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Study of the screening criteria for Dirui urinary sediment analyzer on the microscopic screening of the urine formed com-
ponents WU Peng , XIE Shi-ying . HUANG Qian, AN Si (Department of Clinical Laboratory,Renmin Hospital
of Wuhan University ,Wuhan , HuBei 430060, China)

[ Abstract] Objective

urine sediment analysis work station,and to verify the rules by clinical samples. Methods

To establish the proper review rules for microscopic screening of urine analysis by Dirui
1 161 random urine sam-
ples were selected from Renmin Hospital of Wuhan University and analyzed by urinalysis work station. Each sample
was examined by two technologists using microscopy. Review rules were determined according to the results of uri-
nalysis work station and microscopy. Furthermore, review rules were validated by 265 randomly selected urine sam-
ples. Results 39 rules for microscopic review and 25 rules for no further microscopic examination were set up by a-
nalysis of results. The true positive rate was 49. 96 % (580/1 161) , the false positive was 9. 04 % (105/1 161) , the true
negative rate was 39.71% (461/1 161) ,the false negative rate (rate of missed diagnosis) was 1. 55% (18/1 161) ,the
review rate was 16.19% (188/1 161), when the microscopic examination result was taken as the judging criterion.
Clinical urine samples were analyzed to validate these review rules and the true positive rate was 66. 42 % (176/265) ,
the false positive was 4. 15% (11/265), the true negative rate was 28. 68% (76/265), the false negative rate was
0.75%(2/265) , the review rate was 16. 86% (43/265). Conclusion The reviews rules established in this study for
Dirui urine sediment analysis work station can effectively detect abnormal urine samples and improve the efficiency
and the quality of urinalysis in routine clinical practice,and the laboratory should establish different review standards
according to the different instruments.

[Key words] rate of missed diagnosis; review rate

urine sediment; review rules;

F S DR R 2 AR I PR T 32 T » £ i 1 A T 2R
fELJR R T PRV 30 A BRI S3 BT A3 A 7 T i 2 1 Jmy BV »
BH AR AT e A S A 0 AN TG
HHR B I LR A 4h 5 a5 B U RAE S R AT 12 R 12
PRARAS B T 3T 4F 5 B BIF 7 A o BRI B ARG B 156 A v LA
20 M RN e A R e (6 5 AR Dy Ji B Y A AR 2 B UT R 971 R L
WA AT TR 2o 5 — 28 AR WA TE W4y P& 1 3l
B A AL s 2 A HRGE - A BT 5T 6T B FUS-200 42 A 3 R
YL 20 B AR H-800 - fh 27 73 M S 2H Jl 19 DR V3L K 26 Ok % 5%
ASCAAS At S LT 2 AL
1 MBREFE
L1 ARASRIE ek 2014 4F 5~8 IR ANREEBE 112
IR B A8 25 1) JRABH ALBRAS 3L 1 161 £33, Jerp 55 462 {3, %2 699
i SFIGAERE 45 2 . DRIB B IDURR VAR 388 el S A6 380 450 1 AL A )

VEZ B A - 5M, U3 B s F2 A5 B0 s 2 DA o s PR SR AG 46 BT 5

55 3 IRD TR EARASEAE 2 h Py A ST I . R 2014
48 A TS MR BE B TR R AR AR 265 6} . LASGUE A i . &
A H 0 1) 1 R A 2

1.2 {0 50 3 g R T i O /K £k b ARl B A /A 7 Y
FUS-200 JRA I 143 40 Hr A F1 H-800 JR 4k 2% 73 7 A 40 1.
FUS-200 FRA TE A 443 BT A A0 R D6 25 T 25 300 G 428 o L ARG 1
fi 3 H-800 JR T4k 2% 43 A A3 foff JT Ji 26 1 258 3K 4K 2% R TG 488 Jo 4%
di s A (] 25 B N R R R IR L. % R
B CX-22 CH A Olympus 2 w)) . H ¥ K 3 & K 2.0 1l
B600A,

1.3 Jjik

1.3.1 A bR HE KN & A B 50~70 5 B
PRYBARA 35 L2 E 20 d, #E FUS-200 JR A B B 43 43 BT A A
H-800 FR b2 23 B (SR AT 4G D, 465 J5L 4y A 00 45 SR 48 A0 A2 A



BREFHER2015F12AF 1246% 24 4

Lab Med Clin, December 2015, Vol. 12, No. 24

» 3661 -

1.3.2 RUTE BMESR B0 R4 L AR IS bR 4
FE 2 000 r/min 25T B0 BEEE 1Y 2 45 3255 K6 56 U I ROT
PER RS AT B A X 40 (WBO) L £1 41 i (RBO) L 4%
R (CAST) B H Al A T B 43347 8 1 80 1H 5 2 44 K 0 Dk
25 R EAE BTSSR . BEA S5 R 225 4 I KA 56 45
fERLRPT

1.3.3  H g4k IR 4 BT Bk O R0 0 A B2 R A
SPSS18. 0 b it 5fi JR PT i i K 24 il RBC, WBC, CAST, & il
(BLD) . [ 4l it i i3 (LEU) . & [ (PRO) 3t 6 4> 463 35 H 19 B
P | BE P T R D 45 SRR S S R DU ) i e e ik 2. 4l it 6
TSHHATHES A6 J5 15 3] 64 2505 2RI . 1 161 3 b A< 4G )
SN 64 ZRTHIERIN DL 1,

