newborn-
general background. Br J Obstet Gynaecology. 1998;105(Suppl
18):s7-10.

. Levine P, Stetson RE. An unusual case of intra-group agglutina-

tion. JAMA. 1939;113:1929-30.

Moise KJ. (2018). Prevention of Rhesus D alloimmunization in
pregnancy. In: Lockwood CJ, Barss VA, eds. UpToDate 2018.
Retrieved April 10, 2018, from https://www.uptodate.com/contents/

prevention of Rhesus D alloimmunization in pregnancy.

. Moise KJ. (2018). Management of pregnancy complicated by

Rhesus immunization. In: Lockwood CJ, Silvergleid AJ, Barss
VA, eds. UpToDate 2018. Retrieved April 10, 2018, from https://
www.uptodate.com/contents/ management of pregnancy coma

plicated by Rhesus (D) alloimmunization

. Bichler J, Schondorfer G, Pabst G, Andresen I. Pharmacokinetics

of anti D IgG in pregnant RhD negative women. BJOG: An
International Journal of Obstetrics & Gynaecology. 2003;110:39-45.
White J, Qureshi H, Massey E, Needs M, Byrne G, Daniels G,
et al. Guideline for blood grouping and red cell antibody testing
in pregnancy. Transfusion Med. 2016,;26:246-63. doi: 10.111/
tme.12299. Epub 2016 Apr 13.

Royal college of Obstetrics and Gynecologists. [Internet]. The
Management of Women with Red Cell Antibodies during Preg-
nancy [updated 2014 May; cited 2018 May 10]. Available from:
https.//www.rcog.org.uk/globalassets/documents/guidelines/

rbc_gtg6b.pdf


http://www.isbtweb.org/fileadmin/user_upload/Working_parties/%20WP_on_Red_Cell_Immunogenetics_and/Updates/Table_of_blood_group_systems_v5.1_180207.pdf
http://www.isbtweb.org/fileadmin/user_upload/Working_parties/%20WP_on_Red_Cell_Immunogenetics_and/Updates/Table_of_blood_group_systems_v5.1_180207.pdf
http://www.isbtweb.org/fileadmin/user_upload/Working_parties/%20WP_on_Red_Cell_Immunogenetics_and/Updates/Table_of_blood_group_systems_v5.1_180207.pdf
http://www.isbtweb.org/fileadmin/user_upload/Working_parties/%20WP_on_Red_Cell_Immunogenetics_and/Updates/Table_of_blood_group_systems_v5.1_180207.pdf
https://www.ncbi.nlm.nih.gov/books/NBK2269/
https://www.uptodate.com/contents/screening-for-depression-in-adults
https://www.uptodate.com/contents/screening-for-depression-in-adults
https://www.uptodate.com/contents/screening-for-depression-in-adults
https://www.uptodate.com/contents/screening-for-depression-in-adults
https://www.uptodate.com/contents/screening-for-depression-in-adults

	_GoBack

