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Conformity analysis on detection results of UF-1000i urinary sediment analyzer and clinical diagnosis
Lai Lihua » Zhang Liping”  Huang Lihui
(Department of Laboratory ,First A f filiated Hospital ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract; Objective To explore the clinical value of the results detected by the UF-1000i urinary sediment analyzer in the diag-
nosis of the source of hematuria and the infection of urinary system. Methods 161 cases of urinary infection and hematuria in this
hospital from May 2010 to January 2011 were performed the retrospective analysis on the results of urinary sediments detected by
the UF-1000i urinary sediment analyzer. Results Among 42 cases of urinary infection, 35 cases were consistent with the clinical di-
agnosis of urinary tract infection, with the coincidence rate of 83. 3% ,and 7 cases(16. 7% ) were inconsistent. The coincidence rates
of the results detected by the UF-1000i urinary sediment analyzer with the clinical diagnosis of glomerular hemoturia and non-glo-
merular hemoturia were 81. 1% and 83. 8% respectively. Conclusion The detection of the UF-1000i urinary sediment analyzer

shows the high diagnostic value for urinary infection and provides the source of the red blood cells in urine more conveniently and

more rapidly.
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