



Submit Search


Upload
HEMOLYTIC DISEASE.pdf
•
0 likes•20 views

D
DarNasir5Follow
A disease condition in children.
4th Year BS.c NursingRead less

Read more
Health & Medicine




Report
Share








Report
Share



1 of 25Download NowDownload to read offline



























































Recommended
DISCUSSION ON HEMOLYTIC DISEASE IN NEWBORN.pptx
DISCUSSION ON HEMOLYTIC DISEASE IN NEWBORN.pptxSANCHAYEETA2 


assignmentbbgroupc-hdn-131025031937-phpapp01.pdf
assignmentbbgroupc-hdn-131025031937-phpapp01.pdfConstance39 


Anemia.pptx
Anemia.pptxAbuHajerah 


hemolyticdisease-190822150040 5.pdf
hemolyticdisease-190822150040 5.pdfConstance39 


Hemolytic disease
Hemolytic diseasepabitra sharma 


Anemia in newborns.pptx
Anemia in newborns.pptxDivyaAjith7 


Haematological disorders.pptx
Haematological disorders.pptxShambelNegese 


Hemolytic Disease of the Newborn.pptx
Hemolytic Disease of the Newborn.pptxFREEDOMMARKETING 







More Related Content
Similar to HEMOLYTIC DISEASE.pdf
Immune hydrops
Immune hydropsVinayak Kodur 



Hemolytic Disease of Newborn (HDN)
Hemolytic Disease of Newborn (HDN)Dhiea91 



Aplastic anemia pediatrics
Aplastic anemia pediatricsDK Ya'v 



Unit 5 Sickle cell-3.pdf
Unit 5 Sickle cell-3.pdfJohnmvula3 



Nait
NaitJoselle Balasa 



Nait
NaitJoselle Balasa 



Anaemia in paediatric
Anaemia in paediatricKELVIN KANDIRA 



Rh incompatibility
Rh incompatibilitysharaniya m 



Hemolytic disease in new born
Hemolytic disease in new bornD. JASMINE PRIYA  



Copy-Sickle cell anemia..pptx
Copy-Sickle cell anemia..pptxGilbertategeka 



Anemia, thalassemia and hemophilia in children
Anemia, thalassemia and hemophilia in childrenNimmy Tomy 



Birth Asphyxia DR AMIN ALI.pptx
Birth Asphyxia DR AMIN ALI.pptxhinakalaria1 



SICKLE CELL ANAEMIA IN PREGNANCY FOR MBBS UNDER GRADUATES OBG
SICKLE CELL ANAEMIA IN PREGNANCY FOR MBBS UNDER GRADUATES OBGANJANA B.S. 



 Haemolytic disease of new born
 Haemolytic disease of new bornAzraKhan37 



Pediatric endocrine review  MCQs- part 5
Pediatric endocrine review  MCQs- part 5Abdulmoein AlAgha 



ISO IMMUNE DISEASE.pptx
ISO IMMUNE DISEASE.pptxSANCHAYEETA2 



ISO IMMUNIZATION IN PREGNANCY
ISO IMMUNIZATION IN PREGNANCYLipi Mondal 



Hemolytic disease of the newborn. Diagnosis & Treatment
Hemolytic disease of the newborn. Diagnosis & TreatmentEneutron 



Sickle cell disease
Sickle cell diseaseYara Mostafa 



Iso immunization
Iso immunizationFahad Zakwan 





Similar to HEMOLYTIC DISEASE.pdf (20)
Immune hydrops
Immune hydrops 


Hemolytic Disease of Newborn (HDN)
Hemolytic Disease of Newborn (HDN) 


Aplastic anemia pediatrics
Aplastic anemia pediatrics 


Unit 5 Sickle cell-3.pdf
Unit 5 Sickle cell-3.pdf 


Nait
Nait 


Nait
Nait 


Anaemia in paediatric
Anaemia in paediatric 


Rh incompatibility
Rh incompatibility 


Hemolytic disease in new born
Hemolytic disease in new born 


Copy-Sickle cell anemia..pptx
Copy-Sickle cell anemia..pptx 


Anemia, thalassemia and hemophilia in children
Anemia, thalassemia and hemophilia in children 


