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Compare the value of UF-1000i urinary sediment analyzer and phase-contrast microscopy in distinguishing source of hematuresis
Tang Jianying
(Department of Clinical Laboratory sthe Af filiated Hospital of Putian Institute , Putian,Fujian 351100,China)

Abstract: Objective To compare the value of UF-1000i urinary sediment analyzer and phase-contrast microscopy in identify
source of hematuria. Methods A total of 98 patients diagnosed as hematuresis from December 2013 to May 2014 in the Affiliated
Hospital of Putian Institute were enrolled in this study. Both the urinary sediment examination and phase-contrast microscopy ex-
amination were conducted on the patients. According to clinical diagnosis results, the sensitivity and specificity of the two methods
were calculated and compared. Results The sensitivity of UF-1000i urinary sediment analyzer (95. 3%) was higher than that of the
phase contrast microscope (81.9%) ,the difference was significant (P<C0. 05), while the specificity of phase contrast microscope
(92.3%) was higher than that of UF-1000i urinary sediment analyzer(89. 2%) ,the difference was significant(P<C0. 05). Conclu-
sion Combining application of UF-1000i urinary sediment analyzer and phase contrast microscope has great clinical significance.
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