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Platelet

Alloimmunization

II

Previous fetus/child 

w/IVH @ 36 weeks’ 

gestation to neonatal 

life

(HIGH RISK)
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Children’s Fetal 

Center

Paternal zygosity 

result for involved 

platelet antigen

Homozygous Heterozygous

PCR testing of 

amniotic fluid 

for fetal genotype

Antigen + fetus Antigen - fetus

No further therapy 

required

Previous infant with 

only 

thrombocytopenia

Previous fetus w/IVH 

@ 28 - 36 weeks’ 

gestation

(VERY HIGH RISK)

Previous fetus w/IVH 

@ < 28 weeks’ 

gestation

(EXTREMELY HIGH 

RISK)

20 weeks EGA
Begin 1 gr/kg/wk 

IVIG & 0.5 mg/kg/day 

prednisone

OR

2 gr/kg/wk IVIG

32 weeks EGA
↑ IVIG to 

2 gr/kg/wk 

OR

add prednisone 0.5 

mg/kg/day

12 weeks EGA
Begin 1 gr/kg/wk 

IVIG 

24 weeks EGA
↑ IVIG to 

2 gr/kg/wk 

OR

add prednisone 0.5 

mg/kg/day

Maternal plateletpheresis 3 days before delivery

Delivery by Csection @ 36 - 37 weeks 

after lung maturity documented

Check cord platelet count for peds

12 weeks EGA
Begin 1 gr/kg/wk 

IVIG 

20 weeks EGA
Add prednisone

1 mg/kg/day

28 weeks EGA
↑ IVIG to 

2 gr/kg/wk 

12 weeks EGA
Begin 2 gr/kg/wk 

IVIG 

20 weeks EGA
Add prednisone

1 mg/kg/day

   