Birth Asphyxia DR AMIN ALI.pptx
Birth Asphyxia DR AMIN ALI.pptx 


SICKLE CELL ANAEMIA IN PREGNANCY FOR MBBS UNDER GRADUATES OBG
SICKLE CELL ANAEMIA IN PREGNANCY FOR MBBS UNDER GRADUATES OBG 


 Haemolytic disease of new born
 Haemolytic disease of new born 


Pediatric endocrine review  MCQs- part 5
Pediatric endocrine review  MCQs- part 5 


ISO IMMUNE DISEASE.pptx
ISO IMMUNE DISEASE.pptx 


ISO IMMUNIZATION IN PREGNANCY
ISO IMMUNIZATION IN PREGNANCY 


Hemolytic disease of the newborn. Diagnosis & Treatment
Hemolytic disease of the newborn. Diagnosis & Treatment 


Sickle cell disease
Sickle cell disease 


Iso immunization
Iso immunization 






Recently uploaded
adolescent health programme        .pptx
adolescent health programme        .pptxmkniranda 



3. 2nd PBBSc - Comty - Unit - 3 - Organization and administration of health s...
3. 2nd PBBSc - Comty - Unit - 3 - Organization and administration of health s...thiru murugan 



Introducing VSPGx: Pharmacogenomics Testing in VarSeq
Introducing VSPGx: Pharmacogenomics Testing in VarSeqGolden Helix 



spinal canal stenosis.pptx  definition, classification, pathophysiology, clin...
spinal canal stenosis.pptx  definition, classification, pathophysiology, clin...pratigya deuja 



1.3 Non per oral ABSORPTION OF DRUGS.pptx
1.3 Non per oral ABSORPTION OF DRUGS.pptxRani Dhole 



KETONE BODY METABOLISM. FOR MBBS, BDS, LABORATORY MEDICINE pptx
KETONE BODY METABOLISM. FOR MBBS, BDS, LABORATORY MEDICINE pptxRajendra Dev Bhatt 



Case of Parkinson’s disease in my friend house
Case of Parkinson’s disease in my friend houseshahadabuzead 



Preparation note on longevity for discussion
Preparation note on longevity for discussionTassanee Lerksuthirat 



DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPT
DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPTNRI COLLEGE OF PHARMACY pothavarappadu. 



STUDY OF BASIC FUNDAMENTALS OF URINE FORMATION PHYSIOLOGY.pptx
STUDY OF BASIC FUNDAMENTALS OF URINE FORMATION PHYSIOLOGY.pptxDr. Aniket Shilwant 



Absorption of Drug Part I Biopharmaceutics and Pharmacokinetics
Absorption of Drug Part I Biopharmaceutics and PharmacokineticsRani Dhole 



Gallstones (Cholelithiasis) Lifestyle, Risk factors, preventions.pdf
Gallstones (Cholelithiasis) Lifestyle, Risk factors, preventions.pdfSudeb Ganguly 



Sonostics - Preventing The Dementia Epidemic
Sonostics - Preventing The Dementia Epidemickjplace29 



Pancreatic Cancer an Overview - CCSN 2024-02-29
Pancreatic Cancer an Overview - CCSN 2024-02-29Canadian Cancer Survivor Network 



Fatty acid oxidation for MBBS, Lab. Med. BDS.pptx
Fatty acid oxidation for MBBS, Lab. Med. BDS.pptxRajendra Dev Bhatt 



Care and transportation of surgical specimen 1.pdf
Care and transportation of surgical specimen 1.pdfHalliruKabeerKankara 



TBI Guidelines Low- and Middle-Income Countries Perspective
TBI Guidelines Low- and Middle-Income Countries PerspectiveAmit Agrawal 



