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Abstract : Objective

tection, For the early diagnosis of urinary tract infection. Methods

To explore the bacteria reference value of normal human UF-500i urine sediment analyzer on bacteria de-
Using UF-500i urinary sediment analyzer and urine dry chemis-
try analyzer consists of AX-4030. Detection of healthy human urine specimens,by gender,statistical analysis,and using 286 clinical
specimens to urine culture,a clinical diagnosis as the gold standard of diagnosis urinary tract infection (UTI). Results Bacteria of
normal reference value of different gender is differences,and statistical significance. And other references and the instrument itself
gives the reference range difference. According to the reference range UTI sensitivity of 95. 4% (145/152) , the specificity 44. 3%

(54/122) , the positive predictive value was 68. 1% (145/213) , the negative predictive value was 93. 4% (57/61). Conclusion Labo-

ratory should be based on gender for the establishment of the local UF-500i detection of bacteria reference range.
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