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[Abstract] Objective To investigate the positive rate and clinical significance of gel microcolumn direct
antiglobulin test (GM-DAT) in patients with ovarian neoplasms. Methods The 354 patients with gynecological
diseases admitted in Zhongshan Hospital (Xiamen), Fudan University from September 2018 to February 2019
were consecutively included as research objects, and relevant clinical and laboratory data were obtained through
an electronic medical record system. Clinical and laboratory data were obtained via reviewing of medical records.
Automated GM-DAT was performed on IH-1000 platform with anticoagulant blood samples. Positive samples
were validated and typed by standard tube assay with monospecific anti-immunoglobin G (IgG) or anti-C3d
reagents. Results Positive GM-DAT was identified in 7 patients (accounting for 2.0%), including 5 cases of
ovarian carcinomas, 1 case of fallopian tube carcinoma and 1 case of ovarian teratoma. The incidence of positive
GM-DAT was significantly higher in patients with gynecological malignancies than those with non-malignancies
4.7% vs. 0.4%, P < 0.05). Compared with those with negative GM-DAT, patinets with ovarian carcinoma and
positive GM-DAT displayed elder age (years: 68.4+6.8 vs. 559+ 11.5, P < 0.05] and lower hemoglobin (Hb)
level (g/L: 94.8 £16.3 vs. 111.94+18.0, P < 0.05]. Conclusions An elevated incidence of positive GM-DAT is
confirmed in patients with gynecological malignancies, in particular in patients with ovarian carcinoma. Mild anemia
is observed among weak positive GM-DAT cases with ovarian carcinoma, indicating erythrocyte autoimmunization
and potential paraneoplastic autoimmune hemolytic anemia.

[Key words] Paraneoplastic autoimmune hemolytic anemia; Gel microcolumn direct antiglobulin test;
Ovarian carcinoma; Ovarian teratoma
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