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Abstract . Objective To investigate the accuracy of Masimo Radical-7 noninvasive hemoglobin monitoring in neonatal ward newborns,
and discuss the value of noninvasive hemoglobin detection technology in neonates. Methods This study selected the newborns in the
neonatal ward from the Third Staff Hospital of Baogang, who need to take venous blood routine examination during May 2015 to October
2015. meanwhile, the total value of hemoglobin( tHb) and noninvasive hemoglobin values( SpHb) were recorded by Masimo Radical-7
noninvasive hemoglobin monitoring, 157 sets of data were collected, of which the correlation and consistency of the tHb and SpHb were
analyzed. Results The paired t test was used to analyze the experimental date. The test results of the tHb and SpHb were respectively
(137.36 +20.80) g+ L ™" and (136.68 £21.35) g+ L™' n =157, t1=0.758, P =0.449. There was no significant between Masimo
Radical-7 noninvasive hemoglobin instrument and SYSMEX XES000 blood cell analyzer in measuring hemoglobin concentration. Pear-
son correlation analysis showed that tHb and SpHb have good correlation (r =0. 858, P <0.001). Bland-Altman study shows that the
upper and lower limits of agreement of 95 % is ( —21.4-22.8) g - L™, There are 6 points (3.82% ) outside the 95 % limits of a-
greement, 151 points (96. 18% ) in 95% limits of agreement. Conclusion Two measurement of neonatal hemoglobin concentration re-
sults are in good consistency, Masimo Radical-7 noninvasive hemoglobin monitoring is an effective complement to laboratory testing and
neonatal anemia hemoglobin concentration diagnosis method.
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