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Analysis on efficacy and safety of neonatal ABO,RhD coordinated type
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Abstract : Objective To analyze the effectiveness and safety of neonatal ABO,RhD coordinated type blood
transfusion and isotype blood transfusion. Methods Eighty-seven cases of neonatal hemolysis treated in the
hospital from January 2014 to January 2018 were selected and divided into the coordinated type blood transfu-
sion (41 cases) and isotype blood transfusion (46 cases) according to the different blood transfusion modes.
The red blood cell infusion volume, changes of blood indexes [ hematocrit (Hct), hemoglobin concentration
(Hb) ,red blood cell count (RBC) J,indirect bilirubin (IBiL) ,irregular antibody screening,direct antiglobulin
test (DAT) before and after blood transfusion and adverse reactions of blood transfusion were compared be-
tween the two groups. Results There was no statistically significant difference in the amount of red blood cell
transfusion between the coordinated type blood transfusion group and isotype blood transfusion group (P >
0. 05). There was no statistically significant difference in Hct, Hb and RBC before blood transfusion between
the two groups (P >>0. 05). The levels of Hct, Hb and RBC after blood transfusion in the two groups were
higher than those before blood transfusion (P<C0. 05),but there was no statistically significant difference be-
tween the two groups (P>>0. 05). There was no statistically significant difference in IBilL at 24 h after blood
transfusion between the coordinated type blood transfusion group and isotype blood transfusion group (P >>0.
05). Irregular antibodies were detected in 2 cases of the coordinated type blood transfusion group,while DAT
and irregular antibodies were negative in the remaining 39 cases of coordinated type blood transfusion and all
isotype blood transfusion. No adverse reactions of blood transfusion were found in both groups (P>>0. 05). In
the follow up results,there was no significant change in Hb and IBiL. at 24 h,on 3 d,7 d after blood transfu-
sion in 16 cases of coordinated type blood transfusion,and the difference was not statistically significant (P>
0. 05) ,moreover no irregular antibody was detected. Conclusion The effectiveness and safety of coordinated
type blood transfusion are equivalent to those of isotype blood transfusion, and the coordinated type blood
transfusion is a safe and effective way for clinical blood transfusion treatment.
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