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Abstract:Objective To investigate the diagnostic value of serum B/A ratio and serum total bilirubin
combined with hemolysis tests for hemolytic disease of newborn (HDN). Methods A total of 103 children
with HDN (HDN group) admitted to Fuyang People’s Hospital of Anhui Province from January 2018 to De-
cember 2019 were selected as the study subjects. According to the diagnostic criteria of HDN and the results of
three hemolysis tests,the HDN group was divided into groups A,B,C and D,and 100 healthy newborns who
received physical examination in the hospital during the same period were selected as the non-HDN group.
HDN group were tested by serum total bilirubin level and three hemolysis tests. The related data of the two
groups of mothers were compared,and the working characteristic curve of the subjects was plotted to analyze
the efficacy of serum total bilirubin combined with three hemolysis tests in the diagnosis of HDN. Results In
the HDN group, the serum total bilirubin level in A, C and D group after treatment was lower than before
treatment, with statistical significance (P<C0.05). There were statistically significant differences in the num-
ber of pregnancies, ALP level and IgG antibody titer of mothers between the HDN group and the non-HDN
group (P<C0.05). The number of pregnancies of mothers with HDN children more than 1,the ALP level of
mothers with HDN children <C174 U/L,the IgG antibody titer of mothers with HDN children > 1 : 64 and
the B/A ratio of HDN children were all independent risk factors for HDN (OR >1, P <C0. 05). Conclusion
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Serum total bilirubin combined with hemolysis tests is of high value in the diagnosis of HDN, which is worthy

of clinical application.
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