e 432 - El PRt e #4075 2022 42 2 F % 43 %% 4 ¥ Int ] Lab Med,February 2022, Vol. 43,No. 4

RBRKEDTRERS BRFRXIREBREFZEHNE

MEE,.FEHH .42 &.4%h A ERHKL,K ¥, Ho
PEEFHAHFRILE DA ERAERFA, LT 100730

# E.HA K% Sysmex UC-3500 j F 4 3 9 #4L( #& UC-3500) 55 UF-5000 f& 3T & o 7 4L (i 4
UF-5000) #9 48 % AR IR A R0 & LA E 5 B R % & (UTD v oy m AWML, Hik ik 2021 5§ 23
A 10366 &FaGFEPERKBTRETFLE>N AXRLESH IS S BB, 7 ERFREL . ARE
T tE RAEACRAFRET oM P A BB (LEU) & et % (WBC) . 28 ¥+ 2 (BACT) 3 R 3 AR A 2 %
Bt UTI 0 R 45 72 A%, B8R 1036 Bl EMFAT 299 #(28.86%) fIFmit, L P $ 2m
HE 1624 X 2ZHMHH 1084, FLEERTHMAMNE 7T H (MEmEhE), L@ 21 #l, LE LEU+
WBCH+BACT 3 AIEHBFEAS . EMEEUAR I HMELRASMNE UTIHRES I UTI W E T @R (AUC) 4 7
4 0.635.0.698 F2 0. 761; ¥ B 4r e B4 UF-5000 9L 2 UTI R E G, L4 UTI w946 %% 72. 18% 75
£79.90%, UF5000 89 3 2 & p AN E LI BRBAOHFSR(T8. 82 ETELHMBBYHFLZ
(47.06%), EBFampsE(YLO) B4t  YLC B R st 3 b At UTI 49 AUC £ %) % 0.943.0. 918
F20.941, it RMAEAEFES UC-3500,UF-5000 48 % A2 T A e UTI & 6945 7 3 4k e ik BEH 69 A5,

KPR RBRE,; FEIN; FRE@HER

DOI:10. 3969/j. issn. 1673-4130. 2022. 04. 011 FEZESES R146. 1

XEHS:1673-4130(2022)04-0432-04 MHEFRERD A

Diagnostic value of urine pipeline analysis system combined with
microscopix examination in urinary tract infection”
HAO Yingying ,LUO Guoju,JIN Jing . XU Jia ZWANG Xiaowei s ZHANG Feng ,GUO Ye”
Department of Clinical Laboratory . Peking Union Medical College Hospital ,Chinese
Academy of Medical Sciences ,Beijing 100730,China

Abstract:Objective To investigate the application value of the related parameters of Sysmex UC-3500 u-
rine dry chemistry analyzer (UC-3500) and UF-5000 urinary sediment analyzer (UF-5000) combined with u-
rine sediment microscopic examination in diagnosing urinary tract infection (UTI). Methods The urine dry
chemistry analysis,flow urine sediment analysis and urine centrifugal microscopic examination were performed
on the clean midstream urine in 1 036 patients in this hospital from February 2021 to March 2021. In addition,
the urine culture identification was performed. The urine culture results served as "gold standard" for the di-
agnosis of UTIL The sensitivity,specificity and coincidence rate of 3-item indicators urine neutrophil (LEU),
white blood cell count (WBC) and bacterial count (BACT) combined with the microscopic examination for di-
agnosing UTI were analyzed. Results Among 1 036 cases of urine sample,299 cases (28.86%) were positive
for urine culture,in which 162 cases were Gram-positive bacteria,108 cases were Gram-negative bacteria,7 ca-
ses were Gram-indeterminate bacteria (Gardnerella vaginalis) ,21 cases were fungus. The area under the curve
(AUC) of instrument LEU+ WBC+BACT 3-item combination, microscopic examination and microscopic ex-
amination combined with instrument UTI alarm for diagnosing UTI were 0. 635,0. 698 and 0. 761, respective-
ly,after the microscopic examination combining with instrument UTI alarm in UF-5000,its coincidence rate
for diagnosing UTI was increased from 72.18% to 79. 90%. The coincidence rate of UF-5000 bacterial Gram
staining typing for Gram-negative bacteria was higher than that for Gram-positive bacteria (78. 82% ws.
47.06%). AUC of YLC, microscopic examination and YLC combined with microscopic examination for jud-

ging fungal UTI were 0. 943,0. 918,and 0. 941, respectively. Conclusion The combination of microscopic ex-
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amination combined with UC-3500 and UF-5000 related parameters can provide the rapid and accurate refer-

ence for the patients with suspected UTI.
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