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[ Abstract]
transfusion (IUT) treatment for fetal anemia cases. Methods The clinical data of 4 fetal anemia cases receiving IUT in

Objective To summarize the clinical efficacy and nursing experience of intrauterine blood

Beijing Obstetrics and Gynecology Hospital, Capital Medical University between 2020 and 2022 were collected. Four
pregnant women aged 24-38 years were included in the study. They carried fetuses with anemia of unknown causes. The
four pregnant women developed anxiety after they were informed of the diagnosis of fetal anemia. One-on-one
psychological counseling before the IUT procedure and one-on-one companionship over the course of the surgery were
provided for the pregnant women. In addition, they were closely monitored for blood transfusion reactions.
Postprocedural observation of the puncture site and 24-hour monitoring of the newborns were also conducted.
Results The four pregnant women underwent 1-3 times of IUT in the second and third trimesters, with the minimum
gestational age at the time of IUT being 25" weeks and the blood transfusion volume being 20-107 mL/time. Two pregnant
women experienced irregular uterine contractions during IUT in the third trimester. Other than that, all other IUT
treatments were successful. After IUT, there was a significant improvement in fetal hemoglobin, peak systolic velocity of
the middle cerebral artery (MCA-PSV), and cardiothoracic area ratio. One case did not give birth in our hospital and the
outcome of the fetus was not known. The other three fetuses achieved good outcomes. Conclusion Positive
preprocedural psychological counseling for pregnant women, close intraoprocedural and postprocedural pregnancy
monitoring, and the prevention of maternal and fetal complications are the key to improving the clinical efficacy of IUT
and achieving a good fetal outcome.

[ Key words] Fetal anemia Intrauterine blood transfusion Perioperative nursing
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Table 1 Clinical data of 4 cases of intrauterine blood transfusion

Pregnant GW of IUT Vo;ﬁ::s of Hb/(g/L) HCT/% MCA-PSV/MOM Complications
woman Ut times transfusion/mL  Before IUT  After IUT Before IUT  After IUT Before IUT  After [IUT of IUT
Case 1 25 2 20 12 37 29.6 30.5 >1.5 >1.5 No
28 3 60 19 82 6.8 24.4 >1.5 >1.5 No
31 2 107 70 91 20.4 27.7 >1.5 >1.5 Yes'
Case 2 27 1 45 47 78 12 64 1.7 1.5 No
29 1 27 78 100 253 32 1.49 >1.5 No
Case 3 29 2 74 21 75 6.9 134 1.3-1.5 1.29 No
30 1 50 73 118 135 222 1.29 - Yes'
Case 4 32 1 80 70 98 20.6 28.8 <15 >1.5 No
33 1 60 91 92 25.7 27.3 1.2 >1.5 No

GW: gestational week; IUT: intrauterine blood transfusion; Hb: hemoglobin; HCT: hematocrit; MCA-PSV: Peak systolic velocity of the middle cerebral

*
artery. Irregular uterine contractions.
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Table 2 Outcomes of delivery and newborns of 3 pregnant women

GW of Newborn
Pregnant woman

delivery gy, weight/g ~ Apgar score  Hb/(g/L)

Case 2 38" 3010 10-10-10 11.7
Case 3 36" 2145 10-10-10 14.8
Case 4 33" 2430 8-9-9 7.2

GW, IUT, and Hb denote the same as those in Table 1.
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