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Comparison of the results of two different automatic urinalysis systems and construction of re-examination rules
Yang Xuemin,Li Guangdi,Zhao Youli
(Department of Clinical Laboratory ,Lanzhou University Second Hospital »Lanzhou 730030 ,China)
Abstract: Objective To analyze the difference between the results of UF-1000i urine sediment analyzer, AX-4280 urine dry
RBC, WBC
and CAST in urine samples were detected by UF-1000i and AX-4280,and then the results were confirmed by microscopy detection.

Results The sensitivity of UF-1000i for the detection of RBC and WBC was higher than AX-4280,but specificity was lower. The

chemistry analyzer and urine sediment test by microscopy,and to establish microscope re-examination rules. Methods

negative predictive value of combined detection of the two analyzers was 100. 00%. There was significant difference for the detec-
tion of WBC,RBC and CAST between UF-1000i and microscopy detection, with y* value of 16. 41,13. 47 and 16. 41 (P<C0. 05).
The re-examination rules fit for this assembly line was established. Conclusion When there was difference between the results of

UF-1000i and AX-4280,microscope detection should not be replaced completely by UF-1000i. Re-examination rules should be re-

ferred to perform re-examination to ensure the accuracy of test results.
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