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Abstract Objective: To investigate the factors that affecting ABO hemolytic disease of the newborn( ABO-
HDN) in neonates born to mothers with type O blood. Methods: A total of 1415 cases who were born in our hos-
pital from March 2020 to March 2021 were collected and submitted for ABO hemolytic disease testing. Among
them, 410 cases of non-O newborns born to pregnant women with type O blood. All samples were subjected to
three serological tests to confirm whether they suffered from hemolytic disease. Chi-square test and binary logistic
regression analysis were used to take statistical analysis. Results;: Among 410 cases, 230(56.1%) were diagnosed
as ABO-HDN, of which, the positive rate was higher in female infants(63.70% , 135/212) than that in male in-
fants (48.00%, 95/198, P<C0.05). The positive rate of blood group A(53. 48%) was higher than that of group B
(46.52%, P<C0.05). The positive rate in testing time 1-3 days (90.43%) was higher than that in 4-6 days
(9.57%, P<C0.05). The positive rate of infants with birth weight was 2500 g or greater accounted for(60. 74% ,
212/349) ,which was higher than that of the infants with birth weigh less than 2500 g(29.51%, 18/61, P <C
0.01). Binary logistic regression analysis showed that gender. blood group, testing time and birth weight were in-
dependent factors influencing the diagnosis of ABO-HDN. Conclusion: The occurrence of ABO-HDN in non-O ne-
onates born to pregnant women with blood type O may be affected by the babys gender, blood group, testing time
and birth weight. These factors should be taken into consideration in the diagnosis and treatment process to help
prevent and diagnosis.
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