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Abstract : Objective To discuss the value of UF-5000 automatic urine analyzer in rapid screening of urina-
ry tract infection (UTI) by comparing the bacterial typing alarm,quantization of bacteria (BACT) and white
blood cell (WBC) by UF-5000 automatic urine analyzer with the results of urine bacterial culture. Methods
Urine samples from patients suspected of UTI were collected and divided into two parts,one for bacterial cul-
ture and the other for quantitative analysis with UF-5000. ROC curve was used to determine the diagnostic
value of BACT and WBC in the diagnosis of urinary tract infection. Results The coincidence rate of bacterial
typing alarm by UF-5000 with bacterial culturing was 91. 3% ,in which the coincidence rate of gram negative
bacteria was 83. 8%, and that of gram positive bacteria was 72. 5%. Compared with urine culture negative
samples, BACT and WBC in urine culture positive groups significantly increased,the differences were statisti-
cally significant (P<C0. 001). There was significant difference on BACT among different levels of colony count
(P<C0.001) ,and BACT was higher in patients with more colonies. The results of ROC analysis showed that
WBC and BACT of UF-5000 correlated with urine bacterial culture results, the difference was statistically sig-
nificant (P <C0. 001),among which BACT count had the highest correlation with gram negative bacterial in-
fection. Conclusion Urine WBC, BACT and gram classification of UF-5000 have clinical application value in
rapid screening of UTI,and the diagnostic value of BACT count was higher than WBC count.
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