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Abstract

Hemolytic disease of the newborn, also called erythroblastosis fetalis refers to a blood disorder due to ABO
incompatibility between mother and fetus. Manifestation of the disease ranges and depends on specific factors. In severe
cases phototherapy is the therapy of choice. Potential consequences of HDN are jaundice, anemia and fetal hydrops.
In order to prevent ABO-incompatibility s occurrence, detection of mother s blood type and monitoring during and post
birth are necessary.

Main text:-
ABO blood group incompatibility between mother and newborn can lead to many serious and potentially life-threatening
illnesses and complications.

The ABO blood group consists of three allelic forms, A, B and O and child’s genotype and phenotype arises from
parental genetic profile. The presence or absence of certain antigens on red blood cells determines blood type. The most
common type of ABO incompatibility occurs when the mother's blood type is O and the newborn's blood type is A or B.
This condition refers to the common hemolytic disease of the newborn (HDN).

Hemolytic disease of the newborn (HDN) is a condition that occurs when the mother's antibodies attack the baby's red
blood cells [1]. In ABO incompatibility, the mother's antibodies recognize the baby's red blood cells as foreign and
attack them. HDN can range from mild to severe, with severe cases leading to jaundice, anemia, brain damage, and
even death. The severity of HDN depends on the amount of antibodies in the mother's blood, the baby's blood type, and
the baby's general health [2]. In most cases of ABO incompatibility, HDN is mild and resolves spontaneously without
treatment. However, in severe cases, the baby may need phototherapy to treat jaundice or a blood transfusion to replace

damaged red blood cells [3].

1. Abo Incompatible Jaundice

ABO incompatible jaundice is a common complication that oc-
curs in newborns when the mother's antibodies attack the ba-
by's red blood cells. Jaundice is the yellowing of the skin and
whites of the eyes due to excess bilirubin in the blood. Situation.
In ABO incompatibility, the mother's antibodies cause the ba-
by's red blood cells to break down faster than normal, resulting
in high bilirubin levels in the blood [4,5]. ABO incompatible
jaundice is usually mild and goes away on its own within a few
weeks. However, in severe cases, the baby may need photother-
apy or exchange transfusion to lower the level of bilirubin in the
blood [6,7].

2. Anemia

Anemia is a condition in which the body does not have enough
red blood cells to carry oxygen to the tissues [8]. In ABO in-
compatibility, the mother's antibodies attack the baby's red blood
cells, causing them to break down faster than normal. This can
lead to anemia, which can cause fatigue, pale skin, and difficulty

breathing. Mild cases of ABO-incompatible anemia may not re-
quire treatment because the body is able to replace damaged red
blood cells on its own. May be necessary [9].

3. Fetal Hydrops

Hydrops fatalism is a serious condition that occurs when there
is too much water in the baby's tissues, causing swelling and
other complications. In ABO displacement, hydrops fatalism is
rare, but can occur in severe cases when maternal antibodies at-
tack the baby's red blood cells, causing severe anemia and other
complications [10]. Hydrops fatalism can be life threatening and
requires immediate medical attention. Treatment includes blood
transfusions, drugs that reduce fluid accumulation, and delivery
if necessary. Prevention and treatment [11].

The best way to prevent ABO blood group incompatibility is to
determine the mother's blood type early in pregnancy and mon-
itor the baby's blood type after birth. Babies should be closely
monitored for signs of complications such as EDEM. [12].

J Pediatr Neonatal Biol, 2023

Volume 8 | Issue 2 | 192



References

1.

Morgan, J. M., Peters, S., & Adusei-Baah, C. (2022). He-
molytic Disease of the Newborn: A Community Hospitalist
Perspective. Clinical Pediatrics, 00099228221133175.

Bi, S. H., Jiang, L. L., Dai, L. Y., Zheng, H., Zhang, J.,
Wang, L. L., ... & Teng, R. J. (2019). Rh-incompatible he-
molytic disease of the newborn in Hefei. World journal of
clinical cases, 7(20), 3202.

De Winter, D. P., Hulzebos, C., Van ‘t Oever, R. M., De
Haas, M., Verweij, E. J. T., & Lopriore, E. (2023). History
and current standard of postnatal management in hemolytic
disease of the fetus and newborn. European Journal of Pedi-
atrics, 182(2), 489-500.

