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Application of urinalysis and detection of blood creatinine level in the diagnosis of cardiogenic cerebral infarction WEI
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[ Abstract] Objective
farction(CI). Methods

To investigate the diagnostic value of routine urinary analysis in cardiogenic cerebral in-
Routine urinary analysis,including detection of white blood cell counts(WBC) ,red blood cell
counts(RBC) , specific gravity, protein level,and detection of blood creatinine were performed in patients with cardio-
genic Cl(research group) and patients with non-cardiogenic CI(control group). All data were statisitically analyzed.
Levels of urinary WBC,RBC and blood creatinie in research group were (5. 5442, 48) X 10°/L,(61. 53+
25.34) X10"” /L, and (114. 36 4=24. 87) ymol/L, which were significantly higher than the (3.29+1. 71) X 10’/L,
(7.9243.50) X 10" /L and (89. 67416. 54) pmol/L(P<C0. 05). Urine specific gravity and 24 h urinary protein were
1.01%£0. 30 and (0. 0640. 01)g/L in research group,which were not significantly different with the 1. 0140. 23 and

Results

(0.0540.01)g/L in control group(P>>0. 05). Conclusion Routine urinary analysis could be used for the differential
diagnosis of cardiogenic and non-cardiogenic CI,which might be worthy of clinical application.
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