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Clinical value of urinary red blood cell phase,difference of hematuria erythrocyte
MCYV and four items of renal function in the diagnosis of glomerulonephritis”
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ZHANG Chenglei ,YANG Xiulian \WANG Lizin®
Department of Medical Laboratory ,Cardiovascular Diseases Hospital of Ningxia
Medical University General Hospital ,Yinchuan , Ningxia 750002 ,China
Abstract: Objective To investigate the clinical value of urinary red blood cell phase.difference of hematu-
ria erythrocyte mean corpuscular volume (MCV) and four items of renal function in the diagnosis of glomeru-
lar nephritis. Methods A total of 142 patients with glomerular nephritis, 80 patients with non-glomerular ne-
phritis and 100 healthy subjects from Jun. 2017 to Jun. 2018 were selected. The morphology of red blood cells
in hematuria was detected by phase contrast microscopy. The difference of hematuria erythrocyte MCV was
detected by flow cytometry. The levels of blood Clq,cystatin C (CysC) ,creatinine (CREA) and urea (UREA)
were detected with automatic biochemical analyzer. ROC curve was drawn to evaluate the diagnostic efficacy of
the above indicators. Results The morphological changes of red blood cells in hematuria were observed in pa-
tients with glomerular nephritis. The detection rate of red blood cells in hematuria of primary glomerular ne-
phritis (61.63%) was significantly higher than that of secondary glomerular nephritis (30. 36 %) and non-glo-
merular nephritis (5.00%) ,and the differences were statistically significant (P <C0. 05). The serum levels of
complement Clq,CREA,UREA and CysC in patients with glomerular nephritis were significantly higher than
those in non-glomerular nephritis group and control group (P <C0. 05). The AUC of combined detection of
difference of hematuria erythrocyte MCV method and urinary red blood cell phase method was 0. 920. The

sensitivity and positive predictive value were higher than the two methods detected alone. The specificity was
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only 79. 2% ,and the combined method of three methods for the diagnosis of glomerular nephritis had an AUC

of 0. 940, the sensitivity, specificity, positive predictive value and negative predictive value were 92. 0%,

91.5%,89.0% and 92. 5% ., which were significantly higher than the two methods combined detection and

method detected alone. Conclusion

The combination of urinary red blood cell phase, urinary red blood cell MCV

and four indicators of renal function could not only exclude the subjective judgment error of the tester, but also im-

prove the sensitivity and specificity of glomerular nephritis diagnosis and reduce the rate of missed diagnosis.
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