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Abstract: Objective To discuss the application of enhanced tests recommended in the { HDN postpartum immunity hematol-
ogy test recommendation) for early diagnosis of ABO-HDN in clinical laboratory. Methods Collected 274 cases of children
with suspected ABO-HDN, tested ABO,RhD type and anti-A/B IgG titer of their mother,and test children ABO,RhD type
and three hemolysis test of children used classical antiglobulin test (control group) and three kinds of enhancing experiment
respectively enzymatic processing enhancement test (group 1) ,add low ionic strength solution (LISS) (group 2) ,adding po-
lyethylene glycol (PEG) solution (group 3) introduced in the { HDN postpartum immunity hematology test recommenda-
tion)to detect free antibodies and antibodies of elution liquid. Then compared clinical diagnosis effect of the four methods.
Results 161 cases were diagnosed ABO - HDN in the 274 cases (58.8%),type A 87 cases (54.0%),type B 74 cases
(46.0%) sand there was no statistical significance between different ABO blood group of HDN (% =0.089, P>>0. 05). 25
cases (15.5%) were positive in direct antiglobulin test. The missing rate of the control group in tossing test was 5. 8% (16/
274). The positive rate of group 1,2,3 in free test and tossing test were all higher than the control group. Experimental
group 1 had the highest detection rate,while group 2 was less than group 1 and group 3 (yjsz =46. 438, yiw =37. 534, all P
<Z0. 05). The incidence of HDN and the total bilirubin level was increasing with the increase of antibody titer detected using
enzymatic processing enhancement test (y* =18.931, F=12. 624, P<{0. 05). Conclusion Enzymatic processing enhance-
ment test was optimal. It could provide reliable reference for early diagnosis of ABO-HDN in clinical laboratory.
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