
Introduction
Maternal red cell alloimmunization is an important 

cause of fetal anemia and hemolytic disease of 

the fetus and newborn (HDFN). The clinical 

course may differ depending on whether a single 

antibody or multiple antibodies are present.

Methods
This single-center retrospective cohort study 

examined alloimmunized singleton pregnancies 

with antibodies known to be associated with 

HDFN from 2018 to 2023.

Conclusion
Patients with multiple antibody alloimmunization are more likely to have critical antibody titers, require early MCA Doppler monitoring, develop 

HDFN necessitating earlier and more frequent IUTs, and deliver at an earlier gestational age compared to those with a single antibody.
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Results

Among the 166 analyzed alloimmunized pregnancies:

• Those with multiple antibodies had higher early and 

maximum titers (254 vs. 20; 382 vs. 41). 

• MCA Doppler monitoring was more frequent (93% vs. 

60%) and initiated earlier (26 vs. 30 weeks). 

• These patients required IUT more often (80% vs. 34%) 

with more transfusions, and they delivered at an earlier 

gestational age (34.7 vs. 36.7 weeks).
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