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To computerized management of neonatal hemolysis disease prenatal prediction test
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Abstract: Objective To Deal with the computerized management of neonatal hemolysis disease prenatal prediction test. Methods
The neonatal hemolysis disease prenatal prediction test was treated as irregular antibody screen,and the sample taken from the

fetus's father was treated as a special reagent. The blood sample barcode printing program was modified to print an additional bar-

code appended a symbol char after the mother’s sample barcode. The specimen receiving program was added a function of intelligent
samples matching. The reporting program was added a function of history track of irregular antibody titer. The default report tem-
plate and optional items were added to the inspection items dictionary. Results The report of neonatal hemolysis disease prenatal
prediction test was released to the laboratory information system without the architecture modification. Conclusion The neonatal
hemolysis disease prenatal prediction test can be computerized managed in the current laboratory information system architecture.

laboratory information system
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