Akgiil, S., Korkmaz, A., Yigit, S., & Yurdakok, M. (2013).
Neonatal hyperbilirubinemia due to ABO incompatibility:
does blood group matter. Turk J Pediatr, 55(5), 506-9.
Patel, A. S., Desai, D. A., & Patel, A. R. (2017). Association
of ABO and Rh incompatibility with neonatal hyperbiliru-
binaemia. International Journal of Reproduction, Contra-
ception, Obstetrics and Gynecology, 6(4), 1368-75.
Kuniyoshi, Y., Tsujimoto, Y., Banno, M., Taito, S., & Ariie,

T. (2021). Neonatal jaundice, phototherapy and childhood
allergic diseases: An updated systematic review and meta-
analysis. Pediatric Allergy and Immunology, 32(4), 690-
701.

7. Woodgate, P., & Jardine, L. A. (2015). Neonatal jaundice:
phototherapy. BMJ clinical evidence, 2015.

8. Chaparro, C. M., & Suchdev, P. S. (2019). Anemia epide-
miology, pathophysiology, and etiology in low-and mid-
dle-income countries. Annals of the new York Academy of
Sciences, 1450(1), 15-31.

9. Flegel, W. A. (2015). Pathogenesis and mechanisms of an-
tibody-mediated hemolysis. Transfusion, 55(S2), S47-S58.

10. Gilja, B. K., & Shah, V. P. (1988). Hydrops fetalis due to
ABO incompatibility. Clinical pediatrics, 27(4), 210-212.

11. Schumacher, B., & Moise Jr, K. J. (1996). Fetal transfusion
for red blood cell alloimmunization in pregnancy. Obstet-
rics & Gynecology, 88(1), 137-150.

12. Myle, A. K., & Al-Khattabi, G. H. (2021). Hemolytic dis-
ease of the newborn: a review of current trends and pros-
pects. Pediatric Health, Medicine and Therapeutics, 491-
498.

Copyright: ©2023 Dev Desai, et al. This is an open-access article
distributed under the terms of the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited.

J Pediatr Neonatal Biol, 2023

https://opastpublishers.com Volume 8 | Issue 2 | 193


F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1177\00099228221133175
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1177\00099228221133175
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1177\00099228221133175
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\., doi: 10.12998\wjcc.v7.i20.3202
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\., doi: 10.12998\wjcc.v7.i20.3202
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\., doi: 10.12998\wjcc.v7.i20.3202
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\., doi: 10.12998\wjcc.v7.i20.3202
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	. doi: 10.1007\s00431-022-04724-0
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	. doi: 10.1007\s00431-022-04724-0
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	. doi: 10.1007\s00431-022-04724-0
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	. doi: 10.1007\s00431-022-04724-0
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	. doi: 10.1007\s00431-022-04724-0
https://www.turkishjournalpediatrics.org/uploads/pdf_TJP_1246.pdf
https://www.turkishjournalpediatrics.org/uploads/pdf_TJP_1246.pdf
https://www.turkishjournalpediatrics.org/uploads/pdf_TJP_1246.pdf
doi: 10.18203/2320-1770.ijrcog20171393.
doi: 10.18203/2320-1770.ijrcog20171393.
doi: 10.18203/2320-1770.ijrcog20171393.
doi: 10.18203/2320-1770.ijrcog20171393.
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1111\pai.13456
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1111\pai.13456
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1111\pai.13456
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1111\pai.13456
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1111\pai.13456
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4440981/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4440981/
doi: 10.1111/nyas.14092.
doi: 10.1111/nyas.14092.
doi: 10.1111/nyas.14092.
doi: 10.1111/nyas.14092.
doi: 10.1111/TRF.13147.
doi: 10.1111/TRF.13147.
doi: 10.1177/000992288802700408.
doi: 10.1177/000992288802700408.
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1016\0029-7844(96)00113-5
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1016\0029-7844(96)00113-5
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.1016\0029-7844(96)00113-5
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.2147\phmt.s327032
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.2147\phmt.s327032
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.2147\phmt.s327032
F:\opast pdf\Pooja.P\JPNB\2023\Jan\JPNB-23-14\1.	doi: 10.2147\phmt.s327032

