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The analysis of experimental factors affecting the results of Kleihauer-Betke test”
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Abstract: Objective To analyze the factors affecting Kleihauer-Betke(K-B) test to get better diagnostic results of fetomaternal
hemorrhage. Methods Different factors to K-B test were analyzed to get better experimental procedure. The recovery of K-B test
were calculated by testing mixture of adult vein blood and cord blood. 200 unpregnant women and 100 suspicious fetomaternal hem-
orrhage pregnant women were analyzed by optimized K-B test in order to set up reference range of fetal red blood cells. Results
The elution condition stayed 37 C lasting 8 min and the hematoxylin eosin staining condition stayed 37 C lasting 60 s in order to
get the biggest ratio of integrated optical density(I0D) which was 10. 1341, 17. Fetal red blood cells were heavily stained pink and
strongly dioptrical in contrast to adult red blood cells under the light microscope. The correlation coefficient of cord blood content
and the K-B test result was 0. 999 and the recovery was 84. 75% —96. 55%. The reference range of fetal red blood cells in the ex-
pectant mothers was lower than 0. 68 %. Conclusion ~Stable K-B test could be established through setting up positive control,nega-
tive control and recovery experiment, which could diagnose fetomaternal hemorrhage correctly.
{etal red blood cells
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