
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 maternal blood transfusion 

history.

Methods

This retrospective cohort study analyzed 

alloimmunized singleton pregnancies with 

antibodies associated with HDFN from 2018 to 

2023.

Conclusion
Alloimmunization following maternal blood transfusion is associated with a greater variety of antibodies, yet this variation does not significantly 

affect the clinical need for MCA Doppler monitoring or IUT.
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Results

Among the 76 alloimmunized pregnancies:

• Patients with prior transfusion were more likely to 

present with anti-K, while those without transfusion 

history predominantly had anti-D.

• The first antibody titer was obtained later in transfused 

women (11.0 vs. 9.6 weeks).

• Maximum antibody titers were similar between groups 

(101.5 vs. 220.2).

• Rates of multiple antibodies, MCA Doppler monitoring, 

peak MCA PSV ≥1.5 MoM, and intrauterine transfusion 

(IUT) were comparable.
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