U_4.Medicinal Chemistry 3rd .B pharm 6th sem AKTU.Mansoor Ansari .pdf
U_4.Medicinal Chemistry 3rd .B pharm 6th sem AKTU.Mansoor Ansari .pdfMansoor (Ansari Group of Institution) 



MODERN INSTRUMENTS AND MACHINERIES USED IN AYURVEDIC PHARMACIES
MODERN INSTRUMENTS AND MACHINERIES USED IN AYURVEDIC PHARMACIESAparnaNandakumar12 



WHIRLPOOL BATH by Dr.Aneri patwari..pptx
WHIRLPOOL BATH by Dr.Aneri patwari..pptxAneriPatwari 





Recently uploaded (20)
adolescent health programme        .pptx
adolescent health programme        .pptx 


3. 2nd PBBSc - Comty - Unit - 3 - Organization and administration of health s...
3. 2nd PBBSc - Comty - Unit - 3 - Organization and administration of health s... 


Introducing VSPGx: Pharmacogenomics Testing in VarSeq
Introducing VSPGx: Pharmacogenomics Testing in VarSeq 


spinal canal stenosis.pptx  definition, classification, pathophysiology, clin...
spinal canal stenosis.pptx  definition, classification, pathophysiology, clin... 


1.3 Non per oral ABSORPTION OF DRUGS.pptx
1.3 Non per oral ABSORPTION OF DRUGS.pptx 


KETONE BODY METABOLISM. FOR MBBS, BDS, LABORATORY MEDICINE pptx
KETONE BODY METABOLISM. FOR MBBS, BDS, LABORATORY MEDICINE pptx 


Case of Parkinson’s disease in my friend house
Case of Parkinson’s disease in my friend house 


Preparation note on longevity for discussion
Preparation note on longevity for discussion 


DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPT
DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPT 


STUDY OF BASIC FUNDAMENTALS OF URINE FORMATION PHYSIOLOGY.pptx
STUDY OF BASIC FUNDAMENTALS OF URINE FORMATION PHYSIOLOGY.pptx 


Absorption of Drug Part I Biopharmaceutics and Pharmacokinetics
Absorption of Drug Part I Biopharmaceutics and Pharmacokinetics 


Gallstones (Cholelithiasis) Lifestyle, Risk factors, preventions.pdf
Gallstones (Cholelithiasis) Lifestyle, Risk factors, preventions.pdf 


Sonostics - Preventing The Dementia Epidemic
Sonostics - Preventing The Dementia Epidemic 


Pancreatic Cancer an Overview - CCSN 2024-02-29
Pancreatic Cancer an Overview - CCSN 2024-02-29 


Fatty acid oxidation for MBBS, Lab. Med. BDS.pptx
Fatty acid oxidation for MBBS, Lab. Med. BDS.pptx 


Care and transportation of surgical specimen 1.pdf
Care and transportation of surgical specimen 1.pdf 


TBI Guidelines Low- and Middle-Income Countries Perspective
TBI Guidelines Low- and Middle-Income Countries Perspective 


U_4.Medicinal Chemistry 3rd .B pharm 6th sem AKTU.Mansoor Ansari .pdf
U_4.Medicinal Chemistry 3rd .B pharm 6th sem AKTU.Mansoor Ansari .pdf 


MODERN INSTRUMENTS AND MACHINERIES USED IN AYURVEDIC PHARMACIES
MODERN INSTRUMENTS AND MACHINERIES USED IN AYURVEDIC PHARMACIES 


WHIRLPOOL BATH by Dr.Aneri patwari..pptx
WHIRLPOOL BATH by Dr.Aneri patwari..pptx 











HEMOLYTIC DISEASE.pdf

	1. HEMOLYTIC DISEASE
OF NEW  BORN
PRESENTED BY:-NASIR ALI DAR
4TH YEAR BSC NURSING
 


	2. INTRODUCTION
• Hemolytic disease  of the new born and fetus (HDN) which is also
known as Erythroblastosis Fetalis a destruction of the red blood
cells (RBCs) of the fetus and neonate by antibodies produced by the
mother.
• It is a condition in which the life span of the fetal/neonatal red
cells is shortened due to maternal alloantibodies against red cell
antigens acquired from the father.
 


