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Abstract Objective: To explore and analyze the results of neonatal hemolytic disease(HDN) and its relation-
ship with the blood indirect bilirubin (IBIL) in children with maternal and infant blood group incompatibility.
Methods: Blood samples of newborns with O-RHD positive mothers admitted to the Third People’s Hospital of
Yunnan Province from January 2020 to January 2021 were selected for blood group identification. Direct anti-hu-
man globulin test(DAT), erythrocyte antibody release test(release test) and serum free antibody test(free test)
were performed by microcolumn gel test. ABO hemolysis was determined according to the test results, and the
changes in blood IBIL. were monitored. Results: Among the 141 samples, 101 were positive, 2 were suspicious
positive, and 38 were negative. The blood IBIL value of the children with positive HDN was significantly higher
than that of the children with negative HDN, with statistical significance(P<C0.05). A total of 77 patients with
type A had HDN positive in 62 cases, with a positive rate of 80.52 %. A total of 62 patients with type B had
HDN positive in 39 cases, with a positive rate of 62. 90%. The positive rate of HDN in type A children was sig-
nificantly higher than that in type B children, and the difference was statistically significant(P<C0.05). 33 cases
were less than 1 day old, with a positive rate of 51.52%. 78 cases were 1-3 days old, with a positive rate of
88.46%. 16 cases were 4-6 days old, with a positive rate of 68.75%. 14 cases were older than 7 days, with a
positive rate of 28.57%. It could be seen that the later the time of HDN detection, the higher the blood IBIL val-
ue, and the HDN positive detection rate was the highest in children 1 to 3 days, the difference was statistically
significant(P<C0. 05). Among the children with HDN positive. 93 patients received intravenous injection of gam-
ma globulin. By comparing the blood IBIL before and after treatment, it was found that the blood IBIL of the chil-
dren after treatment(120. 988 4= 31. 104 ) pmol/L was significantly lower than that before treatment(190. 055 +
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63. 687 Ypmol/L. The difference was statistically significant (P <C0.05). Conclusion: Neonatal ABO hemolysis

may be more likely in children with type A than in children with type B. The earlier the blood collection time, the

higher the detection rate of HDN and the later the blood collection time, the higher the blood IBIL of the children.

Therefore, HDN detection should be carried out as soon as possible and the proglobulin treatment should be car-

ried out in time.

Key words hemolytic disease of newborn; hyperbilirubinemia; direct anti human globulin test; antibody re-

lease test; free antibody test
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