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ABSTRACT

Events following which anti-D immunoglobulin should be given to all RhD negative women with no
anti-D antibodies: First trimester indications (50 pg) - termination of pregnancy, spontaneous
abortion followed by instrumentation, ectopic pregnancy, chorionic villus sampling, partial molar
pregnancy; Second and third trimester indications (100 pg) — 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 haemorrhage; Antenatal prophylaxis at 28" weeks of gestation (250 ng); Delivery
of an RhD positive infant * (100 pg); Minimal dose: before 20 weeks gestation - 50 pg (250 IU), after
20 weeks gestation ** - 100 pg (500 IU); Timing: as soon as possible, but no later than 72 hours after
the event. In cases where prevention of RhD alloimmunization is not performed within 72 hours of
a potentially sensitising event, it is still reasonable to administer anti-D immunoglobulin (IgG anti-D)
within 13 days, and in special cases, administration is still recommended up to a maximum interval
of 28 days postpartum.; FMH (fetomaternal haemorrhage) - If the amount of fetal erythrocytes which
entered the maternal circulation is quantitatively determined, administration of 10 ug IgG anti-D per
0.5 ml of fetal erythrocytes or 1 ml of whole blood is indicated.

*also if the RhD type of the infant has not been determined or is in doubt, **in conjunction with a test

to assess the volume of any fetomaternal hemorrhage.

Doporuceni k provadéni prevence RhD aloimuni-
zace je zpracovano v souladu s poznatky Evidence
Based Medicine a vysledky ireSeného grantového pro-
jektu ,.Incidence, objem a rizikové stavy fetomater-
nani hemoragie pii porodu‘‘.

Schvileno vyborem CGPS CLS JEP dne 3. 6. 2010.

Udalosti, pri kterych by mél byt podan anti-D
imunoglobulin RhD negativnim Zenam, nejsou-li
u nich jiz pritomny protilatky anti-D:

Indikace v 1. trimestru (50 pg):
e umélé ukonceni téhotenstvi,
e samovolny potrat s instrumentdlni revizi dutiny
délozni,
e operace mimodéloZniho té¢hotenstvi,
* biopsie choria z genetické indikace,
* evakuace molarni gravidity.

Indikace ve 2 a 3. trimestru (100 pg):
e amniocentéza,
e kordocentéza,
e jiné invazivni vykony prenatalni diagnostiky a fetal-
ni terapie,

e indukovany abort,

e intrauterinni dmrti plodu,

* pokus o zevni obrat konce panevniho,
* bfiSni poranéni,

* porodnické krviceni.

Antepartalni profylaxe ve 28. tydnu (1 x 250 ug)
Porod RhD pozitivniho plodu * (100 pg)

Minimalni davka:

pred 20. tydnem téhotenstvi 50 pg (250 1U)

po 20. tydnu teéhotenstvi ** 100 pg (500 1U)
Nacasovani: co nejdfive ale nejpozdéji do 72 hodin po
udalosti.

Pfi opomenuti provedeni prevence RhD aloimunizace
do 72 hodin po potencidlné senzibilizujici udalosti méa
jesté smysl podat IgG anti-D do 13 dni, v mimotadnych
pfipadech je doporuceno podani s odstupem maximalné
28 dni po porodu.

FMH (fetomaternani hemoragie)

Je-1i provedeno kvantitativni stanoveni mnozstvi fetal-
nich erytrocytl proniklych do obéhu matky, je indikova-
no podani 10 pg IgG anti-D na 0,5 ml fetalnich erytrocy-
tt nebo 1 ml plné krve.
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Vysvétlivky
* 1 v pfipadech, kdy RhD fenotyp plodu neni znam
** goucasné by mél byt stanoven objem fetomaternal-
ni hemoragie (FMH) k upfesnéni davky

Podpoieno grantem IGA MZ CR NS-10311-
3/2009.
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