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Alloimmunization

CC: None
Updated: 8/2/2011

Physical Examination / Labs:

» Mom is th negative and asymptomatic

Orders:
Diagnosis Otrders
Antibody + O Antibody titer
QO Father of baby type and screen
O PUBS or amniocentesis for fetal blood type
Titer 1:16 or less O Perform titers q 4 weeks
Titer >1:32, or second O Weekly to bi-weekly MCA Doppler
Immunized pregnancy, o 18 weeks if previously affected
Kell antibody pregnancy
o 24 weeks others
O IfMCA >1.5 MOM do amniocentesis for
OD450, plot on Liley curve
o Transfuse in zone 3
o Deliver if zone 3 and lungs mature
o  Repeat amniocentesis q 10d — 2 weeks
if zone one ot two
O Include fetal lung maturity studies if >32 weeks
O Consider phenobarbital 30mg po tid x 1 week
O NICU consultation
O NST/AFI at 32 weeks
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History:

>
>

Previous blood transfusion

History of infant with hydrops

Necessary Documentation:

>

Obstetrics history, including
hemorrhage, external version, when
she received rhogam

Type and screen

Antibody titer

Ultrasound: MCA, r/o hydrops

No need to continue testing if
father of baby does not have

antigen in question

Severity of response in Kell
sensitized patients does not

correlate to titer

Antibodies associated with

HDFN:
o Rh:D,E. ¢ C Cve
o Kell: Ky ok s Jsb
o Duffy: Iyt

o MNS: M, S;s, N

o Kidd: [k

o Dis, Dib ,PP1 Pk, Far, Good,
Lan, LW, Mtr, U \Wr 2, Zd
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Homozygous paternal RHD genotype/phenctype
or

RND positive fetus by amrocentesis
or free-tetal DNA teating
1
\J A
Fest afeciod srognancy [MMMWM
Repeat month until
e Gl et No need for matem liter
Wer q 2 weeks thareafter
\ A |
Ter remans Titer remains above
below critcal value, og, ! | critical value, eg, 32 or
below or equal 1o 16 %ovo
Dalver at torm 24 waeks of 18 weeks of
gestation gestation
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Do serial fetal MCA Dopplers Q 1-2 weeks (f Doppler unavaiable: begn serial
amniocentssis Q 10 days ~ 2 weeks for AODys: using the Queenan curve

Peak MCA veloccty greater A0 &t or above upper portion of
hen 1.5 MOM's RH positive affected zone of the
\ Queenan curve
Yes vos”
-~
| Cordocentesis o determine fetal Hct |
No Y - Y No
Fetal hematocrit below Fetal hematocrit above
antenatal or equal to 30% 30% Begin
testing at 32 ¥ ] testing ot 32
Woos weeks
Intrauterne transfusion Repeat cordocentesis n
! 1.2 weeks
| 3sweesofeca | [ 37 weeks o EGA |
I T~ MCA is grasier
MCA 5 less Pan or s 150008
ogm © 1.5 NN - -
Amniocentess for A0Des: Fig. 6. Algorithm for the overall
lmd feta lung Mﬁly management of the pregnant pa-
tient with RhD alloimmunization.
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c"w""m""" oper o poastren. N pomtve.  uoper R postive, usper R» posiive. Rh, rhesus; MCA, middle cerebral
e eI — mv:,,. — 0o artery; MoM, multiple of the me-
‘ : ‘ dian; Hct, hematocrit; EGA, esti-
ey m‘;"::; Repest |  mated gestational age.
weeks EGA ° Sve | | maternal phenbertitsl; 10-14 cays Moise. Rhesus Alloimmunization in
___theninduce | Pregnancy. Obstet Gynecol 2008.
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