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[Abstract] Objective To research the effectiveness of microcolumn gel immunoassay in postpartum detection
of hemolytic disease of newborn (HDN). Methods From May. 2013 to Mar. 2014 .a total of 401 newborns with sus-
picious HDN were enrolled and detected for blood types.direct antiglobulin test (DAT) .{ree antibody trials and elu-
tion test by using microcolumn gel immunoassay and test tube method. Results The proportion of ABO blood type
mismatch was 96. 00% (264/275) ,and that of Rh blood type mismatch was 4. 00% (11/275). In newborns with ABO
blood type mismatch, subjects of mothers with O type and newborns with A or B type accounted for 95. 83% (253/
264). The positive rated of DAT, free antibody trials and elution test,detected by microcolumn gel immunoassay,was
68.58% (275/401) ,higher than the 44, 39% (178/401) of test tube method (P<C0. 05). Conclusion Microcolumn

gel immunoassay might be with fine accuracy, easy operation, high sensitivity and sensitivity for the detection of

HDN.
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