	3. DEFINITION
• A blood  disorder of the newborn characterized by agglutination
and hemolysis of erythrocytes; usually caused by incompatibility
between fetal or infants blood or maternal blood.
–ANNAMA JACOB
 


	4. INCIDENCE
• The incidence  of Rh-negative in the European and American whites,
is about 15–17%; it is very much insignificant in China (1%)
and almost nil in Japan.
• In India, the incidence is about 5–10% (South India –5%, North
India –10%) in hospital statistics.
 


	5. TYPESOFERYTHROBLASTOSIS
FETALIS
There are two  main types of erythroblastosis fetalis:
• Rh incompatibility
• ABO incompatibility.
 


	6. Rh INCOMPATIBILITY
• Rh  incompatibility occurs when a Rh-negative mother is impregnatedby
a Rh-positive father. The result can be a Rh-positive baby.
• In such a case, baby’s Rh antigens will be perceived as foreign invaders,
the way viruses or bacteria are perceived. Blood cells attack the baby’s
as a protective mechanism that can end up harming the child. If mother
is pregnant with first baby, Rh incompatibility isn’t as much of a
concern. However, when the Rh-positive child is born, body will create
antibodies against the Rh factor. These antibodies will attack the blood
cells if mother ever become pregnant with anotherRh-positive.
 


	7. .
  


	8. ABOINCOMPATIBILITY
• Another type  of blood type mismatch that can cause maternal
antibodies against fetal blood cells is ABO incompatibility. This occur
when the maternal blood type of A, B, or O not compatible with the
fetal blood. It usually occur when the maternal blood group is O and
the baby contains A or B antibodies, then it will destroy the red cells of
fetus.
• This condition is almost always less harmful or threatening to the baby
than Rh incompatibility. However, babies can carry rare antigens that
can put them at risk for erythroblastosis fetalis.
 


	9. CAUSES
• Bleeding during  pregnancy
• Manual rotation of a breech baby
• Abortion
• An ectopic pregnancy
• A miscarriage
• A fall, blunt trauma, or invasive prenatal testing
 


	10. CAUSES
• Prenatal tests,  such as an amniocentesis or chorionic villus
sampling.
• ABO incompatibility (most common combination: maternal group
O/neonate group A)
• Red blood cell membrane defects (eg hereditary spherocytosis)
• Red blood cell enzyme defects.
 


	11. MANIFESTATIONSOF
HEMOLYTICDISEASE
Depending upon the  degree of agglutination and destruction of the
fetal red cells, various type of hemolytic disease appears such as:
1. Hydrops fetalis
2. Icterus gravis neonatorum
3. Congenital anemia of the newborn
 


	12. 1.HYDROPSFETALIS
• The baby  at birth looks pale and edematous with an enlarged
abdomen due to ascites. There is enlargement of liver and spleen;
Placenta is large, pale and edematous with fluid oozing from it. The
placental weight may be increased to about half or even almost
equal to the fetal weight.
 


	13. HYDROPSFETALIS
• It is  the most serious form of Rh hemolytic disease. Excessive
destruction of the fetal red cells leads to severe anemia, tissue
anoxemia and metabolic acidosis.
• These have got adverse effects on the fetal heart and brain and on the
placenta.
• Hyperplasia of the placental tissue occurs in an effort to increase the
transfer of oxygen but the available fetal red cells (oxygen carryingcells)
are progressively diminished due tohemolysis.
 


	14. HYDROPSFETALIS
• As a  result of fetal anoxemia, there is damage to the liver leading
to hypoproteinemia which is responsible for generalized edema
(hydrops fetalis), ascites and hydrothorax.
• Fetal death occurs sooner or later due to cardiac failure
• The baby is either stillborn or macerated and even if born alive,
dies soon after.
 


