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oABSTRACT o

Aims: to study the titer of 1gG Anti-A\-B and its correlation with newborns'
hemoglobin and indirect bilirubin, and detect a cut-off value for 1gG titer to predict
the need for therapy in newborns with ABO hemolytic disease.

Study design: a prospective case-control study, including a sample of 40
newborns with blood type A or B to O blood type mothers who came to the pediatric
section with neonatal jaundice, and 20 healthy ABO incompatible newborns as a
control sample. The study form was filled out after the parents' acceptance. Then the
IgG antibody titer was compared between the ABO-HDN and the control groups.
The relationship of the antibody titer with hemoglobin and indirect bilirubin and the
need for treatment (phototherapy or exchange transfusion) was assessed.

Result: the maternal IgG antibody titer in the ABO-HDN group was
significantly higher than the control group (P-value<0.001). Newborns' gender, blood
group and pregnancy number had no significant effect on their condition. There was
a positive correlation between IgG antibody titer and indirect bilirubin (r=0.44, P-
value <0.01), and a negative correlation between IgG antibody titer and newborn's
hemoglobin (r= -0.35, P-value <0.01). The IgG titer cut-off of the need for
treatment was 128.
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