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Events following which immunoglobulin (Ig) G anti-D
should be given to all RhD negative women with no
anti-D alloantibodies: First trimester indications (IgG
anti-D sufficient dose of 50 ug*) - termination of preg-
nancy, spontaneous abortion followed by instrumen-
tation, ectopic pregnancy, chorionic villus sampling,
partial molar pregnancy; Second and third trimester
indications (lgG anti-D sufficient dose of 100 pug*) -
amniocentesis, cordocentesis, other invasive prenatal
diagnostic or therapeutic procedures, spontaneous or
induced abortion, intrauterine fetal death, attempt at
external cephalic version of a breech presentation,
abdominal trauma, obstetric hemorrhage; Antenatal
prophylaxis at 28th weeks of gestation (IgG anti-D
sufficient dose of 250 ug*); Delivery of an RhD positive
infant** (IgG anti-D sufficient dose of 100 pg*); Minimal
dose*: before 20 weeks gestation - 50 ug (250 I1U),
after 20 weeks gestation*** - 100 ug (500 IU); Timing:
as soon as possible, but no later than 72 hours after the
event. In cases where prevention of RhD alloimmuniza-
tion is not performed within 72 hours of a potentially
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sensitising event, it is still reasonable to administer IgG
anti-D within 13 days, and in special cases, administra-
tion is still recommended up to a maximum interval
of 28 days postpartum; Legend: *administration of
a higher dose of IgG anti-D is not a mistake, ** also if
the D type is not known, *** simultaneous assessment
of the volume of fetomaternal hemorrhage (FMH) to
specify the dose is suitable; The FMH volume assess-
ment - If the volume of fetal erythrocytes (red bood
cells, RBCs) which entered maternal circulation is
assessed, intramuscular administration of 1gG anti-D
in a dose of 10 pg per 0.5 mL of fetal RBCs or 1 mL
of whole fetal blood is indicated. IgG anti-D in a dose
of 10 pg administered intramuscularly should cover
0.5 mL of fetal RhD positive RBCs or ITmL of whole fetal
blood. FMH is the fetal RBC volume; fetal blood volume
is double (expected fetal hematocrit is 50%).

RhD negative women -RhD alloimmunization -
prevention - immunoglobulin G anti-D
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Doporuceni k provddéni prevence RhD aloimunizace je
zpracovdnov souladu s poznatky Evidence Based Medicine a vy-
sledky fesenych grantovych projektil Interni grantové agentury
Ministerstva zdravotnictvi Ceské republiky (IGA CR).

Udalosti, pfi kterych by mél byt podan
imunoglobulin (Ig) G anti-D RhD negativnim
Zenam, nejsou-li u nich jiZ pfitomny alopro-
tilatky anti-D

Indikace v 1. trimestru

(postacujici davka IgG anti-D 50 pg*)
» umélé ukonceni téhotenstvi,
» samovolny potrat s instrumentalni revizi dutiny
délozni,
« operace mimodélozniho téhotenstvi,
» Dbiopsie choria z genetické indikace,
« evakuace molarni gravidity.

Indikace ve 2. a 3. trimestru

postacujici davka IgG anti-D 100 pg*)
* amniocentéza,
» kordocentéza,
+ jiné invazivni vykony prenatalni diagnostiky
a fetdlni terapie,
» indukovany abort,
« intrauterinni imrti plodu,
« pokus o zevni obrat konce panevniho,
» DbriSni poranéni,
+ porodnické krvaceni.

Antepartalni profylaxe ve 28. tydnu

(postacujici davka IgG anti-D 250 pg*)

Porod RhD pozitivniho plodu**

(postacujici davka IgG anti-D 100 pg*)
Minimalni davka*

- pfed 20. tydnem téhotenstvi 50 ug (250 IU),

- po 20. tydnu téhotenstvi*** 100 pg (500 IU).

Nacasovani: co nejdfive, ale nejpozdéji do 72 ho-
din po udalosti.

Pfi opomenuti provedeni prevence RhD aloimu-
nizace do 72 hodin po potenciilné senzibilizujici
udalosti ma jesSté smysl podat IgG anti-D do 13 dni,
v mimoradnych pripadech je doporuceno podani
s odstupem maximalné 28 dni po porodu.

Vysvétlivky

* podani vétsi davky IgG anti-D neni chybou

** v pripadech, kdy D typ neni znam

*** soucasné je vhodné stanovit objem fetomater-
nalni hemoragie (FMH) k upfesnéni davky

Stanoveni objemu FMH

Je-li stanoven objem fetalnich erytrocyti (red
blood cells, RBCs) proniklych do obéhu matKky, je
indikovano podani IgG anti-D intramuskularné
v davce 10 ug na 0,5 ml fetalnich RBCs nebo 1 ml
plné fetalni krve. I1gG anti-D v davce 10 pg podané
nitrosvalové by mélo pokryt 0,5 ml fetdlnich RhD
pozitivnich RBCs nebo 1 ml plné fetdlni krve. FMH
je objem fetalnich RBCs, objem fetalni krve je
dvojnasobny (predpokladany fetalni hematokrit
je 50 %).
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