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Application of automatic blood type analyzer based on microcolumn bead technology in blood type

detection for newborn babies

CAO Lu

(Department of Blood Transfusion, The Second Hospital, Tianjin Medical University , Tianjin 300203, China )

Abstract Objective: To explore the application of automatic blood type analyzer based on microcolumn beadtechnology in the blood type
identification for newborn babies. Methods: Traditional test tube method and automatic blood type analyzer were used to identify the positive
and negative of newborn blood type. Results: The coincidence rate of positive and negative stereotyping was higher than that of test—tube
method. Conclusion: Automatic blood type analyzer can improve the detectionof newborn blood types.
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