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Isoantigenic maternal-fetal incompatibility
Isoimmunization – one of the clinical forms of immune pregnancy failure that arises conditional upon incompatibility of maternal and fetal organisms for different antigens and leads to severe disorders in the state of fetus and baby.
The main forms are:

· Rhesus-driven isoimmunization;

· AB0-driven isoimmunization.

Rh isoimmunization – humoral immune answer to fetus erythrocytal antigenes (Аr) of Rh group. Antibodies (Аb) get through placenta and cause extravascular hemolysis and anemia conditioning erythroblastosis of fetus.

Risk factors:

· Artificial abortion in anamnesis;

· Spontaneous abortion in anamnesis;

· Rh-positive blood type transfusion in anamnesis;

· Ectopic pregnancy;

· Absence of specific prophylactics of Rh incompatibility after the end of previous pregnancy;

· Rh incompatibility during previous pregnancies.

Risk of isoimmunization is heightened by:

· Placental abruption;

· Surgery (manual removal of placenta, caesarean section, amniocentesis) in anamnesis or during existent pregnancy;

· Virus infection (herpes, cytomegalovirus).

АВ0 incompatibility develops in conditions of incompatibility of maternal and fetal blood groups and presence of Ab to erythrocytes of fetal blood group. Group-specific Ab may be produced in maternal organism as an answer to hemotherapy, vaccines and therapeutic serums, contact with bacteria that contain A and B antigenic factors.

In most cases immune incompatibility happens when maternal blood type is 0(І) and fetal blood type is А(ІІ), seldom В(ІІІ) or АВ(IV). AB0 isoimmunization can be the cause of different forms of hemolytic disease (HD) of newborn from subclinical form to severe erythroblastosis and antenatal fetal death. Although whilst in AB0 incompatibility fetal erythrocytes are quickly destroyed in maternal organism and Ab synthesis doesn’t catch so as a rule the form of the disease is mild.

It is wise to make AB0-specified Ab test in women with recurrent miscarriage or antenatal fetal death in anamnesis.

Ab0 incompatibility smoothes pregnancy course whilst in Rh incompatibility. Rh incompatibility arises more often if mother and fetus have the same or common blood types of AB0 system.
Diagnostics of immune havoc
Anamnesis: blood transfusion without regard to Rh group, abortions, stillbirth or babies with HD, data of specific prophylactics of isoimmunization during previous pregnancies.

Rh-Аb titre test: rise and instability of Rh-Аb titre indicates on Rh incompatibility. In titre 1:32 and higher HD arises more often, the risk of antenatal fetal death is high.

AB0-specific Ab test is performed in pregnant women with О(І) blood type that have spontaneous abortions, stillbirth, child death from HD in anamnesis.

Diagnostics of HD of fetus
Ultrasonic scanning allows to visualize symptoms of an early and fully developed hydrops fetalis.

Symptoms of an early stage of hydrops fetalis:

· polyhydramnion;

· hepatosplenomegaly.


Symptoms of a fully developed hydrops fetalis:

· growth of echogenicity of fetal intestines;

· cardiomegaly and pericardial effusion;

· ascites and hydrothorax;

· “Buddha” posture;

· motion activity deminussion;

· placenta thickening.


Ultrasonic scanning is carried out in pregnant women from the risk group for Rh incompatibility:

· before 30 weeks of pregnancy once a month;

· after 30 weeks of pregnancy twice a month;

· on appearance of fetal damage symptoms every day up to delivery.

Cardiotocography – symptoms of chronic hypoxia of fetus and decrease of compensatory ability of fetoplacental complex.


Transabdominal amniocentesis is carried out after 26 weeks of pregnancy.


A question of necessarity of amniocentesis is solved depending upon Ab titre and anamnesis data. If there are indications to amniocentesis a woman must be treated in the health care institution of the 3rd level.

Indications to amniocentesis:

· Ab titre 1:64 and higher;

· 4-fold titre growth in repeated test in 2 weeks;

· Ab titre growth and ultrasonic symptoms of HD of fetus;

· stillbirth, children with HD in anamnesis.

Contraindications:
· threatening premature birth;

· fever.


Amniotic fluid test allows to estimate fetal anemia severity.


In the case of development of fetal HD, rise of the concentration of bilirubin in amniotic fluid and growth of amniotic fluid optical density (AFOD) indicates severity level of the HD.


