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Abstract: Objective To explore the diagnostic value of peripheral schistocyte index and spherical RBC count in blood smear
for ABO hemolytic disease(ABO-HDN) in newborns, and to provide a theoretical basis for early clinical diagnosis of ABO-HDN.
Methods 375 cases of infants with ABO-HDN and 407 cases of infants without ABO-HDN hospitalized in Zhongshan Boai
Hospital Affiliated to Southern Medical University were selected from February 2018 to August 2020, and blood routine and
serological indexes were detected by Mindray BC-6900 hematology analyzer and AU5800 biochemical analyzer. Besides, the
peripheral blood smear was used for rapid staining and the ratio of spherical RBC was counted. Results ~Among 375 cases of
ABO-HDN, 90 cases (24.00%) were positive in direct anti-human globulin test, 344 cases(91.73%) were positive in indirect anti-
human globulin test, and 374 cases (99.73%) were positive in antibody release test. The hemoglobin(HGB) level in the ABO-
HDN group was lower than that of the non-ABO-HDN group, the difference was statistically significant(Z=-5.231, P<0.001),
and the levels of red cell distribution width(RDW), nucleated eryhrocyte(NRBC) and serum total bilirubin(TBIL) were all higher
than that of the non-ABO-HDN group, the difference was statistically significant(Z=-22.401~-3.769, all P<0.001). According to
the receiver operating characteristic (ROC) curve, the peripheral schistocyte index = 11 and spherical RBC count = 5% were
set as positive in this study. After analysis, the positive rate of peripheral schistocyte index in non-ABO-HDN group and

ABO-HDN group was 24.80% and 87.73%, respectively. The positive rate of the two groups was statistically significant
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(X=312.15, P<0.001). The positive rate of spherical RBC in non-ABO-HDN group and ABO-HDN group was 29.73% and
73.87%, respectively, and the difference was statistically significant (y’=152.13, P<0.001). The sensitivity, specificity of
schistocyte index in the diagnosis of ABO-HDN in newborns were 87.73%, 75.18% respectively. The sensitivity, specificity
of spherical RBC count in the diagnosis of ABO-HDN in newborns were 73.87% and 70.27% respectively. Pearson
correlation analysis was conducted for these two indexes, and it was found that the two indexes had a high correlation
(r=0.746, P<0.001). Conclusion
which can be used to diagnose ABO-HDN with high sensitivity and specificity. They can provide a reference basis for early

Schistocyte index and spherical RBC count of newborn with ABO-HDN are increased,

clinical diagnosis of ABO-HDN by combining HGB, RDW, NRBC, TBIL and other indicators.
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