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The clinical value in the detection of the visible components by the Sysmex UF-1000i
urine flow cytometer for screening urinary tract infection
Zhang Zhaoyong ,Yang Hongwei® ,Xie Fei ,Li Xiandong
(Department of Clinical Laboratory . Taihe Hospital Af filiated to Hubei
University of Medicine , Shiyan, Hubei 442000, China)

Abstract ; Objective To evaluate the clinical values in the detection of the visible components by Sysmex UF-1000i Urine Flow
Cytometer for Screening Urinary Tract Infection(UTI). Methods 335 urine specimens were detected by UF-1000i urine analyzer,
AX-4030 urine dry chemistry analyzer and urine culture respectively. All these samples are diganozed by the standard of clinical di-
agnosis of urinary tract infection. The diagnostic tests of UF-1000i, AX-4030 and urine culture were evaluated. Kappa test was ap-
plied to determine the concordance between these methods. Results Quantitative bacterial cultures had the highest sensitivity and
specificity, followed by UF-1000i white blood cell(WBC) count. Compared with gold standard, urine culture had a very strong con-
sistency. AX-4030 leukocyte esterase detection and UF-1000i bacteria count with moderate consistency, AX-4030 nitrite detection
had only a weak consistency. Conclusion The UF-1000i detection of the visible components was suitable for clinical diagnosis in
UTTI due to its high sensitivity,specificity and simple operation, which was easy to be standardized and suitable for outpatients.
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