If AFOD is 0,1 or lower then pregnancy can be prolonged, if AFOD is 0,15 or over then delivery preparation should be started. 
	Amniotic Fluid Optic Density
	Bilirubin concentration in amniotic fluid, mg/l
	Fetus state

	0,15 – 0,20
	0 – 2,8
	Risk of fetal HD development is low

	0,21 – 0,34
	2,9 – 4,6
	Risk of fetal HD development is mild

	0,35 – 0,70
	4,7 – 9,5
	Risk of fetal HD development is high

	Over 0,70
	Over 9,5
	Risk of fetal HD development is extremely high


Cordocentesis – umbilical cord blood taking through anterior abdominal wall of a woman (is carried out at the health care institution of the 3rd level if there are trained specialists). In fetal blood we measure:

· hemoglobin and hematocrit;

· blood group and Rh-factor;

· bilirubin level;

· reticulocytes amount;

· serum protein;

· fetal erythrocytes-fixed Ab.

If fetal blood is Rh-negative further analysis are not necessary.

Postnatal diagnostics of hemolytic disease of newborn (HDN) – blood group, Rh-factor and bilirubin level, speed of hourly bilirubin level rise, Hb and Ht levels are measured in blood of umbilical cord vessels. Coombs direct test is carried out on peripheral blood of fetus.

Tactics of pregnancy care and delivery management 
On the stage of antenatal clinic:

Rh-Аb titre is measured in blood on the first visit, in 20 weeks and later every 4 weeks.

If pregnant woman has 0(І) blood type we measure her husband’s blood type and identify the risk group for newborn for AB0 incompatibility.

On the stage of maternity obstetric service:

Delivery in women with Rh-negative blood type with isoimmunization is carried out prematurely depending on blood Ab titre.

Indications to premature delivery in Rh-incompatibility:

· Ab titre 1:64 (critical level);

· 4-fold titre rise in repeated test;

· AFOD 0,35-0,70 and over, bilirubin level in amniotic fluid is 4,7-9,5 mg/l;

· ultrasonic symptoms of HD of fetus;
· stillbirth or babies with HD in anamnesis.

Straight after baby’s birth umbilical cord is clamped to prevent of anti-Rh Ab getting into baby’s bloodstream, placental end of umbilical cord is not clamped (to decrease the risk and volume of fetomaternal transfusion). In the case of caesarean section manual removal of placenta is not performed.
Prophylactics of Rh-immunization
Prophylactics during pregnancy without previous immunization of pregnant woman is carried out by intramuscular injection of 1 dose (300 mcg) of anti-Rh (D) immunoglobulin:

· at the term of pregnancy of 28-32 weeks;

· in case of symptoms of threatened spontaneous abortion before 28 weeks of pregnancy;

· after amniocentesis or chorion biopsy;

· after molar pregnancy removal;

· after ectopic pregnancy;

· after abortion (not later than in 48 hours);

· after mistaken transfusion of Rh-positive blood to Rh-negative woman;

· after platelet concentrate transfusion;

· in clinical situations that are accompanied by fetus cells arriving in maternal bloodstream;
· placenta abruption, uterine bleeding (of an unknown etiology);
· trauma of pregnant woman (e.g. car crash).

In pregnancy term less then 13 weeks dose of anti-Rh (D) immunoglobulin is 75 mcg, in pregnancy term over 13 weeks – 300 mcg.

Prophylactics after birth of Rh-positive baby: intramuscularly 1 dose (300 mcg) of anti-Rh (D) immunoglobulin during first 72 hours.
Contraindications to injection of anti-Rh (D) immunoglobulin – anamnesis data of anaphylactic or severe system reactions to human immunoglobulin.
Prophylactics of HD caused by AB0 incompatibility is not performed during pregnancy.
Unspecific drug prophylactics and treatment of Rh incompatibility is not performed in pregnant women.

Jaundice of the newborn – appearing of visible yellow tinction of skin, sclerae and/or mucosae as a result of bilirubin blood level rise in newborn.

·  Early jaundice – appears during the first 36 hours after birth. Jaundice that appeared during the first 24 hours after birth is always a symptom of pathology.
·  “Physiological” jaundice – appears after the first 36 hours after birth and is characterized by total bilirubin level rise in blood serum not more then up to 205 mmol/l.

·  Complicated “physiological” jaundice– physiological jaundice that is accompanied by changes in a state of newborn.

·  Prolonged (protracted) jaundice – is diagnosed after the 14th day in mature newborns and after the 21th day in premature newborns.

