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Abstract : Objective
born (HDN). Methods
zyme measurements, clinical data of age,body mass,gestational weeks and pregnancy times of the 369 children
In the study 48. 2496(178/369) of the enrolled children were di-
agnosed with ABO-HDN, there was no significant difference in the positive rate between male and female(P >
0. 05) ,children with blood type A and type B(P >0. 05). The detection rate of children with body mass>>
3 000 g (52.94%) was higher than that of children with body mass <3 000 g (42.42%) ,the difference was
statistically significant (P<C0. 05). The levels of creatine kinase (CK) and a-hydroxybutyrate dehydrogenase

To analyze the laboratory test results and related factors of hemolytic disease of new-

The results of three hemolytic tests, serum total bilirubin ( TBIL), myocardial en-

with suspected HDN were analyzed. Results

(a-HBD) in the ABO-HDN group were higher than those in the negative group, with statistical significance
(P<C0. 05) ;the levels of TBIL,CK,lactate dehydrogenase (LLD) and a-HBD in the ABO-HDN group were not
The detection rate of ABO-
HDN is closely related to age and body mass;early detection of hemolysis can improve the detection rate of
ABO-HDN;children with ABO-HDN may have myocardial damage which should be closely monitored.

direct antiglobulin test;

significantly different from those in the suspect group (P >0. 05). Conclusion

Key words: hemolytic disease of the newborn; serum free antibody test; an-

tibody release test; creatine kinase
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