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Evaluation of Sysmex UF-100 automated urinalysis analyzer in source of hematuria
GAO Fei, CHEN Wei, DENG Shao-1i LI Jinmi WEN Yi (Department of Clinical Laboratory, Daping Hospital, Third Military Medical University, Chongging
400042, China)

Abstract: Objective To evaluate the Sysmex UF-100 automated urinalysis analyzer in the detection of urinary red cell morphology for the di-
agnosis of glomerular and nonglomerualr diseases. Methods The Sysmex UF-100 automated flow cytometer was used to examine 478 samples of
urine sediments from 241 patients with hematuria. Results Dy smorphic red cells were found in 317 of 401 wiine specimens from the patients with
glomewlar disease after the confimation of renal biopsy, and isomorphic red in 60 of 77 urine specimens from the patients with biopsy proved non-
glomerular disease. This device had a sensitivity of 100% for predicting glomemlar hematuria, and a specificity of 77. 9%. Conclusion These re-
sults suggested winary red cell morphology examined by Sysmex UF-100 automated flow cytometer can be used to indicate the source of hematuria to
determine the glomemlar and nonglomerular diseases.
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UF-100 Tab 2 Effect of osmotic pressure on the morphology of red blood
, 100%, 77.9%. cells from patients with glomerular disease( P 0.05)
, 1, , 2, Goup n Isomorphic RBC % ( proporiion)
Urine osmotic pressure>400 mOsn/ 1 236 207(87. 9
Urine osmotic pressure— 400 mOsnv/ 11 82 40(48.5)
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Fig 1 Distribution of red cells in patients with glomerular disease
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Tab 1 Resuts of red cell morphology of different heaturia samples
Charader of urine RBC 13 ’
Cisease n Times Dimorphic  Isomorphic Mixed 3 ’ 2 ’
Gbmaular dsease 203 401 379 0 2 pH
Normrglanerular disease 38 77 6 60 11
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