·  Late jaundice – appears after the 7th day of newborn’s life.
Methodics of clinical examination and staging of jaundice
Skin colour: check for yellow discoloration of skin should be held on a fully naked baby in condition of sufficient (optionally daylight) illumination. 

Yellow skin tinction spread: It is wise to use modified Kramer’s scale for estimation of jaundice appear stages and correlation with bilirubin blood level. An alternative to the visual estimation with Kramer’s scale can be bilirubin skin level analysis with percutaneous bilirubinometry.
Time of jaundice appear: 
	Child age (hours)
	Jaundice localization
	Conclusion

	24
	Any
	

	24-48
	Extremities
	“dangerous jaundice”

	>48
	Foots, arms 
	



Immediate phototherapy should be started after symptoms appearing of a “dangerous jaundice”. 

Clinical state of a newborn
· Clinical state of newborn should be estimated on appearance of jaundice:

· Grade of child adequacy, reflex activity.

· Adequacy of breast feeding that should take place not less than 8 times a day.

· Skin turgor state and mucosae wetness
· Liver and spleen sizes.

· Miction rate and urine character.

· It is extremely important to check newborns with jaundice for symptoms of central neural system disorders (kernicterus):
· Early symptoms – appearance of lethargy, drowsiness, torpidity and sucking reflex repression.

· Acrimony, muscular hypertonia, high sound scream, possible temperature rise at a later period.

·  At terminal stage child develops opisthotonus, convultions, apnea, monotonous high-pitch cry, deep stupor or coma.

Control questions: 
1. Pregnant again with blood group B (III) Rh (-) 24 weeks of pregnancy revealed titer Rh antibody 1: 8. The first pregnancy ended antenatal fetal death due to Rh-conflict. The general condition is satisfactory. Uterus in normotonuse. Fetal position longitudinal, predlezhit head, heart rate - 146 beats / min. No edema. Your tactics?

A. expeditious polohorozrishennya.

B. Re-determination of antibodies after 2 weeks

C. Assign counseling therapist.

D. Assign consultation immunologist.

E. Dynamic observation in antenatal clinic.

2. A pregnant 22 years. Pregnancy first. The examination determined Rh negative blood type A (II) in December. From history was found that as a child she spent hematherapy. A man has Rh-positive blood type 0 (I) gr. How often do research to determine the blood of pregnant rhesus antibodies?

A. Definition of antibodies in the blood of pregnant each month.

B. Determination of antibody 1 per month in the first half of pregnancy and 2 times a month in the second half.

C. Determination of antibodies in the blood of pregnant women during their first visit LCD 20 weeks, then every 4 weeks

D. Determination of antibody every two weeks.

E. Determination of antibodies twice during pregnancy.

3. Pregnant again with blood group 0 (I) Rh (-) 35 weeks of pregnancy is diagnosed antenatal fetal death. Three days ago determined titer Rh antibody 1: 128, ultrasound signs of hepatosplenomegaly, ascites in a fetus, placenta edema, areaktyvnyy nestresovyy test. From the proposed delivery refused pregnant. What is the reason antenatal fetal death?

A. Rh - izoimunizatsiya

B. intrauterine infection

C. Congenital defect of the fetus

D. ABO conflict

E. Fetal Hypoxia

4. Pregnant again 34 weeks gestation at the next visit complained of shortness of breath and a rapid increase in the abdomen. OBJECTIVE: height 40 uterus, abdominal circumference 102 cm. Predlezhit head, balotuye above the entrance to the pelvis, fetal heart 132 bpm. / Min. When ultrasound diagnosed polyhydramnios, ascites and hydrothorax in the fetus, placenta thickening. Identify further tactics of pregnancy.

A. Determine fetal biophysical profile

B. Conduct doppleromerychne study blood flow in the vessels of the umbilical cord

C. Kardiotokohrafichne research

D. shown early delivery

E. Conduct amniocentesis

5. Pregnant again 30 weeks of pregnancy is in the Department of Pathology on izoimunizatsiyi for Rh-factor. Antibody titers 1:32, a history of stillbirth at 34 weeks of pregnancy. When held anmiotsentezi found that the optical density of amniotic fluid (OSCHNV) below 0.1. What further tactics pregnant?

A. Further prolongation of pregnancy

B. Prompt delivery

C. Conducting kordotsentez

D. Conduct biochemical screening

E. Consultation Medical Genetics

6. Pregnant again C., 28 weeks of pregnancy occurs in LCD on izoumunizatsiyi for Rh-factor, antibody titer being 1: 8. With a history in the first birth born child with symptoms of hemolytic disease. In terms of who should conduct further studies of blood pressure?

