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Application of MCV cut-off value of peripheral blood and urinary erythrocytes to localization diagnosis of hematuria
SUN Wen-hong ( Department of Clinical Laboratory . People’ s Hospital of Panyu District . Guangzhou, Guang-
dong 511400,China)

[ Abstract])
cut-off value(AMCV) for identifying the source of hematuria. Methods

Objective To investigate the clinical diagnosis value of detecting mean corpuscular volume(MCV)
MCYV in peripheral blood and urine erythro-
cyte of 100 patients with glomerular or nonglomerular hematuria were detected by BAY-120 hematoanalyser, using
receiver operating characteristic curve(ROC) to find the best cut-off value. At the same time, the urine samples were
measured for abnormal RBC by phase contrast microscopy. Results AMCV was significantly different between glo-
merular and nonglomerular sources with statistical significance (P<C0. 01). The area under ROC curve was 0. 978.
With the bounds of 10 L, Youden' s index was 0. 82,and sensitivity and specificity were 92% and 90 % respectively.
The sensitivity and specificity were 94% and 92% for phase contrast microscopy. There was no significant deviation

between the two methods. Conclusion AMCYV is a noninvasive,objective and accurate method to locate the sources of

hematuria.
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