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The empirical study of erythrocyte multiparameters in identifying hematuria resource
Li Feng ,Pu Zeyan sWei Rong . Deng Jinsong
(Department of Clinical Laboratory ,Suining Central Hospital of Sichuan Province ,Suining,Sichuan 629000 ,China)
Abstract: Objective To explore the clinical application value between glomerular hematuria and non- glomerular hematuria i-
dentifying by erythrocyte multiparameters including red blood cell information(RBC-info) ,70% red blood cell forward scatter light
intensity (RBCP70) .red blood cell average forward scatter light intensity(RBCMFs) and red blood cell forward scatter distribution
width(RBCFsc-DW) . those data were obtained by UF-100 Urinary sediment analysator. Methods Glomerular hematuria, non glo-
merular hematuria and mixed hematuria of their urines were detected by UF-100, they were obtained erythrocyte multiparameters
including RBC-info ,RBCP70 ,RBCMFs and RBCFsc-DW,and we identified morphous of erythrocyte by microscope. All data were
“microcytic?”, RBC-
FSC-DW was 40. 9548. 70,RBCP70 was 68.3+8.17 and RBCMFs was 59. 0146.45; 167 cases glomerular hematuria were such
information” RBC-info : Normacytic? ”; RBCFsc-DW:25. 14 £9. 07; RBCP70:125. 33+£19. 82; RBCMFs:115. 98+20. 12;and also 44
cases mixed hematuria were such information “RBC-info : Non-classified?”, RBCFsc-DW .54, 38 +13. 97, RBCP70.98. 68 £19. 07,
RBCMFs:84. 20415, 98. Conclusion

maturia, which have important clinical value.

analyzed. Results 113 cases glomerular hematuria were obtained such information including RBC-info was

The multiparameters of urine erythrocyto could raise accuracy in identifying resource of he-
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