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Abstract: Objective

To analyze the detection results of phagocytes in 817 urine samples and evaluate the application value of
phagocytes in the diagnosis of urinary system diseases. Methods A total of 817 patients from January to December 2019 in the
red blood cell morphology clinic of Department of Laboratory Medicine of Xijing Hospital were selected. Among them, 623 cases
were primary glomerulonephritis, 61 cases were secondary kidney disease, 12 cases were acute pyelonephritis, 20 cases were
acute cystitis, 41 cases were chronic upper urinary tract infection, and 19 cases were normal urine composition group,and the
morphology of phagocytes in urine was observed and the detection rate of phagocytes in different disease groups was statistically
analyzed. Results The detection rate of phagocytes in normal urine was 15.79%. Compared with the normal urine grouping, the
detection rate of phagocytic cells in the acute pyelonephritis group was 100%, that in the acute cystitis group was 100%, that in
the primary glomerulonephritis group was 86.35%, that in the secondary nephropathy group was 67.21%, and that in the chronic
upper urinary tract infection group was 60.97%. The differences were statistically significant ( x’=10.651~64.036, all P<0.01) .
The detection rate of acute urinary tract infection was the highest, followed by primary glomerular disease. The morphology
of phagocytes was different in different diseases, large phagocytes were more common in urinary tract infection, and small
phagocytes were more common in primary glomerulonephritis. Conclusion Phagocytic cells had a high detection rate not only
in urinary tract infection, but also in glomerular-related diseases.
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