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The study on the application of DiaMed odd clone gelatin cards in navel blood type serology JIAO Wei, LI
Hai-lan. Department of Transfusion Medicine the People’ s Hospital of Guangxi Zhuang A ous Region ,Nanning
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[ Abstract] Objective To study the feasibility of the application of DiaMed add clone gelatin card in identif-
ying ABO and Rh(D) of newbom’ s navel blood and direct coombs’ test. Methods Navel blood were samplied. In
identifying ABO and Rh(D) were used DiaMed odd clone gelatin cards and test tube method and direct coombs’
test, Results The results of identifying blood type and identifying Rh(D) were all identical between DiaMed odd
clone gelatin cards and test tube method and in direct coombs”’ test, the checked ratio of test tube method was 4. 04%
and the DiaMed odd clone gelatin cards” was 5.05% . Conclusion DiaMed odd clone gelatin cards is better than
test tube method in direct coombs’ test,and the identifying results of ABO and Rh(D) are reliable. It could have a
good use in identifying newbom’ s blood type and in direct coombs’ test.
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[ Abstract ]

Objective To summarize the therapeutic efficacy and experience of pneumocystoscopic Cohen u-



