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Diagnostic Significance of Urine HBP,LE, U-NIT
and WBC Combined with Urine Bacterial Quantitative Culture
in the Diagnosis of Acute Urethral Infection

MEI Fang-chao'.DAI Hai-ying' , SHANG Xiao-ling'”? s WANG Hong-liang"? (1. Department of
Clinical Laboratory Medicine, Huangshi Central Hospital , Hubei Huangshi 435000, China;2. Hubei
Key Laboratory of Kidney Disease Pathogenesis and Intervention, Hubei Huangshi 435000, China)

Abstract : Objective To explore the diagnostic significance of urine HBP, LE, U-NIT and WBC combined with urine bacterial
culture in the diagnosis of acute urethral infection. Methods 98 cases of acute urinary tract infection were collected as the
case group in Huangshi City Central Hospital from January to December 2017 ,and selected 95 healthy patients of the same
age group and the same time period who came to the hospital for physical examination as the control group. 10 ml urine sam-
ples from patients in the conteol group and the case group were collected at different time periods in sterile plastic tubes. All
urine samples were tested for HBP, LE, U-NIT, WBC and Quantiative inoculation of bacteria within 1 h,and the results of
dynamic monitoring were statistically analyzed. Results Compared with the control group before treatment.the level of five
indicators was significantly higher.and the difference was statistically significant ( P<C0.01). Compared with the pre-treat-
ment group,the level of the five indicators decreased significantly,and the difference was statistically significant ( P<Z0.01).
Five joint detection sensitivity at different times, specific degrees and accuracy were higher than single detection and four
joint detection, the difference was statistically significant ( P<Z0.01),some index (sensitivity+ specificity-1) up to 0. 81.
Conclusion Urine HBP, LE, U-NIT, WBC and urine bacterial quantitative culture have high clinical value for rapid diagnosis
of acute urethral infection.
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