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Application of RBC research parameters and their information measured by urine visible component analyzer in diagnosis
ZHANG Shu-zhen ., L1 Xue-hong ., OU Li-li ( Department of Clinical Laboratory . Kuichong
People’s Hospital of Longgang District s Shenzhen ,Guangdong 518119 ,China)

[ Abstract] Objective

measured by urine visible component analyzer in the diagnosis of hematuria sorurce. Methods

of hematuria source

To explore the application value of RBC parameters and RBC information (RBC-Info)
295 cases of hematuria
specimens,including 130 cases of renal hematuria, 165 cases of non-renal hematuria, were measured by the sysmex
UF-500i visible component analyzer and the RBC research parameter results were compared with those detected by
Comparing the renal hematuria group and the non-renal hematuria group:70 %
RBC forward light scattering (RBC-P70Fsc) was 64.0(60.0—67.0) and 117.0(113.0—119. 0 ,RBC forward scat-
tering light distribution width(RBC-Fsc-DW) was 36. 0(30.0—42.0) and 18. 0(16. 0—24. 0) ,and the ratio between
large-RBC and small-RBC was 1 : 4.4 and 25. 0 : 1,the ration between non-lysed-RBC and lysed-RBC was 1.9 : 1
and 35. 4 : 1,the percentages of non-lysed-RBC were 66. 0(60. 1—76.5) and 97. 7(93. 0—99. 2) respectively, both

the artificial microscopy. Results

showing statistical differences(P<C0.01). The RBC-Info indicated that the clinical coincidence rate between analyzer
% and 81.5% in the renal hematuria group(P<C0,01),80% and 86.1% in the non-re-
nal hematuria specimens respectively (P<C0. 05). Conclusion The ratios of large-RBC to small-RBC and non-lysed-

and artificial microscopy:91.5

RBC to lysed-RBC are the valuable reference indexes for diagnosing hematuria source. RBC-Info has the high sensitiv-
ity,objectivity, reliability, rapidness and high efficiency,which is visualized reference information suggesting hematu-
ria source.

RBC information(RBC-Info) ;  urine visible component analyzer
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