13,4 ERFNAHETT 5P D )38 A 5 57
RN, 2 FUS-200 JRA T8 5340 BT A F1 H-800 JR W T 1k

24 HTACRE TN (9 RBC.WBC 45 5 20 M 5 B 22 R4 S il
BRI . (2) d T H-800 &1 59 & B M FUS-200 i
A8 T 22 AT A0 R A DG 1 o TR I 00 A X 3k 2 A0 H #4728
SCEAG F R T T B R 1 S AR RN 2 25 5 RBC 5 WBC 45
RERG /0, I B R I AR B M i B O SR A RN L dn R
1 AY4E 18.20.24.34,36,40.41.,42,44,48,49.,50,52.56 %%,
HIFE R RERAE A, (OARF B MR 0 I E , &
SR TUANAE B0 1L B A AL SR ARG L A2 s BRAR A A AR R A T b A7
ETHRB iR, UM E R EE M &M & 1 h
B4 5.6.20.21.23.33.38,39.41.43.44.45.56 S5 H M, (4)
FUS-200 ) 3 Wi %05 H-800 (1 3 312 H i) 45 5 42 30 BH 4 it
TEE R B AR AR EE R E R K 1 P EE 55
A

F1 M\PEWRTERAKELE 6 MENBE BB RERNERHFITH 64 FREERMAMEZHAMNREE
i e AL || 75 NI gL B AEL )
1 WBC+RBC—CAST—LEU+BLD—PRO— 17 33 WBC+RBC—CAST+LEU+BLD—PRO— 0
2 WBC+RBC—CAST—LEU—BLD+PRO— 9 34 WBC+RBC—CAST+ LEU—BLD+PRO— 2
3 WBC+RBC—CAST—LEU—BLD—PRO— 3 35 WBC+RBC—CAST+ LEU—BLD—PRO+ 8
4 WBC+RBC—CAST—LEU+BLD+PRO— 10 36 WBC+RBC—CAST+ LEU+BLD+PRO+ 1
5 WBC+RBC—CAST— LEU+BLD—PRO+ 0 37 WBC+RBC—CAST+ LEU-+BLDPRO+ 4
6 WBC+RBC—CAST—LEU—BLD+PRO+ 0 38 WBC+RBC—CAST+ LEU—BLD+PRO+ 0
7 WBC+RBC—CAST—LEU—BLD+PRO+ 3 39 WBC+RBC—CAST+ LEU-+BLD+PRO+ 0
8 WBC+RBC—CAST—LEU+BLD—PRO— 11 40 WBC+RBC—CAST+LEU—BLD—PRO— 2
9 WBC—RBC+CAST—LEU-+BLD—PRO— 6 41 WBC—RBC+CAST+LEU+BLD—PRO— 0
10 WBC—RBC+CAST—LEU—BLD+PRO— 78 42 WBC—RBC+ CAST+ LEU—BLD+PRO— 1
11 WBC—RBC+CAST—LEU—BLD—PRO+ 8 43 WBC—RBC+CAST+LEU—BLD—PRO+ 0
12 WBC—RBC+CAST— LEU+BLD+PRO— 1 44 WBC—RBC+CAST+ LEU+BLD+PRO 0
13 WBC—RBC+CAST—LEU+BLD—PRO+ 1 45 WBC—RBC+CAST+ LEU+BLD—PRO+ 0
14 WBC—RBC+CAST—LEU—BLD+PRO+ 45 46 WBC—RBC+ CAST+ LEU—BLD+PRO+ 5
15 WBC—RBC+CAST—LEU+BLD+PRO+ 1 47 WBC—RBC+CAST+ LEU+BLD+PRO+ 1
16 WBC—RBC+CAST—LEU—BLD—PRO— 15 48 WBC—RBC+CAST+LEU—BLD—PRO— 3
17 WBC—RBC—CAST+ LEU+BLD—PRO— 2 49 WBC+RBC+CAST+ LEU-+BLD—PRO 1
18 WBC—RBC—CAST+LEU—BLD+PRO— 6 50 WBC+RBC+CAST+ LEU—BLD+PRO— 2
19 WBC—RBC—CAST+LEU—BLD—PRO+ 4 51 WBC+RBC+CAST+LEU—BLD—PRO+ 1
20 WBC—RBC—CAST+LEU+BLD+PRO— 0 52 WBC+RBC+CAST+LEU+BLD+PRO— 1
21 WBC—RBC—CAST+ LEU+BLD—PRO+ 0 53 WBC+RBC+CAST+ LEU+BLD—PRO+ 1
22 WBC—RBC—CAST+ LEU—BLD+PRO+ 2 54 WBC+RBC+CAST+LEU—BLD+PRO+ 9
23 WBC—RBC—CAST+ LEU+BLD+PRO+ 0 55 WBC+RBC+CAST+ LEU+BLD+PRO+ 6
24 WBC—RBC—CAST+LEU—BLD—PRO— 11 56 WBC+RBC+CAST+LEU—BLD—PRO— 0
25 WBC+RBC+CAST—LEU+BLD—PRO— 1 57 WBC—RBC—CAST—LEU+BLD—PRO— 10
26 WBC+RBC+CAST—LEU—BLD+PRO— 18 58 WBC—RBC—CAST—LEU—BLD+PRO— 165
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28 WBC+RBC+ CAST—LEU+BLD+PRO— 29 60 WBC—RBC—CAST—LEU-+BLD+PRO— 12
29 WBC+RBC+CAST—LEU+BLD—PRO+ 2 61 WBC—RBC—CAST—LEU+BLD—PRO+ 2
30 WBC+RBC+CAST—LEU—BLD+PRO+ 25 62 WBC—RBC—CAST—LEU—BLD+PRO+ 48
31 WBC+RBC+ CAST— LEU+BLD+PRO+ 41 63 WBC—RBC—CAST—LEU-+BLD+PRO+ 2
32 WBC+RBC+CAST—LEU—BLD—PRO— 13 64 WBC—RBC—CAST—LEU—BLD—PRO— 461
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