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Abstract : Objective To evaluate the diagnostic value of quantitative detection of leukocyte and bacteria in
urine sediments of men and women for community acquired urinary tract infection based on the results of u-
rine culture as gold standard. Methods According to WS/T489-2016,107 outpatients in urology department
were divided into 45 males (male group) and 62 females (female group). The sensitivity and specificity of leu-
kocyte and bacteria in urine sediment method were calculated,and the Kappa consistency test with gold stand-
ard method was carried out. Results In 45 male patients:urine culture positive rate were 33. 3% (15/45) ,leu-
kocyte positive rate were 35. 6% (16/45) , sensitivity was 86. 7%, specificity was 90. 0%5, K =0. 753 ; bacterial
positive rate were 26. 7% (12/45) ,sensitivity was 53. 3% ,specificity was 86. 7% ,K = 0.422;1In 62 female pa-
tients:urine culture positive rate were 48. 4% (30/62) ,leukocyte positive rate were 54. 8% (34/62) ,sensitivity
was 73. 3%, specificity was 62. 5%, K =0. 357, bacterial positive rate were 62. 9% (39/62) , sensitivity was
93. 3% , specificity was 65. 6% ,K =0. 584. , There was no significant difference in positive rate of urine culture
between male and female groups(X*=2. 42, P >>0. 05) ,there was a significant difference in positive rate of leu-
kocytes (X*=3.89,0.01< P <C0. 05),and there was a significant difference in positive rate of bacteria (X’ =
13.73,P<C0.01). Conclusion Taking urine culture as the gold standard, the sensitivity,specificity and consis-

tency of random urine sediment quantitative detection of leukocytes in male group were good,while the three
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indicators in female group were not good;quantitative detection of bacteria showed low sensitivity,high speci-

ficity and moderate consistency in male group,while the female group had high sensitivity,low specificity and

moderate consistency.
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