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In the Rh-immunized patients intrauterine transfusion offers the possibility of 
reducing perinatal mortality (1); but unless it is used with due care and caution, 
it can have the effect of increasing rather than reducing this mortality rate. It 
is a « desperate » and « aggressive » therapy for foetus, which should only be 
used in seriously effected and immature foetuses (2). 

It is clear that the prophylaxis based on the introduction of anti-D immuno­
globulin would in future be able to dispose of this problem of Rh-isoimmunization. 
But how long would this take? (3). 

We should note the important necessity of discovering a therapeutic method 
that is more efficient for serious cases. A whole series of tests were carried out 
with the aim of inhibiting formation of serum antibodies, or to eliminate or neu­
tralize those already formed, with the eventual aim of inhibiting or reducing ma­
ternal sensitivity or to exert a favourable influence on the course of foetal illnesses. 

We have used immunosuppressors as therapeutic agents and observed their 
effectiveness in preventing rejection during organic grafts and in the treatment 
of auto-immune disorders. In view of the similarity between hemolitic anaemia 
in the adult and foetal erythroblastosis, we investigated this clinically. 

At the same time, based on the innocuity of the use of cytostatics during gesta­
tion (4· 5· 6· 7• 8· 9· 10· 11), and at the same time bearing in mind the possible terato­
genic risk, we restricted its use to the beginning of the 5th month of pregnancy. 

With the aim of producing tolerance and desensitivity in patients that are very 
highly sensitized to the Rh antigcn, a technique was adopted which utilises the 
immunosuppression of the immunoanamnestic response by chemical means ( 10

· 11). 

MATERIALS AND METHODS 

Six patients were treated (five of whom were pregnant) and all were considerably 
immunized with antibodies, comprising between 1/16 and 1/256. All the pa­
tients had histories of erythroblastosis foetalis, foetal mortality and homozygote 
husbands (see Table I). 

The immunosuppressor drugs used in these tests were: 6-mercaptopurine, aza­
thioprine, arabinoside cytosine, cyclophosphamide and prednisone. 

The first three cases were treated with 6-mercaptopurine at a dosage of 150 
mg/day, orally, and prednisone 30 mg/day, orally. In the second case, two weeks 
before labour was induced, the doses of 6-mercaptopurine and prednisone were 
doubled due to the oatient sustaining an accidental fall, which did not, however, 
lead to any external haemorrhage. 
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