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Performance of urinary sediment analyzer for bacteria measurement in urine and its screening value for urinary tract in-
fection WANG Xue-han ,WU Li-ping (the Fifth Af filiated Hospital of Xinjiang Medical University, Urumgqi ,
Xinjiang 830011,China)
[Abstract] Objective To evaluate UF-1000i type urinary sediment analyzer performance to bacteria detection
and screening value of urinary tract infection. Methods Urinary sediment analyzer using flow cell technology as
measurement principle was used to detect centrifugal urine red blood cells, white blood cells, epithelial cells, tube
type and bacteria of quantitative determination. The bacteria in the determination of urine was qualitative check of ni-
trite reaction and cultivating inspection of the relationship between the urinary tract infections, and UF-1000i analy-
zer bacteria scatter diagram model was used to identify difference between bacillus and the possibility of coccus.
Results UF-1000i urinary sediment analyzer to detect bacteria, the sensitivity was 95. 2% and specificity was

70. 2%. The positive rate of nitrite was 15. 2%. Escherichia coli was the main bacteria. Through the bacteria scatter

diagram model and cultivate bacteria, the bacillus consistent rate was 94. 7% , the coccal consistent rate was 82. 5%.

Conclusion Through the bacteria scatter diagram distribution, bacillus and coccal could be identified.
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