
Hemolytic disease of the newborn secondary to anti-FY" and anti-S 

high proteinuria, immediate hospitaliza
tion and adequate medical or surgical 
treatment. 

In any case wide use of the caesarean 
section does not improve the fetal prog
nosis. However very often it improves 
the maternal prognosis. 

The main causes of maternal morbidity 
are cerebrovascular lesions (7.4 % of the 
cases), acute pulmunary edema (1.4%), in
travascular disseminated coagulation (5%), 
acute renal failure (4.8 %), postpartum 
uterine atony (5.4%) and abruptio placen
tae (5.6%) (1). 

The most common causes of maternal 
death are: cerebrovascular lesions (72.1 %), 
coagulopathies (3.5%), postpartum hemor
rhages (5.8 %) and respiratory failure of 
an outstanding entity ( 1 ). 

In 22 patients there was only one 
case (4.54 %) of acute pulmunary edema 
medically treated and one case of mater
nal death ( 4.54%) in a patient suffering 
from repeated eclamptic fits. The remain
ing patients were completely recovered on 

discharge. The immediate medical treat
meant considerably improved maternal 
prognosis, but owing to the seriousness 
of the illness and to its complications, pre
vention is the aim at present. 

Therefore, it is fundamentally impor
tant for the patients to have an adequate 
sanitary education (the type of diet, pe
riodic obstetric check-up, an accurate con
trol of concomitant pathologies and hospi
talization for the delivery) and an early 
diagnosis of hypertension in pregnancy. 
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�ummary:.On!. case of rar� m_aternal-feta� imm.unizatio!,1- i� a pa_tie�t a.f�ect�d by Cooley's_ ane
mia, is reported. The opportunity for a complete characterization of the blood group and for a 
search for maternal antibodies in patients with a history of multiple blood transfusions is stressed. 

INTRODUCTION the decrease in Rh(D) disease. It accounts 
The maternal-fetal immunization due tc for 2 to 5% of hemolytic disease of the 

antigens other than those of the Rh(D) and newborn (Weinstein, 1982). In many ca
ABO systems achieved a new interest with ses exchange transfusions were performed 
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