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Performance evaluation on AVE 763 B fully automatic urine sediment analyzer for testing urine visible ingredients
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[Abstract] Objective

testing urine visible ingredients. Methods

To assess the performance of AVE 763 B fully automatic urine sediment analyzer for
1044 urine specimens were simultaneously detected by the manual direct
microscopic examination and the AVE 763 B fully automatic urine sediment analyzer. The differences of detection
rates in urine red blood cells (RBC) , white blood cell (WBC) , epithelial cells (EC) and cast were compared between
the two methods. Results The detection rates of RBC, WBC,EC and cast were 16. 3% ,25.8%,7.8% and 3.4% for
the manual direct microscopic examination and 50. 4% ,66. 7% ,55.0% and 4. 8% for the AVE 763 B fully automatic
urine sediment analyzer,showing statistical difference by chi-square test between the two methods. Conclusion The

detection rate of AVE 763 B fully automatic urine sediment analyzer is superior to the manual direct microscopic ex-

amination.
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