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[Abstract] Neonatal hemolytic disease (HDN) is one of the main causes of prolonged hospitalization
of newborns. Serious HDN can endanger the life of newborns. Clinically, according to the results of laboratory
examinations, appropriate treatment options should be adopted for children with HDN, such as exchange of blood
transfusion therapy for children with IgG anti—E antibody. One case of HDN was admitted to Ordos Central Hospital
on March 4th, 2018. After blood group testing and antibody screening, three positive indexes of neonatal hemolysis
tests were detected in the blood samples of the child and her mother, so the child was treated with exchange
transfusion. The changes of hemoglobin (Hb), reticulocyte percentage (RET) and bilirubin were observed before,
during and after the exchange transfusion. The results showed that after exchange of blood transfusion the serum total
bilirubin (TBil), indirect bilirubin (IBil) and RET were immediately decreased significantly, but Hb was not changed
obviously and the height of the elevated Hb did not reach the anticipated rising value. It was considered that the
main reason was due to the relative dilution of blood caused by double blood volume exchange. One month after the
exchange, the follow—up in the out—department showed that TBil and IBil recovered to normal, Hb increased and
RET decreased significantly, indicating that the treatment was effective.
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