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Abstract: Objective To explore the relationship between the serological detection of hemolytic disease of
newborn (HDN) and the sex,blood type and age of the children,and to analyze the diagnostic value of three
hemolytic tests for HDN. Methods ABO and Rh blood group identification, direct anti human cell test, free
test and release test were carried out on the blood samples of 2 208 suspected HDN patients. All the above
tests were detected by microgel method. Results  Of the 2 280 cases,1 021 were diagnosed as ABO-HDN. The
positive rate of HDN was statistically significant (X*= 15.461,P =0.000) ; the positive rate of HDN was sta-
tistically significant (X* =25. 714, P =0. 000) in type A and type B infants; the positive rate of HDN de-
creased with the increase of age. In the diagnosis of ABO-HDN, the positive rate of direct antiglobulin test was
19.59% ,the positive rate of free anti-human globulin assay was 96. 96 % ,and the positive rate of antibody re-
lease assay was 100. 00%. Conclusion HDN mainly occurs in ABO blood group system. The gender, blood
group and HDN positive rate are related to each other. The younger the children are, the higher the HDN posi-
tive rate is. The release test has the highest accuracy and is the most powerful evidence for the diagnosis of
ABO-HDN.
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