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ABSTRACT Objective: To explore and compare the diagnostic values of different radiation tests for neonatal ABO hemolytic disease.
Methods: From September 2017 to June 2019, 240 cases of neonates were selected for ABO hemolytic disease testing in our hospital, and
2~3 mL of venous blood samples from all newborns were collected. The freezing thawing test method and the improved thermal elution
test methods were to detect the occurrence of ABO hemolytic disease in newborns and compare the value of individual diagnosis and
combined diagnosis. Results: There were 130 cases of neonatal ABO hemolytic disease were detected by the freezing thawing test in the
240 cases, and the positive detection rate was 54.2 %. In the improved thermal elution test, 94 cases of neonatal ABO hemolytic disease
were positive, and the positive detection rate was 39.2 %. The combined detection of 100 cases of neonatal ABO hemolytic disease was
positive, with a positive detection rate of 41.67 %. The positive rate of neonatal ABO hemolytic disease combined with the freezing
thawing test was significantly higher than that of the improved thermal elution test for neonatal ABO hemolytic disease (P<0.05). The final
clinical diagnosis were 101 cases of neonatal ABO hemolytic disease, with a positive rate of 42.08 %. The ABO blood type of children
included 56 cases of type A, 45 cases of type B. The sensitivity and specificity of the freezing thawing test to diagnose neonatal ABO
hemolytic disease were 73.8 % and 95.5 %, and the ROC curve area was 0.775. The sensitivity and specificity of the improved thermal

elution test to diagnose neonatal ABO hemolytic disease were 100 % and 95.2 %, and the ROC curve area was 0.853. The sensitivity and
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specificity of the combined diagnosis of the two for neonatal ABO hemolytic disease are 90.0 % and 97.85 %, and the ROC curve area is

0.872. The specificity of the combined diagnosis is superior to the improved thermal elution test diagnosis and freezing thawing test diag-

nosis. The diagnostic sensitivity of the improved thermal elution test is better than that of freezing thawing test. Conclusion: Compares

with the freezing thawing test, the improved thermal elution test was more sensitive to the diagnosis of ABO hemolytic disease in new-

borns without affecting the diagnostic specificity. The combined detection of the two release methods have better application value.
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Table 1 Comparison of positive detection rates of 240 different whole blood specimens in different release tests (n, %)

Experiment method n Number of positive specimens Positive detection rate
Freezing thawing test 240 130 54.2
Improved thermal elution test 240 94 39.2%
Joint test 240 100 41.67*

Note: Compared with the freeze-thaw release test, * p<0.05.

£ 2 AEERMMEHREIS I H £ )L ABO A MR KSR TN R (n=240)

Table 2 The sensitivity and specificity of the freezing thawing test in diagnosing neonatal ABO hemolytic disease

Clinical final diagnosis

Freezing thawing test Total
Positive Negative

Positive 96 34 130

Negative 5 105 110

Total 101 139 240

%3 MRMHELRIE IS Wi 4 )L ABO & M BB M AN 21 (n=240)

Table 3 The sensitivity and specificity of improved thermal elution test for diagnosis of neonatal ABO hemolytic disease (n=240)

Clinical final diagnosis

Improved thermal elution test Total
Positive Negative
Positive 94 0 94
Negative 7 139 146
Total 101 139 240

* 4 BEIREISETHE 4L ABO B MR BUR SR 1% (0=240)
Table 4 The sensitivity and specificity of the combined test to diagnose neonatal ABO hemolytic disease (n=240)

Clinical final diagnosis

Joint test Total
Positive Negative
Positive 98 2 100
Negative 3 137 140
Total 101 139 240
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