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Establishment and Application Analysis of Serum Anti-A(B) IgG Antibody
Titer Reference Interval of Healthy People Aged 10~40 in Shenzhen Area

WEI Jun-jie

( Department of Transfusion Medicine, Shenzhen Hospital of Southern Medical University, , Guangdong Shenzhen 518000, China )
Abstract: Objective To establish a reference interval for serum IgG anti-A (B) antibody titer of healthy people aged 10~40 in
Shenzhen. Methods A total of 1500 healthy unpregnant healthy persons aged 10~40 in Shenzhen Hospital of Southern Medical
University for physical examination were recruited in Shenzhen. The subjectswere divided into 2 groups according to gender,and
eachgroup was divided into 3 subgroups according to age.The antibody titer of IgG anti-A(B) in serum was tested and analyzed
in each group. Results The reference range of serum IgG anti-A (B) antibody titer of healthy people aged 10~40 in Shenzhen
was 1:8~1:64.There were no significant differences in the difference in the distribution of IgG anti-A antibody titer and IgG anti-B
antibody titer between different genders (;’=0.492, 1.011, all P>0.05). The IgG anti-A antibody titer in the three age subgroups
was not statistically different (y’=5.464, P>0.05),but the IgG anti-B antibody titer was statistically significant differences in the
three age subgroups (y’=10.083, P<0.05). Conclusion
10~40 in Shenzhen was 1:8~1:64,which can provide basic data supporting and scientific basis for predicting the early warning of
Hemolytic Disease of the Newborn (HDN).
Keywords: healthy people; serum IgG anti-A(B)titer; titer range
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