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Identification of hematuria by Fisher discriminant method based on erythrocyte morphological parameters
LI Haiyan ,ZHOU Shaoxiong , HUANG Jie ,ZHANG Pu
(Affiliated Foshan Hospital of Southern Medical University , Foshan,Guangdong 528000 ,China)
Abstract : Objective

ters for hematuria. Methods

To investigate the differential diagnostic value of erythrocyte morphological parame-
Totally 102 patients with suspected kidney diseases from July 2016 to March
2017 in the hospital were selected and divided into two groups,33 cases of nephrogenic hematuria (nephropa-
thy group) and 69 cases of non-nephrogenic hematuria (non-nephropathy group). The rate of urinary erythro-
cyte deformity,the number of urinary erythrocytes,the mean volume of urinary erythrocytes (u-MCV) and the
distribution width of urinary erythrocyte volume (u-RDW) were measured in all subjects. The indexes of sta-
tistical difference were selected, and the corresponding Fisher discriminant model was established. Results
The differences of urine erythrocyte deformity rate,u-MCV and u-RDW between nephrotic group and non-ne-
phrotic group were statistically significant (P<C0. 05). Fisher discriminant model was established. The regres-
sion test showed that the sensitivity,specificity and accuracy of the model were 88. 3% ,83.8% and 86.4% ,re-
spectively. Conclusion Establishing Fisher discriminant model combined with several morphological parame-
ters of urine erythrocyte can improve the accuracy of distinguishing renal hematuria from non-renal hematuria,
and has certain practical value.

erythrocyte deformity rate; mean corpuscular vol-
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