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Value of UF-500i urinary sediment analyzer in diagnosis for urinary tract infections”
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Abstract ; Objective

Methods

To investigate the value of UF-500i urinary sediment analyzer in diagnosis for urinary tract infection.
A total of 500 urine specimens were collected in Guanghe Hospital of Traditional and Western Medicine from April 2013
to March 2014, All the specimens were did bacterial culture.detected by UF-500i urinary sediment analyzer and urine dry chemistry
analysis. The sensitivity, specificity and coincidence with the bacterial culture result of the UF-500i urinary sediment analyzer and u-
rine dry chemistry analysis result were compared. Results There were 180 specimens with positive bacterial culture results. The
coincidence rates of UF-500i urinary sediment analyzer and the bacterial culture results was 98. 33% (177/180), the coincidence
rates of urine dry chemistry analysis and the bacterial culture results was 91. 67 % (165/180) ,there was a significant difference be-

tween them(y® =4. 204, P<C0. 05). The sensitivity and specificity of UF-500i urinary sediment analyzer( 98. 33%,99.06%)and u-
rine dry chemistry analysis (91.67 % ,95.31%) were significant different(P<C0. 05). Conclusion UF-500i urinary sediment analy-

zer could be used as an early screening method in diagnosis for urinary tract infection.
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