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Abstract Objective: To investigate the diagnostic value of serological detection and detection technique for he-
molytic disease of the newborn(HDFN). Method: A total of 1 000 newborns with hyperbilirubinemia in the depart-
ment of obstetrics and neonatology of Shaanxi Provincial People’s Hospital were collected from 2016-07-11—2017-
02-10. Blood group identification and screening for irregular antibodies were performed,direct anti-human globulin
test, free antibody test and antibody release test. Result: D There were 615 cases with maternal and neonatal blood
group incompatibility, and 281 cases (45.7%) were diagnosed with HDFN by medical records. The incidence of
HDFN in ABO and Rh system was 50. 57 % (267/528)and 16. 09% (14/87). @ The 615 cases of maternal and neo-
natal blood type incompatibility respectively. The difference was statistically significant(P<C0.05). @ The 528 ca-
ses of maternal and neonatal blood type mismatch in ABO blood type system,the incidence rate of type A and type
B blood were 62.2% and 41.4% respectively. The difference was statistically significant(P<C0. 05). @ Of the 281
HDFEN patients diagnosed.3 were serological tests(direct antiglobulin test, positive antibody release test.and free
antibody test) with positive results of 1. 8 % ;direct antiglobulin test was negative and the rest were The positive re-
sult of the test accounted for 3. 6% ; the free antibody test was negative and the remaining test positive result was
7.1% ;the positive result of the single antibody release test accounted for 87. 5%. There were 216 1g-G anti-A(B)
titers in the serum. ® The 528 type O mothers,of which 174 (80. 6% ) were diagnosed with HDFN,and 312 were
Ig-G anti A(B)<(64. There were 93 cases(29. 8% )diagnosed with HDFN,and the difference was statistically sig-
nificant(P<C0. 05). Conclusion : Serological detection technology can play an important role in the diagnosis of HDFN,
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Abstract Objective: To investigate procalcitonin(PCT) ,C reactive protein(CRP)and serum amyloid A protein
(SAA)to test the diagnostic value of early bacterial pneumonia and viral pneumonia infection. Method: A total of
105 patients with diagnosis of pneumonia were selected. There were 60 cases of bacterial pneumonia infection and
45 cases of viral pneumonia. Fasting blood 4ml was taken of the two groups of patients and the control group,PCT
was detected by immunochromatographic assay,SAA was detected by colloidal gold method,and CRP was detected
using immune turbidimetric method. PCT,CRP and SAA concentration were detected of viral pneumonia infection
group, bacterial pneumonia group and control group,respectively. Result: Among the three groups, the differences
of PCT,CRP and SAA level were statistically significant(P<C0. 05) ;in viral pneumonia group and bacterial pneu-
monia group,PCT,CRP and SAA levels were higher than those of the control group;and the differences were sta-

tistically significant(P<C0. 05) ,SAA of viral infection group and bacterial infection group was significantly higher
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