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AHOimmune Hemolytic Anemia

HemolyticDisease AlloimmuneHemolytic
Transfusion Reactionsof the newborn
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what's the incidenceimmune first isFineo V
1st PREGNANCY Zero
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2ndPREGNANCY 3 HDN

3rd PREGNANCY 10 HDN
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what if the mother is already sensitized
DO NOT give RhoGAM
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