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Analysis of IgG anti —A (B) antibody titers in type O pregnant women
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Abstract Objective: To investigate the changes and turning point of [gG anti-A (B) antibody titers in type O pregnant women. Methods:
IgG anti—A (B) antibody titers of 2 777 type O pregnant women were tested by the classic antiglobulin test and the results were analyzed
according to the number of pregnancy and gestational weeks. Results: With the increase of the number of pregnancy, serum IgG anti —A (B)
antibody levels were also increased, and significant difference was found in IgG anti —A  (B) antibody titers between the first pregnancy and
the two or multiple pregnant women (P<0.01). With the increase of gestational weeks, serum IgG anti —A (B) antibody level was first
increased slowly in 16—-19 weeks of pregnancy, with a turning point of marked increase at 20 weeks of pregnancy, after which continued to
increase to peak at 24-28 weeks of pregnancy, without any further growth. Conclusion: The type O pregnant women should undergo IgG
anti—A  (B) antibody titers detection at 20 weeks of pregnancy. The group O pregnant women with multiple pregnancy history should carry
out IgG anti —A (B) antibody test in time, because high titer antibodies may exist in their sera.
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Tab 1 The test result of IgG anti—A(B) antibody titers of 2 777 type O pregnant women
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Fig1 The relationship between IgG anti—A (B) antibody titers and

the gestational weeks
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Fig2 The relationship between IgG anti—A (B) antibody titers and

the times of pregnancy
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