A. Re-determination of antibodies in 1 week

B. Re-determination of antibodies in 1 month

C. Re-determination of antibodies in 3 weeks

D. Re-determination of antibodies in 1 day

E. Re-determination of antibodies after 2 weeks

7. A. A pregnant, 34 weeks gestation, is located in the department of pathology on izoimunizatsiyi for Rh-factor Rh-Al titer of 1:32. In the history of ectopic pregnancy at the registration level in 14 weeks Rh-Al was 1: 2. Identify further tactics pregnant.

A. Re-definition of Rh-Al 2 weeks

B. kordotsentez

C. Early delivery

D. utero blood transfusion

E. Fetal cardiotocography

8. Under the supervision of the LCD is pregnant B., 24 weeks of gestation, with Rh-negative blood type. Pregnant women concerned about pain in the lower abdomen aching character. The uterus is elevated in tone. According tservikometriyi ultrasound, cervical length of 28 mm. With a diagnosis of preterm labor pregnant threats directed to the department of pathology. In what time frame should hold Rh-immunization prevention?

A. At 24 weeks

B. At 28-32 weeks

C. After 32 weeks

D. within 72 hours. after birth

E. During 48 hours. after birth

9. K. Pregnant with A (II) Rh (-) blood group performed abortion at 8 weeks. In the history of live births 1, full-term, healthy baby. Rh-Am during this pregnancy were found. Identify tactics after medical abortion.

A. Prevention of Rh-immunization within 72 hours. after abortion

B. Prevention of Rh-immunization for 1 week after abortion

C. Prevention of Rh-immunization within 10 days after abortion

D. Prevention of Rh-immunization within 48 hours. after abortion

E. Prevention of Rh-immunization after the abortion is not performed

10. A pregnant 34 weeks under the supervision of the LCD on izoimunizatsiyi on Rh-factor, Al titer 1: 8. When ultrasound revealed oligohydramnios and reduced motor activity fetus. Outstanding future tactics pregnant.

A. Repeated ultrasonography after 1 month

B. Prompt delivery

C. Repeated ultrasound in 2 weeks

D. utero blood transfusion

E. Amnioskopiya

Correct answers: 1B, 2C, 3A, 4D, 5A, 6E, 7C, 8A, 9D, 10C

Information necessary for the formation of knowledge , skills can be found in textbooks

Basic

1. Obstetrics and Gynecology (in 2 books): Textbook (ed. Grishchenko V.I., Scherbyna M.O.) // book and Obstetrics. - K .: Medicine, 2011. - 422 p .; Book II Gynecology. - K. Medicine, 2011.- 375 p.

2. Obstetrics: Textbook (ed. B.M. Ventskovskiy, G.K. Stepankivskoyi, V.P. Lakatos). - K .: NE Medicine, 2012.- 648 p.

3. Gynecology: Textbook (ed. B.M. Ventskovskiy, G.K. Stepankivskoyi, N.E. Yarotskiy). - K .: NE Medicine, 2012.- 352 p.

4. Zaporozhan V.M., Chayka V.K, Markin L.B. Obstetrics and Gynecology (4 volumes): National tutorial 2013

5. Obstetrics: English textbook (edit by I. B. Ventskivska) .- K .: Medicine, 2008. - 334 p.

6. Gynecology: English textbook (edit by I. B. Ventskivska) .- K .: Medicine, 2010. - 160 p.

More

1. Zaporozhan VM, Mischenko V.P. Obstetric pathology, atlas, tutorial. - Odessa: Odessa Medical University, 2005.- 292 p.

2. V.M. Zaporozhan Operative Gynecology: Textbook. - Odessa: Odessa Medical University, 2006.- 292 p.

3. Bear VI Selected lectures on extragenital pregnant. - K., 2010.- 239 p.

4. Methods of contraception according to periods of life: learning posibnyk.- K., 2013.- 255 p.

5. V.F. Nagornaya Patological obstetrics (Clinical Lectures). - Nezhyn: Hydromaks, 2008. - 168 c.

6. Emergency conditions in obstetrics: (thematic modules on discipline "Obstetrics and Gynecology"): Teach. Guidances for stud.vysch.med.navch.zakladiv / edited by BM Ventskivkoho, AJ SENCHUK, O. Zelinsky - Publisher "TPP", 2011. - P. 83-85.

