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[Abstract] Objective To investigate the clinical diagnostic value of reticulocyte parameters in newhorn
hemolytic disease due to ABO blood type incompatibility between mother and infant. Methods One hundred
newborns with jaundice in Children's Hospital of Hunan Province from January 2017 to January 2018 were selected
as the research subjects, and according to the presence or absence of neonate hemolysis due to ABO blood type
incompatibility between mother and infant, they were divided into a hemolytic disease group (55 cases) and a
non hemolytic disease group (45 cases). The flow cytometry and automatic fluorescence staining technique were
used to measure the parameters of reticulocyte [including immature reticulocyte index (IRF), low fluorescence
reticulocyte percentage (LFR), middle fluorescence of reticulocyte percentage (MFR), high fluorescent reticulocyte
percentage (HFR), reticulocyte percentage (RET)| for all neonates, and the test results were compared between
the two groups. The receiver operating characteristic curve (ROC) was drawn to analyze the diagnostic value of
reticulocyte parameters on neonatal hemolytic disease due to ABO blood type incompatibility between mother and
infant. Results Compared with the non hemolytic disease group, the IRF, MFR, HFR and RET in hemolytic
disease group were all higher significantly [IRF: (38.94 £5.26)% vs. (27.69 £6.75)%, MFR: (22.38 £3.47)% vs.
(17.34+3.25)%, HFR: (16.29+4.15)% vs. (10.39 £5.78)%, RET: (9.52+3.15)% vs. (4.26+1.69)%, all P <
0.05], while LFR was significantly lower in hemolytic group [(60.63 £5.19)% vs. (71.32+6.49)%, P < 0.05]. ROC
analysis showed that the sensitivity of IRF, LFR, MFR, HFR and RET was 83.6%, 65.4%, 73.2%, 84.1%, 85.2%,
respectively, and the specificity was 94.3%, 58.9%, 62.8%, 95.4%, 96.5%, respectively in diagnosing hemolytic
disease due to ABO blood type incompatibility between mother and infant. Conclusion In the diagnosis of

neonatal hemolytic disease caused by incompatibility of ABO blood type between mother and infant, the use of new
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reticulocyte parameters can improve the accuracy of the diagnosis in this disease, thus they have great application value

and can be applied in clinical diagnosis of the disease.
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