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Abstract: Objective To analyze the serologic test results of hemolytic disease of newborn (HDN) and explore the relationship
between serological results and related factors such as the maternal blood type antibody titer during pregnancy.sex of newborn,
blood type of newborn and antibody titer of elution liquid of newborn. Methods The blood type and hemolysis three trials (direct
antiglobulin test (DAT) ,{ree antibody test and elution test) of 156 newborns with hyperbilirubinemia were detected. The blood
type antibody titer of elution liquid was detected when result of elution test was positive. At the same time, some clinical data of
these newborns including sex, specimens collecting time and serum bilirubin values were collected. Then all data was statistically an-

(1) There were 89 cases of ABO HDN (57.05%) and 1 case of Rh HDN (0. 64 %) in all 156 newborns. (2) The
occurrence of HDN was correlated with the maternal blood type antibody titer during pregnancy (P<C0.01),and the higher the an-

alyzed. Results

tibody titer, the more HDN occurred. (3) There was no correlation between antibody titer of elution liquid and serum bilirubin values
(P>0.05). (4) There was statistical difference of HDN occurrence among different combinations of maternal and neonatal blood
group (P<C0.05),such as type O-A(30. 12%) >type O-B(26. 92%). Specimen collection time was closely related to the positive
(1) Elu-

tion test is the most sensitive test in hemolysis three trials and is the most accurate laboratory indicator to diagnose HDN, (2) The

rates of HDN detection (P<Z0. 01),and with the birth time extended, positive rate of detection was reduced. Conclusion

occurrence rate of HDN rises when the maternal blood type antibody titer during pregnancy rises. (3) After the birth, HDN suspec-

ted newborns should be collected samples as early as possible.
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