7. Pathological Obstetrics: Tutorial (Ventskivskyy BM, Kaminsky VV, Grishchenko VV et al.) .- K .: Seagull Universe, 2009, 300 p.

8. Paschenko SM, GI Reznichenko, Voloshin MA Diagnosis and treatment of breast disease dishormonal: Zaporozhye: Education, 2011.-152 with.

9. Modern aspects of family planning, training posibnyk.- K., 2012.-307s.

10. Dubossarskaya ZM, Yu Dubossarskaya Reproduktyvnaya эndokrynolohyya: Training-metodycheskoe posobye.- DA: Lyra LTD, 2008.-416 with.

11. Pregnancy, Childbirth, Postpartum and Newborn Care: A guide for essential practice. WHO, Geneva, 2006.

12. the Clinical Protocol "" approved by the Ministry of Health of Ukraine Obstetrics and Gynecology

 Materials for self-training quality.

A. Questions

1. Describe the AB0 and Rh systems. Etiology izosensybilizatsiyi for the Rh factor and AB0 system.

2. Explain the pathogenesis of essential hypertension fetus and infant.

3. Bring GC classification of the fetus and infant.

4. Describe the clinical characteristics of different forms of GC.

5. List the diagnostic methods GC fetus and infant.

6. Describe the principles of pregnant women with izoimunizatsiyeyu.

7. Describe the main treatment of hemolytic disease in the antenatal period.

8. State the principles of treatment of hemolytic disease in the early neonatal period.

9. What are the methods of prevention of izoimunnoho conflict.

Tests for self-control

1. 24 years pregnant Rh-negative blood affiliation, been registered in the antenatal clinic at 9 - 10 weeks. Pregnancy third; first over normal birth six years ago, the child is healthy; second - miscarriage at 16 - 17 weeks of pregnancy. After birth detected diabetes class "B". The titer of anti Rh-antibodies 1: 16-1: 32. Tactics pregnant:

   A. prolongation of pregnancy with the selection and dose adjustments of insulin.

   B. prolonging pregnancy diet.

   S. prolongation of pregnancy with regular determination of blood glucose.

   D. prolongation of pregnancy with the introduction of the suspension lymphocytic blood man.

+ E abortion.

2. Pregnant again 21 when taking on account of pregnancy revealed sensitization system Rh. The woman suffers from chronic pyelonephritis in childhood. In the history of blood transfusion twice, two spontaneous abortions in the period of 6-7 weeks. The most probable cause sensitization by system Rh:

   A. Chronic pyelonephritis.

+ B. Blood excluding Rh-factor.

   C. spontaneous abortion.

   D. Blood transfusion.

   E. The set extragenital pathology and blood transfusion history.

3. Timing of postnatal administration of anti-D-imunohlobulynu for optimal performance:

   A. In the first 24 hours after birth.

   B. In the early postnatal period.

+ C. During the first 72 hours.

   D. During the first 96 hours.

   E. After 1 month postpartum.

4. Pregnant again with Rh-izosensybilizatsiyeyu showed a reduction in titer Rh antibodies from 1:16 to 1: 8 in the period 25-26 weeks. With dual ultrasound revealed the outline of the head, enlargement of the liver of the fetus, placenta thickness of 50 mm. Pregnant should:

+ A. abortion.

   B. Conduct course desensitizing therapy.

   C. plasmapheresis.

   D. Re-determination of antibody titer.

   Re E. (3 weeks) to ultrasound.

5. In pregnant women with Rh-izosensybilizatsiyeyu (titer 1:16) discovered type I diabetes. Required:

+ A. abortion.

   V. hospitalized in the endocrinology department.

   C. hospitalized in obstetric department.

   D. Conduct course desensitizing therapy.

   E. plasmapheresis.

7. deutipara '26 hospitalized in the department of pathology of pregnancy in the period 32-33 weeks. Blood And, Rh-negative. In the history of the two genera Rh-positive mature fruit. Antibody titers during pregnancy genuine 1:32, not growing. The patient rozrodyty follows:

   A. gestational age 34-35 weeks.

+ W. At 37-38 weeks.

   C. Immediately.

   D. At 40 weeks.

   E. Since the beginning of the spontaneous labor.

8. Pershovahitna with Rh-negative blood affiliation artyfitsialnyy abortion performed in the period of 10-11 weeks. In order to prevent izosensybilizatsiyi on Rh-factor is necessary:

   A. Enter allogeneic lymphocytes.

   B. Make a skin graft transplant.

   C. a course of desensitizing therapy.

+ D. Enter Antirhesus -globulin.

