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Abstract

One case complained on behalf of “skin yellowing was found to be aggravated for 2 days”. After
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blue light irradiation, jaundice did not subside significantly. On the 10th day after birth, intraven-
ous injection of 2.5 g/time gamma globulin was given for 2 days. On the 12th day after birth, blood
routine examination showed that WBC was 12.46 x 109. Hb was 74 g/1, and hemoglobin was sig-
nificantly lower than that before. It was found that the blood of the child could not be matched
with that of the blood donor of the same blood type by sending cross matching blood. After infu-
sion of type O washed red blood cells, hemoglobin increased to 121 g/1, and recovered after 6 days
of treatment. This case suggests that a large amount of gamma globulin infusion may aggravate or
cause hemolysis, so we should be careful when considering gamma globulin infusion. For any clin-
ical medication or treatment, we should not only pay attention to its therapeutic effect, but also
consider the occurrence of its adverse reactions and complications.
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1. 51§

AL ABO ¥ IMILAE 2 F I8 470 5 2 i 5] G P [ 1 S e M I 0, DA ABIO ¥ IILYE B3 DL, &4
i 85.3%, J& T WAVH A JLRHENI 2 —, FEREEH AL HEMA A E, FERAELE O M4
R W A BUEE B BUMET AR )L, 28 1 IR RAEZER IR A S, 200 40%~50%. J5 R 2 G L g
B 1 B FR G AR SR ISR [L] [2]. KW G2 23 M E SR, o 15 AN Wik fe 4 v] R
SEUEURAEERRIM .. AT, CEE BT, A BA G S RIURE MR #E, BT Mk
255 pmol/L VA I, R W AbEE, WKL EMIR, BB AT BEAE M IR EIRE. FRIRINE
B[], AMGEmEILNAEKKE, W Hapih A dr 4. BTG R gk 6 )Rk & e ih
7R ) LI URE A 280 3, ER S [3IWE L R, W 70 44 F P PR R B 1 T A ks BB ) LS I 2R
ML K, PRIEIEHT . £ REEAWT 7T, WAERE ERY7 8L ) L MLAE T 8 2 g/ b 46 i £51)
He, il I RPER B AT B B TR L B AT AR B b, BT R T IR R ek, SRR ) L I
FEYEYTH, IFPERER AR RO e 3. SRy i AR B B b 1], AR . R IMERE T AR
U, BMER/N, EIEER, WAREREHRIE IVIG )75 BB XM AS S, B A LML, #HiA L
TP AN [ RN o AN SCHR S S K AL DA sk B 3 0K A ) LA T B 19 10037 27 e B LT T SRS S5 1 1O o

2. mhHEH

BIL, J5, 2B 277, KRR 38+5 ), B “BURTE” HIESHH, HAKE 32009, AL
Tw, HAPZAIEH s, mAN O A, Rh(+). BILAES 2 RERBUZREINE, 1LikmAN A
A, Rh(+), FEHAIL ABO WM, T bR FiiT BOGREIRYT, MEERAEME, & ANRBIGIT .
B4R 3 RE M H: WBC: 17.63 x 10°, Hb: 110 g/L, )5 9 REAIMH M WBC: 23.27 x 10°, Hb:
109 g/L, SPHZZE 215 umol/L, ELHZAHZ 2 H 15 umol/L, [A1#EAHLIZE 200 umol/L, A J5 %5 10 K4 T
Bk N e 3R 1 2.5 gk, A 2 K, B 12 RE B IME s WBC: 12.46 x 10°, Hb: 74 g/L,
ML AT I S T B, 3265 ORI ke B9 AR ) LIt 5 [ af 282 Py ik i 3 I GV RO 6S 45 T3 O BUkifkar
s e e B, 2 121 g/, BRI E AEA R 1 FR), 1697 6 RIGZERH .

DOI: 10.12677/acm.2022.127935 6485 Il R 125 23k i


https://doi.org/10.12677/acm.2022.127935
http://creativecommons.org/licenses/by/4.0/

Wiie &

Table 1. Changes of blood routine levels before and after IVIG injection and blood transfusion in children 3~14 days after
birth

F 1 B)LHE 3~14 XFS IVIG BifE R ML E M E MAKFIEK

H i (d) WBC RBC HB Hct MCV MCH MCHC
A (x10°%) (x10%%) (g/L) % fL pg g/L
3 17.63 2.94 110 32.5 110.7 37.5 339
9 23.27 3.01 109 33.9 112.6 36.2 322
12 12.46 2.09 74 22.1 105.7 35.4 335
14 16.63 4.12 121 35.2 115.2 36.4 328

e 58 3. 9 RAMEENERATMA M, 12 RAMENERE Z AR, 14 RAME O BV )a & A il H M.