	15. DIAGNOSTIC FEATURESOF
HYDROPSFETALIS
• Mother  is Rh-negative
• Serologicalexamination reveals presenceof Rhantibody.
• Theremay be presenceofpolyhydramnios.
• Previoushistory ofaffection ofa baby hemolyticdisease.
• Sonography:(Real time combinedwith dueto pulse Doppler) todetect
edemain the skin, scalp and pleuralbowel.
• StraightX-rayabdomenshowing:“Buddha” position ofthe fetuswitha
halo around the head.
 


	16. 2.ICTERUSGRAVIS
NEONATORUM
• This clinical  entity is the effect of lesser form of fetal hemolysis.
• The baby is born alive without evidences of jaundice but soon
develops it within 24 hours of birth.
• A portion of the bilirubin enters the amniotic fluid perhaps from
the fetal lung or through the skin or across the surface of the
placenta or cord. This is the reason why the baby is not born with
jaundice.
 


	17. ICTERUSGRAVIS
NEONATORUM
• But as  soon as the umbilical cord is clamped, with continuinghemolysis,
the bilirubin concentration is increased.
• Sooner or later the baby becomes jaundiced.
• The liver particularly of a premature baby fails to conjugate the
excessive amount of bilirubin to make it soluble andnontoxic.
• If the bilirubin rises to the critical level of 20 mg per 100 mL the
bilirubin crosses the blood-brain barrier to damage the basal nucleiof
the brain permanently producing the clinical manifestation of
kernicterus.
 


	18. KERNICTERUS
• A disorder  that is due to severe jaundice in the newborn, with deposition of
the pigment bilirubin in the brain that causes damage to the brain, potentially leading to
athetoid cerebral palsy, hearing loss, vision problems, or mental retardation.
• Patients surviving kernicterus have severe permanent neurologicsymptoms
such as:
a) Muscular rigidity
b) Ataxia Deafness
c) Mental retardation
 


	19. 3.CONGENITALANEMIA
OFTHENEWBORN
• This is  the mildest form of the disease where the hemolysis is
going on slowly.
• Although the anemia develops slowly within first few weeks of
life, the jaundice is not usually evident.
• The destruction of the red cells continues up to 6 weeks after
which the antibodies are not available for hemolysis.
• The liver and spleen are enlarged, the sites of extramedullary
erythropoiesis
 


	20. CLINICALSYMPTOM
• Asphyxia
• Pulmonary  hypertension
• Pallor (due to anemia)
• Edema (hydrops, due to low serumalbumin)
• Respiratory distress
• Coagulopathies (↓ platelets & clottingfactors)
• Jaundice
• Kernicterus (from hyperbilirubinemia)
• Hypoglycemia
• Hypovolemic shock
 


	21. ANTENATALINVESTIGATION
PROTOCOLOFRH-NEGATIVEMOTHERS
• Blood Test:
Investigation  of blood for Rh and ABO grouping becomes almost a routine during
the first antenatal visit in first trimester.
• Obstetric History:
If the woman is a primigravida with no previous history of blood transfusion, it is
quite unlikely that the baby will be affected; In a parous woman, a detailed
obstetric history has to betaken.
Antibody Detection:
In all cases of Rh-negative women irrespective of blood grouping and parity, IgG
antibody is detectedby Indirect Coombs’ Test.
 


	22. DIAGNOSIS
❖ Chorionic villus  sampling:
Todetermine fetal blood grouping and type.
❖ Amniocentesis:
Todetermine the fetal blood type, hemoglobin, hematocrit and
presence of maternal antibodies.
❖ Percutaneousumbilical fetal blood sampling (PUBS):
for assessing the severity of fetalhemolytic disease.
❖ Ultrasonography:
Alteration in the placenta, umbilical cord and amniotic fluid volume.
 


	23. MANAGEMENT
  


	24. PREVENTION
• Can be  prevented by:
Rh immune globulin (Rh IG Rhogam)
 


	25. THANKYOU
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