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Factors affecting HDN diagnosis of maternal-infant ABO-incompatible hyperbilirubinemia”
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(Blood Transfusion Department ,Central Clinical Laboratory .Children’s
Hospital s Zhejiang University School of Medicine/National Clinical Research Center for
Child Health Hangzhou ,Zhejiang 310052 ,China)

Abstract: Objective To investigate the influences in the diagnosis of ABO-HDN on infant patients’ gen-
der,age,maternal-infant blood type and the level of total bilirubin. Methods A total of 2 501 hyperbilirubi-
nemia of newborn with maternal-infant ABO-incompatible were collected in our hospital from January 2015 to
December 2017. A total of 2 501 samples were subjected to three serological tests respectively, to confirm
whether they suffered from ABO-HDN,and analysis was performed by chi-square test, hierarchical chi-square
test, bonferroni correction test and binary Logistic regression analysis. Results Among the 2 501 cases,1 750
were diagnosed as ABO-HDN with 69. 97 % positive rate,of which,the positive percentage is higher in female
(74.18%) than male (66.34%),whereas there was significant difference,only in group of less than 4 days,in
hierarchical chi-square test (P =0. 003). The positive rate of group A (79. 66%) was higher than that of
group B (71. 05%) , including that of O-A (84. 71%) and B-A (10. 00%) was higher than that of O-B
(76.46%) and A-B (1.23%) respectively. The positive rates of group of <{4 days,4 —7 days and >7 days
were 82.08%,66.27% and 46. 86 % respectively,the differences were statistically significant clarified by bon-

ferroni correction test (P<C0. 001). That is to say.,the younger the patient was, the higher the positive rate
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was. The age,maternal-infant blood group and the level of total bilirubin were independent factors influencing

the diagnosis of ABO-HDN analyzed by binary Logistic regression (P <C0. 001). Conclusion

Infant patients’

age,maternal-infant blood group and the level of total bilirubin were independent influencing factors for diag-

nosis of ABO-HDN.
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