3. 1B 1 & S48

BEERIMA A O &, BJLMmA N A B, B LM R BT ABRE AR Ko B, s ki
B(+), HHEORE(+), BEE. B LG ARG A . K LIRS 5 6 A B BT X
Bei, 255 EMCER)LMRKE A BRI 2020 Bl /R i) SR (R LLLdi s A B 2 (19 1
FARRL) 2 M KB LR A 3 4 O BB F A A7 22 WAL, oM B FEMI(F )Lk S5 O B
B & MR ) A TE; H S xRS R R A LA ARBEGRS Ac. Be. 0o KA ik
YRR S R, HP S Ac OB R BEE.

IVIG M5 e o5e S iRl #F—HfHe 58 IVIG H5EEK 1:16 #ks, MBS Ac. Be. Oc
JTAS TR ATUAR G5 356 40 i S B A e AN S Ac PR B 2okl hikatt 5 (1 IVIG it A Bt B 2L
#r b iAF) 1:36.

4. g

AL ABO LA 4 I A2 4 B B2 L B AN A BT 5| 62 ) S 3 1 9 I o B 2R 11 A 491 v 3 22 D St
FMRE AL, RER PR P E,  REANE M o] ST RO, P T 5D REm E . S & A 2w
R AT A R, O E YRR E 7T S8R ) LK 5] PR H R R A ) LI L (VA T i i
FENGIT, TCEB G TEIKEERMERE A Bl &G yT . H AT =R A K AR
FRRD T, S ia sy, R SERaTT 77 [6] [7]. SbkdmE Rk E E v AL
KAVE IVIG i] 5% - EWRAII RS Fo 2R G, M FEWTR P9 R R SO Lr i iy B, 121
BEL W75 I 20 4T e R sk 5 J HELZT 2R P 2 i, DT % i v B 41 2 TUE PRk 2 [8] . 7 i ik P BR Ay 1)
TE NCRE 5 T TC IR g — FRAE, A B AR A [R] 6 BB #R R Y R B B AR v AR, IR E)
Bhutani #iZk 5 95 & 737 K P IR ZL FABAE N S RN ER 2 9697 842 )L ABO ¥ I IR IR 21 25 B E T &
9] AEIE)LAESES 3 R EEE, HEBAAESEHA )L ABO WFIAE, fE4MEHaiss TR
BORYT, MR SR, SR D e e, B LA G5 3 RIMLALEE 1 110 g/l 255 9 K
IEH 109 /L, ML EALHE TR, HAOZREIEET S, Sl AN AR E, NREI (RS9
R)MAEE A 109 g/L, IS IMIE AR5 R B ABRE FRK ), WHEPURREE), MEGRK%+), e
BHER: AIUESE HDN [10]. 256 B IAAIERT I, M RGP, A THvEs ki Ek 2.5 g/, LMK,
AR IIRYT, Faid e BB AUS MR AW R TR, e A ERAT 109 g/L TRE2 74 g/L. 5T
Ve R RLLT A, BRARGIRL, 3620 XN LA e LR ) Lt -5 () 1t 284 ik af o GV E R &, 45 T O
RUPRIR LI A0 J5 B & I R 20 & A _ETFE 121 g/L. BRIk, BRALA £ KB ME A Bk S BT
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MAERRIE[1L] [12]. FEER IVIG &M BT B EE MK 7 BRI sk E, A& 2 My
B PUEMYUE, HHEMERIEAT SHH-AL Pi-A Ji-D Sk, M ALK 5 20 40 BRI .
ER, KB NS K I ER G A HBLA ISR, EERAFER L5 i A BIs B B, 437
TH ABCB Y, oTLLRRIRR PR, UEE RIS W EE, MIFE KR ERE S YL A B B PuikrIA
FhERER B 2 LT AN IR [13] oAb, TRANAEF= SR & N ERES FRAE 2K 1 19G BT AL FL B &
B K. SRR IESE TR BRI BOZEE, KR AR INE s S BUA ML 6E, [ R
R A LR EMVERER SN & A NEC K [14]. PRI R bk i P BRAE 39742 )L ABO ¥ IfILAE
7 RD), ARFRATT . SR R R P ER () 00 B R FH 24T R, I PR S AR FE S R B AN B R Gy E R T E
R, 38R S AN BSOS AN RRE R A o B8 T 7o s 5 ok PR 3R o A4 B2 R AR B, IR AR A b )
M) B ) s 2R, AT DA SRR R AR A BR S T I IS

5. &g

i FH PO RPER 32 VR YT BT 2E ) LI AR I PR RO D), T A R e ML 2 A AT I BRARRH 2L 30K, it
TS0 B LI RAEAR S o EDRAESE M IVIG I, VO & MR BEAT I & 19G $i-A. $1-B AUk,
RGP IVIG FBUE ) LA A VA I s D0 B AR U o B SR 6 LR AR VA L, 1 5 80 7% R8T 45 i i Jk A A
BREEE, WEJURTEE, B, A RO 7 R 0 SR U EEAT e T AT SR e SR LI BT RER o

SE 30k
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