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[Abstract] Objective To explore the application value of blood group serological detection of umbilical
cord blood in the early diagnosis of hemolytic disease of newborn (HDN) in basic medical institutions.
Methods Hemoglobin (Hb) ,total bilirubin (TSB), ABO blood group,and RhD blood group of umbilical cord
blood in the parturients with normal labor in the Dazhou Municipal Hospital of Integrated Traditional Chinese
and Western Medicine from January 2017 to October 2019 were detected. The neonatal umbilical cord blood of
maternal irregular antibody screening positive for the maternal and infant ABO blood group incompatibility
(O-A,0-B,0-AB) and maternal and infant other blood groups(O-0O,non-O-A,B, AB,except for anti-D in Rh
system) conducted the neonatal hemolytic 3-item test. Results Among 1 969 umbilical cord blood samples,in
476 cases of mother and infant blood group O-A group,127 cases (26. 68%) were diagnosed as HDN;in 339
cases of O-B group,76 cases (22.42%) were diagnosed as HDN;in 42 cases of O-AB group,3 cases (7. 14 %)
were diagnosed as HDN,in 1 112 cases of other maternal and infant blood groups,28 cases were detected posi-
tive in maternal irregular antibody screening, 19 cases (1. 71%) were definitely diagnosed as HDN.
Conclusion The application effect of the umbilical cord blood group serological testing is effective in neonatal
hemolytic disease.
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