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Correlation of quantitative examination of urinary sediment bacteria and urine culture
Li Jing fang"' \Wen Li*, Zhou Youquan' ,Guo Fengli' ,Yang Li'*
(1. Department of Clinical Laboratory , Tumor Hospital of Yunnan Province/
the Third Af filiated Hospital of Kunming Medical College , Kunming ,Yunnan 650118,China;
2. Department o f Clinical Laboratory ,People’s Hospital of Huize County Qujing,Yunnan 654200 ,China)

Abstract: Objective To evaluate quantitative examination of urinary sediment bacteria as a basic feasibility of screening indica-
tors for urinary tract infection. Methods 191 outpatients and inpatient specimens were gathered firstly to implement a urine cul-
ture,and then the rest of the urine were used for sediment bacteria quantitative testing. Meanwhile, bacterial culture was conducted
as the standard. According to the results of bacterial culture,receiver operating characteristic(ROC) was drawn, the threshold val-
ues of leukocyte and bacteria counts for diagnosis of urinary tract infection were found out and its sensitivity,specificity, positive /
negative predictive value,false positive/false negative rate and accuracy were calculated. Results The positive rate of urine culture
was 39. 7% ,and the most common pathogen was Escherichia coli. The threshold value of bacteria and leukocyte counts for diagnosis
of urinary tract infection was 1 024. 5/pL and 135. 8/uL respectively. When combined leukocyte and bacteria counts for urinary
tract infection,the optimum sensitivity was 62. 5% ,specificity was 98. 1% , positive predictive value was 95. 7% ,negative predictive
value was 79. 6 % ,false positive rate was 1. 9% , false negative rate was 37. 5% ,and accuracy was 83. 8%. Conclusion With UF-
10001 urinary sediment analyzer,the combined determination of leukocyte and bacteria counts can remove the great mass of negative
results, Especially the results of bacterial culture positive predictability is higher, but still can not replace of quantitative bacterial
culture.
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