   E. Conduct plasmapheresis.

 

9. deutipara 0 (I), Rh- positive blood belonging to the 36-37 weeks of pregnancy hospitalized in the department of pathology of pregnancy. Natural antibody titer of 1: 256, immune antibodies 1: 4, hemolyzynы - 1: 2. Pregnant should be rozrodzhena:

 + A. Immediately.

    B. In weeks 37-38.

    S. Prix signs of hemolytic disease of the fetus.

    D. At 40 weeks.

    E. Since the beginning of labor.

10. Mothers with O (I), Rh-negative blood affiliation and the father of A (II), Rh-positive blood, the first child of A (II) Rh-negative blood ill with hemolytic jaundice. What is the reason?

   A. The conflict in Rh-factor.

+ B. Conflict ABO system.

   C. prematurity.

   D. Allergy.

   E. intrauterine infection.

Situational task

1. Pregnant again O (I), Rh - negative blood type in the term gestation 36-37 weeks hospitalized in the department of pathology of pregnancy. Natural antibodies titer - 1: 256, immune antibodies - 1: 4, hemolysin - 1: 2. With ultrasound, fetal revealed hepatosplenomegaly, ascites, placental thickness of 56 mm, polyhydramnios.

What is the most likely diagnosis and what tactics the patient?

Correct answer - izoantyhenna incompatibility between the blood of mother and fetus in Rh-factor. Hemolytic disease of the fetus. Early polohorozrodzhennya by Caesarean section.

2. re pregnant with Rh-izosensybilizatsiyeyu showed a reduction in titer Rh antibodies from 1:16 to 1: 8 at term gestation 25-26 weeks. With dual ultrasound revealed the outline of the head, liver enlargement, thickening of the placenta to 50 mm. What subsequent tactic?

Correct answer - abortion

3. In pregnant women with Rh-izosensybylizatsiyeyu (titer 1:16) discovered type I diabetes. What subsequent tactic?

Correct answer - abortion

4. Re pregnant with 0 (I), Rh- positive blood belonging 36-37 weeks gestation hospitalized in the department of pathology of pregnancy. Natural antibody titer of 1: 256, 1:64 immune antibodies, hemolyzyny - 1: 2. In what period of gestation should rozrodyty patient?

Correct answer - immediately

5. Pregnant again hospitalized in the department of pathology of pregnancy at term gestation 32-33 weeks. Blood group A (II), Rh-negative. In the history of labor dvoe Rh-positive mature fruit. Antibody titers during this pregnancy 1:16, not increased. In what gestation period is necessary to gently delivery patient?

The correct answer - in 37-38 weeks

6. Pershovahitniy with Rh-negative blood affiliation made medical abortion at 10-11 weeks of term. What subsequent tactic of doctor?

The correct answer - the introduction Antirhesus -globulin.

7. In re pregnant during registration in LCD detected sensitization by Rh-factor. The woman discovered chronic pyelonephritis, iron deficiency anemia mild. In the history of two hemotranfuziyi 2 mymovylnyh abortion in early nd habitats. What is the most probable cause sensitization by Rh-factor?

The correct answer is - without blood transfusion Rh-factor.

8. Pershovahitna with Rh-negative blood at term gestation of 40 weeks nahodytsya in the second stage of labor. When you need to enter Antirhesus -globulin to prevent Rh-sensitization?

Correct answer - to train the first 72 hours after birth.

9. The mother of O (I), Rh-negative blood type and the father of A (II), Rh-positive blood type baby with A (II) Rh-negative blood type with signs of hemolytic jaundice. What is the most likely cause of this condition?

Correct answer - conflict ABO system.

10. donoshennoho born one day after birth developed mild jaundice. Mother pershovahitna with O (I), Rh-negative blood type, the father of B (III), Rh-positive blood type. The direct Coombs test of umbilical cord blood is negative, no antirhesus maternal antibodies. What is the diagnosis in a newborn?

Correct answer - hemolytic disease of the newborn ABO system.

Materials for audience independent preparation:

 List of educational practical tasks to be performed during the practical sessions

- Write the clinical diagnosis in pregnant women with blood izoantyhenoyu incompatibility of mother and fetus;

- Write a plan of survey pregnant with Rh-negative blood type;

- Write tactics pregnant with izoantyhenoyu incompatibility of blood between mother and fetus;
Methodical development was
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