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[Abstract] Objective

agnosis of gram-negative bacteria infection in urinary system.

To assess the diagnostic value of quantitative detection of urinary endotoxin for the di-
Methods

ted in 100 urine specimens from different wards by using kinetic turbidimetric technique with limulus reagent.

The levels of urinary endotoxin were detec-
At the
same time, urine culture detection was processed. The relationship of endotoxin and gram-negative bacteria infections
in urinary system was analyzed. Results By culture detection,18 urine specimens with gram-negative bacteria were
confirmed,in which, the levels of endotoxin were significantly higher than those without gram-negative bacteria (P<C
0.05).

sensitivity and specificity of urinary endotoxin for gram-negative bacteria infection in urinary system were 88. 9% and

It was shown that the levels of endotoxin were consistent with the results of urine culture. The diagnostic
85.4%. Levels of urinary endotoxin were significantly reduced in patients receiving anti-infectious therapy ( P<C
0.05). Conclusion Detection of urine endotoxin could be used for the diagnosis of gram-negative bacteria infection in
urinary system and the evaluation of therapeutic effect.
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