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53 pp. ISBN 974-639-643-9

Objective ะ To determine relative risk of neonatal hyperbilirubinemia from the following factors ะ 1) maternal ABO antibody titer, 2) Direct 

Coombs’ test (DCT) positivity, 3) cord blood hemoglobin level.

Design : Prospective study

Study site ะ Department of Pediatrics, Faculty of Medicine, Chulalongkom University

Population ะ Newborn babies of mothers with blood group o, bom between September 1 and December 31, 2001.

Material and Methods : Blood samples were obtained from cord blood and maternal blood of newborn babies during the study period by 

convenient sampling method and assays for ABO and Rh blood groups, DCT, a complete blood count and glucose-6-phosphate dehydrogenase 

(G6PD) activity. Only newborns of group o  mothers were included in the study and their maternal blood were assays for anti-A and anti-B titer. Bilirubin 

level were measured transcutaneously in infant of group o  mothers during the first 24 hour and between 24 - 48 hours of life. Newborns with pathologic

jaundice (abnormally high bilirubin level by standard criteria) were promptly treated with phototherapy.

Results ะ Sixty-six newborns with group o  mothers were included in this study, 31 (47%) had blood group o, 13 (20%) had group A, 22 

(33%) had group B. The average (± SD) cord blood hemoglobin level among group o  new bom (15.40 ±  1.92 g/dl) were not different from group A  or B 

newborns (15.53 ±  1.99 g/dl) by t-test (p=0.81). The transcutaneous bilirubin level in these newborns were 5.75 ±  2.11 mg/dl during the first 24 hour 

and 8.39 ±2.85 mg/dl during the second day of life. Of 15 newborn had pathologic jaundice, 13 were group A  or B, 2 were group o. Phototherapy were 

indicated in 12 jaundiced newborn group A  or B and none in group o. The ABO-incompatible infants were 5.76 times more likely to have pathologic 

jaundice than group 0  infants (95% confidence interval. Cl, between 1.41 -23.52). The ABO-incompatible infants with cord blood hemoglobin below 15 

g/dl were 2.97 times more likely to have pathologic jaundice than above 15 g/dl (95% Cl 1.07 -  8.26). None of group A  or B newborn with maternal ABO 

antibody titer below 1:64 developed pathologic jaundice. Coombs’ test positivity was inconclusive because of too few positive cases.

Conclusions : Among newborns with group o  mothers, newborns with blood group A  or B with low cord blood hemoglobin level(<15 g/dl) 

were associated with high risk for pathological jaundice. Therefore, cord blood screening for blood group may be useful for predictions of neonatal 

jaundice.
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