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Clinical evaluation of UriSed urine sediments analyzer
Long Xianlian ,Jia Lianling ,Yu Min ,Ma Yingying ,Wang xinru”
(Department o f Clinical Laboratory ,Second Artillery General Hospital of PLA ,Beijing 100088, China)

Abstract: Objective To evaluate the clinical application functions and effects of UriSed urine sediments analyzer. Methods
Fresh mid-stream urine specimens were randomly collected and the formed elements were analyzed using UriSed urine sediments an-
alyzer. The qualification rate of images.marking rate and rate of correct marking of major formed elements, repeatability., linearity,
mutual infection rate were tested. The coincidence of positive rate was analyzed between UriSed and UF500 urine sediments analyzer
when they were used to measure low-valued RBC or WBC samples. Results The qualification rate of images was 98. 23%. The
marking rates of the formed elements were as follow: pathological casts(100% ), WBCs(82.5%),RBCs(74.7%) ,small round epi-
thelial cells(73. 6%) ,epithelial cells(64.1%) ,fungi(54.1%). The rates of correct marking of the formed elements were as follow:
small round epithelial cells(100%), WBCs(99. 9%) , epithelial cells(99. 5%), fungi (98. 1%), RBCs (97. 4%) , pathological casts
(1.5%). The coefficient of variation of WBCs for high,intermediate and low concentration were 4. 68% ,3. 45% and 4. 48% , re-
spectively. A good linearity was found between the detected value and theoretical value when detcting specimen with low-valued
WBCs, but a poor linearity instead when detcting specimen with low-valued RBCs. The carry-over rate when detecting WBCs was 0.
The coincidence of positive rate between UriSed and UF500 urine sediments analyzer were 97. 4% and 96. 8% respectively, when
low-valued WBC and RBC samples less than 100/1. were measured. Conclusion UriSed urine sediments analyzer meets the basic
clinical requirements as a diagnostic equipment,except that the linearity was poor when detcting specimen with low-valued RBCs.

Key words: urinalysis; diagnostic equipment; erythrocytes; leukocytes
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Correlation factors of plasma elevated D-dimer level in elderly people
Li Dandan sMa Cong” s Ma Xuebin ,Chen Han ,Rong Yang Yang Ming s Bai Juming
(Clinical Laboratory , PLA Navy General Hospital ,Beijing 100048 ,China)

Abstract : Objective  To discuss the reasons of high level of plasma D-dimer in elderly people from three aspects:coagulation, fi-
brinolysis and endothelial system. Methods The objects of study were from physical examination or outpatient encounter in Navy
General Hospital from March 2011 to November 2011. A total of 132 persons were deemed eligible to participate,age 60 —91 vy,
male ¢ female=68 : 64. According to the laboratory reference range(0—232 ng/mlL) ,two groups were divided,namely the high lev-
el group and the normal level group. Clinical data and history had been registered in detail. Coagulation, fibrinolysis and endothelial
system were detected. Statistical analysis: measurement data were compared between two groups using z-test if the distribution was

normal. If not, using rank-sum test. Enumeration data were explored between two groups using the chi-squared test. Partial correla-
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