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Comparison of Bacterial Detection Desults between Roche U701 and Sysmex
UF-1000i Urine Sediment Analyzer Based on Different Analysis Principles

XIAO Chun-hai, LIANG Shuang, HUANG Min-jie,DONG Zhi-wu (Department of Clinical
Laboratory, ] inshan Branch of Shanghai Sixth People’ s Hospital » Shanghai 201500, China)

Abstract: Objective The middle-stage urine bacterial culture as the standard, to compare the bacterial results of the two u-
rine sediment analyzers with different principles of fluorescence staining and image intelligent interpretation. Methods 223
mid-stream specimens of urine in Jinshan Branch of the Shanghai Sixth People’s Hospital in November 2018 were cultivated
and identified. After the culture,the specimens were tested by Roche U701 and Sysmex UF-1000i respectively. The culture
result was as the gold standard. The sensitivity, specificity and coincidence rate of the two devices were analyzed. Then, it
was compared that the performance of the bacterial results of the two devices. Results 20 strains of Gram-positive bacteria
and 35 strains of Gram-negative bacteria were cultivated in 223 urine specimens. The results of UF-1000i,centrifugation stai-
ning microscopy and U701 were compared with those of bacterial culture. The coincidence rate of UF-1000i and centrifugal
staining microscopy was 98.2% and 99. 1%, respectively. And no statistical difference Call P=>0.05). The results of the
three reference ranges of U701, the coincidence rates of “—" group,“— ~1-+" and “— ~2-+" were 67.3%,91.5% and
87. 4% , respectively. The results of the three grouping methods of U701 were statistically different from the results of bacte-
rial culture (all P<C0. 05). Conclusion UF-1000i were better than U701 for urinary tract infection in the bacterial results.
The reference range for U701 bacterial result was recommended as “—~1+",
Keywords: urine formed component analysis;urine bacterial culture;urinary tract infection
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