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Abstract : Objective To evaluate the clinical value of neonatal peripheral blood smear spherical erythrocyte count in the diag-
nosis of ABO-HDN. Methods 165 cases clinically diagnosed with ABO-HDN in Zhongshan Boai Hospital from 2009 to 2015
were listed as the experimental group by retrospective analysis.68 cases of non-ABO-HDN were listed as control group. Be-
sides, relevant clinical data and experimental examination were investigated,and the results of their hemolysis test were ana-
lysed. Results Peripheral blood smear spherical erythrocyte count were positive in 110 cases of 165 patients with ABO-
HDN., the positive rate of spherical erythrocytes was 66.7% (y*=58.069, P<(0.05). The spherical erythrocyte positive
rates were 68. 8% ,60.5% and 66. 7% in patients aged <<2d.3~4d,=>5d respectively. The diagnostic sensitivity of spherical
erythrocytes to ABO-HDN was 66. 7% , the specificity was 88. 2% , the positive predictive value was 93. 2% ,and negative
predictive value was 52. 2%. When spherical erythrocyte count positive point was set as =5 % spherical erythrocytes, the di-
agnostic sensitivity of spherical erythrocytes to ABO-HDN was 66. 7% and the specificity was 88.2%. If the positive point
was set as =>10% spherical erythrocytes, the sensitivity of ABO-HDN decreases to 9.3%, and the specificity reaches
98.5%. In ABO-HDN group, the levels of nucleated red blood cell, RDW and Ret were higher,along with the lower level of
hemoglobin compared with non-ABO-HDN group (all P<Z0. 05). Conclusion The peripheral blood smear spherical erythro-
cyte count had a high sensitivity and specificity for the diagnosis of ABO-HDN. Combined with jaundice,anemia and RDW,
peripheral blood smear spherical erythrocyte count can provide guidance for the early diagnosis,prevention and treatment of
ABO-HDN.
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