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Application value of automatic urine analyzer for yeas t-like fungi screening
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Abstract: Objective To evaluate the clinical application of UF-1000i flow cytometer for screening yeast-like fungi. Methods
To retrospectively analyze the urine culture results of 145 clinical specimens. The specimens with positive results of yeast-like fungi
by cultivated were simultaneously detected by using routine urine test, in order to evaluate the effect of UF-1000i automatic analy-
zer for the detection of yeast-like fungi. Results The overall fungi positive rate was 55. 2% detected by UF-1000i automated urine
analyzer. The relevance ratio of Candida albicans was the lowest (30. 0% ), however, Candida albicans were the most common
strains in clinical. The relevance ratio of Candida tropicalis was higher(75.8%). There were significant differences among the de-
tection effects of different Candida. The false-positive degree of red blood cells was proportional to the contents of Candida in a cer-
tain concentration range. Conclusion The capacity of UF-1000i for the detection of yeast-like fungi is limited and may cause false u-
rine red blood cell count increased.
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