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[ Abstract] Objective To compare the UF-1000 urinary sediment analyzer and phase—contrast microscopy in
identification of the source of hematuria. Methods We checked the data of cases in the department of Renal
Medicine from June 2009 to January 2011, and selected 67 confirmed cases of urinary tract infections. Then we
analyzed the difference in morphology of urinary red blood cells between UF-1000 analyzer and phase—contrast
microscopy in urinary sediment analysis. Results The sensitivity and specificity of UF-=1000 Urine Analyzer was
94.1% and 82.6% , and the sensitivity and specificity of phase—contrast microscopy was 88.2% and 87.0% ,
respectively. Conclusion UF-1000 urinary sediment analyzer and phase—contrast microscopy should be combined
in the identification of the source of hematuria.
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Tab. 2 Comparison of detection result between phase contrast microscope and clinical diagnosis (n)
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Tab. 3 Comparison of detection result of red blood cells between UF-1000 and phase contrast microscope
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