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Study on the consistency of four domestic urine dry chemistry analyzers
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Abstract:Objective To compare the consistency of UA-5800, URIT-1600, U120 Ultra, Hongyi urine dry
chemistry analyzer and AX-4030. Methods UA-5800, URIT-1600, U120 Ultra, Hongyi urine dry chemistry
analyzer were compared with AX-4030. The mean difference percentage (d) of pH and SG were compared,the
positive rates and coincidence rates of urobilinogen (URQO) , bilirubin (BIL) ,ketone body (KET) ,occult blood
(BLD), protein (PRO), nitrite (NIT), white blood cell (WBC), and glucose (GLU) were compared.
Results The pH of UA-5800,URIT-1600,U120 Ultra, Hongyi and AX-4030 of d were <<10% ,and the SG of
d were <<1% ;the positive rate of BLD and PRO of AX-4030 and U120 Ultra were compared, The differences
were statistically significant (X*=10.690,6. 248, P <C0. 05) ,and the differences in the positive rate of other
indicators were not statistically significant (P>>0.05). The Kappa values of UA-5800 and AX-4030 were be-
tween 0. 64 and 0. 92;the Kappa values of URIT-1600 and AX-4030 were between 0. 75 and 0. 98; the Kappa
values of U120 Ultra and AX-4030 were between 0. 67 and 0. 88; the Kappa values of Hongyi and AX-4030
were between 0. 94 and 1. 00. Conclusion The four urine dry chemistry analyzers are in good agreement with

the AX-4030,which can basically meet the clinical needs.
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AL CLLTF faifx AX-4030)

1.2 Hik REBFRIRIEA, H— kP8R R AR
BB SR BLUR IRA GBI 2 AT R
R4 10 mL, 2015 4E W4 361 19 B F A A JH T UA-
5800 F1 AX-4030 ¥l , 2016 4 & 320 P brA H T
URIT-1600 Fl AX-4030 K&, 2017 4 i 5 488 173 4
AT U120 Ultra F1 AX-4030 #90, e 45 328 153 #r
AT 5035 AX-4030 R, JR B EORR 5 € 4 1] Il
PRAS B0 45V ML )50 4 WM DG A v AT B4 ™ 4%
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W H (& d 45 4hie
pH UA-5800 2. 84 <10 e
URIT-1600 2.05 <10 e

U120 Ultra 2.71 <10 e

5l 15 4.15 <10 e

SG UA-5800 0. 69 <1 ey
URIT-1600 0.27 <1 Py

U120 Ultra 0.24 <1 pEas

5L %5 0.13 <1 i

*2 AX-4030 5 UA-5800 3 pH.SG BT EIPHEZEEL B (%)

& URO BIL KET BLD PRO NIT WBC GLU
AX-4030 19. 39 5.54 20. 22 .08 57.62 17. 45 41. 83 22.99
UA-5800 16. 90 5.26 26.04 47. 37 60. 94 19. 39 43.49 19. 39
X 3.584 0.106 3. 435 . 355 1.138 0.068 1.111 1.402
P >>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0. 05
x£3 AX-4030 5 URIT-1600 3 pH.SG TR E MR (%)
& URO BIL KET BLD PRO NIT WBC GLU
AX-4030 25.94 21.25 23.13 42. 81 54.06 25.31 31. 25 25.00
URIT-1600 25.94 21. 86 22.81 41. 25 53.13 25.00 31.56 25.31
z 0. 000 0.037 0. 009 0.064 0. 864 0.033 0.517 0.235
P 1. 000 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05
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F4  AX-4030 5 U120 Ultra 3F pH.SG BIE AR (%)
X URO BIL KET BLD PRO NIT WBC GLU
AX-4030 21.93 16.19 22. 34 32,99 28. 28 12.70 39. 34 12.50
U120 Ultra 23.98 17. 42 19.72 23.57 21.52 15.57 34. 43 17.01
x? 0.579 0. 264 1.044 10. 690 6.248 1.654 2.021 2.567
P >0.05 >0.05 >0.05 <<0.05 <0.05 >0.05 >0.05 >0.05
x5 AX-4030 53A%%3E pH.SGC TIE AR LR (%)
& URO BIL KET BLD PRO NIT WBC GLU
AX-4030 24.70 3.35 39. 63 46. 04 63.41 14.63 31.10 29. 88
545 24.70 3.35 39. 02 47.56 63. 41 14.02 31. 10 29. 88
x? 0.008 0. 000 0. 057 0.153 0. 000 0.111 0. 032 0. 000
P >0.05 1. 00 >0.05 >0.05 1. 00 >0.05 >0.05 1.00
x6 UA-5800,URIT-1600,U120 Ultra . 5A#H #B57 T B W E £ /& ZE (Kappa HILE
. UA-5800 URIT-1600 U120 Ultra e
it AR Kappa SERFFAHR(Y%)  Kappa fi SEEFFAHR(Y%)  Kappa fi SEEFFAFRY%)  Kappa fi
URO 90. 0 0.68 94. 1 0. 86 92. 4 0. 80 99.7 0.99
BIL 96. 9 0.71 93.1 0.81 96. 5 0.88 100. 0 1.00
KET 87.3 0. 67 90. 6 0.76 92.4 0.79 99. 4 0.99
BLD 75.9 0. 64 84,7 0.75 84.0 0.69 95.7 0.94
PRO 81. 2 0.73 86. 8 0. 81 82.0 0.70 97.6 0.97
NIT 97.5 0.92 99. 1 0.98 92.4 0.67 99. 4 0.98
WBC 78. 4 0. 66 90.0 0. 80 82.6 0. 69 99.7 0.99
GLU 87.0 0.65 90. 7 0.78 91.8 0.69 99.1 0.98
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