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Abstract  Objective: To investigate the value of maternal IgG anti-A(B) titres and neonatal hemolysis three tri-
als in predicting and diagnosing ABO hemolytic disease of newborn(HDN). Method: A retrospective analysis of
260 cases of maternal IgG anti-A (B) titres and neonatal hemolysis three trials in predicting and diagnosing ABO
HDN. Result:IgG anti-A(B) titres.neonatal hemolysis three trials(direct antiglobulin test,free antibodies tese and
elution test)and blood type were statistically different between control group and HDN group(P<C0. 05). Logistic

regression analysis was carried out on these factors,ree antibodies test and elution test had positive diagnostic val-
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ue for HDN(P<C0. 05). Sensitivity and specificity were calculated through ROC curves. Although IgG anti-A(B) ti-
tres didn’t have predictive value for the development of HDN(P=0. 312) ,but we found that as IgG anti-A(B) tit-

res increased, the incidence of HDN also increased significantly(3* = 31. 63, P<C0. 05). Conclusion: Free antibodies

test and elution test had positive diagnostic value for HDN. Although IgG anti-A (B) titres didn’t have predictive

value for the development of HDN,as IgG anti- A(B) titres increased, the incidence of HDN also increased significantly.
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