E e E# 204 2013 42 8 F % 34 %% 16 1  Int ] Lab Med, August 2013, Vol. 34,No. 16 e 2115 -

c R HARILE -
5 R L A B4 W I B 0 o 0

7&]9$ %%’275(]] ‘?’?é]a%fj }**la}a%*}g‘]ai’%i‘f‘l%]v%]‘ %la/ic"ﬁilaﬁ ?&E]9u§:7kiq2A
(1. PEAARMAEFHGEZER, W) R4 610021;

2. PEARMBARERIER EER, @I R 610083)

# E:BH T AREWALTHHETENAREEG - FEHE, Hix 2 UF1000i £ 830 RiREEZH
M B e S it 0 T 35 AR 3 B TR 246 ) SRR AT A SEAT A S Bt Al 45 R AT R o AT A . SR 246 HLRRAR A T R
tm W i AR 50 )L FAEFE A 20.3% . M 196 L A FE A T9. TV R M A R AR PR 54 4 L R A 21.9%, A B 192 4 . 1
MEAT8IY. B EF ARG FEL(P>0.05), ARRMEABRER DA BATE, RLE M T 0 g 48 A 52.0%,
BREA 85TV EMFEH T8990  FAETRRAA A 48. 10 A TAMAA A 87.500, Bk A iEmE L T3 BT A R %
89— P ik 0 A AT A2 R REAE A BRI R W A AR

KPR :mE; SRR MAEH; RRE; RSN

DOI:10. 3969/j. issn. 1673-4130. 2013. 16. 024 CEARIREG A X EHS:1673-4130(2013)16-2115-02
The application of bacterial culture and quantitative bacterial analysis of urinary sediment in the diagnosis of urinary tract infection

Kuang Hong' ,Lin Bo',Li Jing® ,Liu Shurong' ,Zeng Lin"' , Zhou Linyao' , Jia Shufang',
Sun Yi', Zhong Guocheng' , Zhao Yan' , Hu Yonghe*®
(1. the No. 452 Hospital of PLA ,Chengdu,SiChuan 610021,China;2. General Hospital of Chengdu
Military Region of PLA ,Chengdu,Sichuan 610083 ,China)

Abstract: Objective To investigate whether the quantitative bacterial count can be used as a rapid screening method for urinary
infection. Methods Quantitative bacterial count of urinary sediment analyzed by UF-1000 and bacterial culture results of 246 urine
samples were retrospectively studied and compared. Results The positive rate for urine sediment bacteria counts was 20. 3% (50/
246) ,while the negative rate was 79. 7% (196/246) ; the positive rate for urinary bacterial culture was 21. 9% (54/264) , while the
negative rate was 78. 1% (192/246). Took urinary culture results as a reference standard, the sensitivity of quantitative bacterial

count of urinary sediment was 52. 0% ,the specificity was 85. 7% , the accuracy 78. 9% , the positive predictive value was 48. 1%,

and the negative predictive value was 87.5%. Conclusion Quantitative bacterial count of urinary sediment could be used as a rapid

screening methord for urinary tract infection,but can’t be used to make a definite diagnosis.
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