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Abstract

Objective: To investigate the effect of Chinese medicine intervention of anti-A or anti-B titer in
pregnant women with type O blood on neonatal hemolytic disease and jaundice. Methods: From
January 2021 to December 2021, 120 pregnant women with type O blood whose anti-A or anti-B
effect was >1:64 were selected and divided into two groups by random number table method, with
60 cases in each group. The experimental group was given oral Chinese medicine intervention,
while the control group was not given intervention. Antibody titer was monitored. The recent oc-
currence of jaundice, hemolytic disease, anemia and other diseases of the newborn were tracked
after delivery. Results: The positive rate of direct resistance test was 8.3% in the experimental
group and 22% in the control group, the positive rate of neonatal free test was 10% in the expe-
rimental group and 25% in the control group, the positive rate of neonatal free test was 6.6% in
the experimental group and 20% in the control group, the difference was statistically significant.
The peak value of total bilirubin in the experimental group was 167.83 + 19.72, and that in the
control group was 201.64 * 22.37, the difference was statistically significant. The incidence of
anemia was 15% in the experimental group and 20% in the control group, the difference was not
statistically significant. The incidence of hyperbilirubinemia was 31% in the experimental group
and 56% in the control group, the difference was statistically significant. The rate of anemia re-
quiring blood transfusion (3.3% vs 1.6%, x2 = 0.342, P = 0.559) and the rate of hyperbilirubinemia
requiring blood exchange (3.3% vs 6.6%, x2 = 0.702, x2 = 0.702) in the experimental group and the
control group. P = 0.402) There was no statistically significant difference (P > 0.05). Conclusion:
Oral intervention with antibody titer of Chinese medicine during pregnancy can reduce the inci-
dence of neonatal hemolytic disease and hyperbilirubinemia, but it does not reduce the rate of
hemolytic disease exchange and anemia transfusion.
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2. MRMIRE 5%
2.1. WARIR

EFE 2021 4F 01 A & 2021 4F 12 A #ARIF B 12 00A ) O RY 1 Z2 33 i i& Bt AB) LT > 1:64 1) 120
B Z G (5 N BRI YR)ME WA 0 o FERRARE: © ISR MEAORBIMIR R G &, @ ZA BT %8
BEAE 43 1% Rh IR HT A ) L. A REARBICHEE R, 2B mERED.
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BT BRI SPSS 26.0 Giit 8-, iR TRl AT IER AL, FFELESESAAELA(X £5)
Fon, F R, HEERUE > RO0)FR R, REAEFEE. RIEFRTE Fisher's FEMERHEE, &
Iy IK#E: @ =0.05.
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BRI, ZRIgtEE (P >0.05).

Table 1. Comparison of baseline data of subjects

1 MANRELEHER

izt S 4H (n = 60) Xt #8241 (n = 60) Uit P
FEfER
ZIAFER (%) 31.58 2.7 32.17+3.1 1.11 0.269
YR MRS A1E, n (%) 7 (11) 5(8) 0.370 0.543
UEURIABE IR, n (%) 6 (10) 8 (13) 0.323 0.570
AEITIAEL, N (%) 2(3) 5(8) 1.365 0.243
FEIER
5, n (%) 33 (55) 38 (63) 0.86 0.353
HIE=, (%) 29 (48) 33 (55) 0.53 0.465
Jiids, (W) 39.89 + 1.58 39.98 + 1.69 0.30 0.764
WA E, (kg) 3.82+0.78 3.79+0.69 0.223 0.824
B, n (%) 6 (10) 9 (15) 0.686 0.408
HIKIGH, n (%) 11 (18) 9 (15) 0.240 0.624
1 %354 Apgar ¥4 8.93 £0.710 8.85 + 0.685 0.655 0.624
5 43 % Apgar ¥4 9.12 +0.804 9.15 £ 0.820 0.225 0.483

3.2. SEIERWLER

PIALHT A LS A A A5 R WAL 20 B Lk & =R SEg0 T EPT. JeS. TRCHSS
SN, R DU T AL I R A FRAR T HRAL(P < 0.05). PRALHTAE ) LA J5 S IH 4T B B kA7 bR 38 W s it
AR BT AR, m L0 3R AR K e R T ALK T 0 HEZH(P < 0.05), PZH 8 ) L33 ML A 2 Ui 22 57
it (P > 0.05).

Table 2. Comparison of laboratory test results between the two groups
2. MEE /LM ERMEERELE

fekr 23640 (n = 60) SR 2 (n = 60) Gt P
Pt A/B BHTE, n (%) 5(8.3) 13 (22) 4.14 0.041
T B A i A 1 6 (10) 15 (25) 4.67 0.031
JCHR S 56 PR 4 4 (6.6) 12 (20) 4.61 0.032
pEViEEAREN ] 167.83 + 19.72 201.64 +22.37 8.7 0.000
XU, n (%) 9 (15) 12 (20) 0.51 0.471
LT IR, n (%) 19 (31) 34 (56) 7.60 0.006

PR LA, SRIRdd 2 . PR 1 BlikEnmdast, 4 FiiE O A BRI T . IR 2 .
S HRAL 4 ) 5 LS A6 4T, 45T O LT AMER + AB BUFTEEVK VR M4 YAYT . S 4 5% R4
JLFE L 7 %8 (3.3% vs 1.6%, ZIE 4° = 0.342, P =0.559) /% i fIH 2L 2 MLSE 75 46 128 (3.3% vs 6.6%, 1ZIE
x*=0.702, P =0.402) 2% RSG5 X (P > 0.05).
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RGP IR AE s H B 20 o H B 3t LA (R A £ T B 9]«

CUIR 255 T VRS, R, FRERIIAZ 3, A A0 s 2 i 4% F[10]. 25 BB 5eiE B B
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WA I AT AL GRS, G RIAR, (R 35 AR 2T 3¢ HIE 0 1 F [13] B MR 8 3 S VT 39 A L B B A
SAEACTE I RIS T AR T 5 R (K7 R0 [14] 0 ASHITF 50 R U Z Y1 T4 1 R o 245170 P 5 2 WA O 734 i 2
AHT AU, HE— B BARHT A LA T VAL R 26, REik Bl “TAFRR " MACR, 53¢
WRIRIE B 70 45 B —BU[15] [16], A IGPRIE R .
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