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Abstract 
  

Key words: (hemolytic jaundice- exchange transfusion- 
intravenous Immunoglobulins) 
  

 

Progressive hemolytic jaundice is conventionally treated with phototherapy 

and exchange transfusion. Recent studies have demonstrated that the use of 

intravenous immunoglobulins is promising in its management. In Our study 40 

neonates with neonatal jaundice due to ABO and Rh incompatibility were 

studied. They were divided into 2 groups; one treated with immunoglobulins 

and other treated with exchange .We concluded that immunoglobulins 

decreases the level of serum bilirubin as exchange transfusion and in addition 

it shortens the period of hospitalization and phototherapy with no side effects 

detected.  
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Introduction 

eonatal hyperbilirubinemia is a commonly seen neonatal problem, 

approximately 60-70% of term infants and 80% of preterm 

infants develop jaundice in the first week of life. Although transient, 

the condition accounts for up to 75% of hospital readmission in the 

first week after birth (Shapiro, 2006).  

Neonatal jaundice secondary to isoimmune hemolytic anemia 

(Rh-ABO incompatibility) is a cause of high serum bilirubin level due 

to hemolysis of red blood cells secondary to transplacental passage of 

antibodies. 

Sensitization in Rh incompatibility occurs when an Rh D-negative 

mother may first encounter the D antigen while being pregnant with 

Rh D-positive child, or by receiving a blood transfusion of Rh D-

positive blood. Once the mother has been sensitized her immune 

system produces IgM isotope that do not cross the placenta, later it 

produces IgG isotope that transverse the placental barrier (Urbaniak 

and Gresis, 2000). 

The O positive mothers have Ig anti-A or anti-B antibodies, 

10% to 15% of them are IgG producers . When an A or B positive 

newborn is born to an O positive mother, the O positive red cells with 

high titers of anti-A or anti-B cross the placental barrier and reach the 

fetal circulation and cause hemolysis. ABO incompatibility causes 

less severe anemia and jaundice than Rh incompatibility (Bhat, 2005). 

The degree to which the fetus is affected correlates with the 

amount of maternal antibody that crosses the placenta (Koeing, 2000). 

N
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This leads to increased risk of acute bilirubin encephalopathy 

and kernicterus (Murray and Roberts, 2007).  

Exchange transfusion is sometimes needed besides the 

conventional therapy (phototherapy) as it corrects anemia associated 

with hemolysis and is effective in removing sensitized red blood cells 

before they are hemolyzed. It also removes about 60% of bilirubin 

from the plasma, resulting in a clearance of about 30% to 40% of total 

bilirubin as it equilibrates with the extravascular tissue. Exchange 

transfusion is not without a risk. It carries a 5% risk of major 

morbidity and the risks associated with blood exposure. Infants 

receiving exchange transfusion have increased risks of infection, 

necrotizing enterocolitis, acidosis, hypocalcaemia, hypoglycemia, 

electrolyte abnormalities and air embolism (Patra, 2004).  

In recent years, intravenous immunoglobulins (IVIG) have been 

successfully used in isoimmune hemolytic anemia (Rh-ABO 

incompatibility) (American Academy of Pediatrics, 2004). 

It has been found that after IVIG administration there was a 

significant fall in total serum bilirubin level and no exchange 

transfusions were required (Walsh et al., 2008).  

None of the studies of IVIG use for Hemolytic Disease of the 

newborn reported any serious side effects; they are very rare but include 

hypersensitivity and anaphylaxis (Gottstein and Cooke, 2003).  

Intravenous immunoglobulins (IVIG)  were found to decrease 

hemolysis leading to reduction in serum bilirubin level. The 

immunoglobulin could act by occupying the Fc receptors of reticulo-

endothelial cells preventing them from taking up and lysing antibody 

coated RBCs (Walsh and Molloy, 2009). 
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Aim of the Work 

1. To assess the effectiveness of IVIG in reducing the need for 

exchange transfusion, the duration of phototherapy and hospital 

stay.  

2. To compare between the efficiency of exchange transfusion and 

IVIG in lowering level of TsB in neonates suffering from indirect 

hyperbilirubinemia due to Rh and ABO incompatibility. 


