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[Abstract] Objective

ods,difference of positive rates in serological 3 items tests and difference of positive rates among different combina-

Analysis on serological test results in 223 cases of neonatal ABO hemolytic disease

To understand the difference of neonatal positive rates among different detection peri-

tions of maternal and neonatal blood groups by analyzing the laboratory detection results in ABO hemolytic disease of
newborn(ABO-HDN). Methods
groups of birth 1,2,3,>3 d according to different detection periods and the O-A combination group and O-B combi-

The samples from 223 cases of clinically suspected ABO-HDN were divided into 4

nation group according to maternal and neonatal blood type. The various groups were performed the blood type iden-
tification,improved direct antiglobulin testing (DAT) ,antibody free test and antibody thermal radiation test. The de-
tection results were compared among various groups. Results In the results of ABO-HDN laboratory detection: the
positive rates in the birth 1,2,3,>3 d groups were 89. 8% ,90. 9%,87. 0% and 76. 7% respectively, the positive
rates were relatively concentrated on birth 1—3 d, moreover with the extension of time,the positive rate showed the
decreasing trend;the positive rates in the O-A group and the O-B group were 88. 6% and 77. 1% respectively, the
positive rate in the O-A group was obviously higher than that in the O-B group. Conclusion The positive rate in the
thermal radiation test is higher than that in the improved DAT and antibody free test. The elution test is the most
powerful evidence for judging ABO-HDN.
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