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# E: BE RS RN E MR ARA UFS000 RitE oL AR AF LB, ik &I 2019 57 A ~2020 1
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@i (RBC) . i (WBC) . Lo (EC) . £A (CAST) #efmi (BACT) 4R . ¥ArAde B REMA,
RREFEE (FFa. PR, BS54 #HAAR S, £ CLSI C28-A3 LM e9AF 77 ik, &3 & MM X UF5000 /&I
BB LR M AR AE R, EAKSER T RELEA, REFSMEG 2 TR, ER AXLH. i
RBC: 0.0~8.1 (/i1), WBC: 0.0~7.2 (/p1), EC: 0.0~3.3 (/p.1), CAST: 0.0~0.70 (/p.1), BACT: 0.0~44.8 (/pn.1); %%
RBC: 0.0~12.9 (/p1), WBC: 0.0~13.1 (/p1), EC: 0.0~24.9 (/iu1), CAST: 0.0~0.42 (/p.1), BACT: 0.0~698.0 (/. 1).
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Abstract: Objective To investigate the reference range of UF5000 urine sediment analyzer for healthy adults in Quanzhou.
Methods The fresh urine samples of 1 120 healthy adults who had physical examination in Quanzhou First Hospital from July
2019 to January 2020 were selected and tested by UF5000 urinary sediment analyzer. The results of RBC, WBC, EC, CAST and
BACT were recorded. According to the research methods of CLSI C28-A3, the reference range of the above parameters of
UF5000 urinary sediment analyzer in Quanzhou Area was established. Non-parametric test was used to compare the differences
between different genders and different age groups. Results The reference range in men was RBC: 0.0~8.1 (/. 1), WBC:
0.0~7.2 (/. 1), EC: 0.0~3.3 (/. 1), CAST: 0.0~0.70 (/. 1), BACT: 0.0~44.8 (/. 1). The reference range in women was RBC:
0.0~12.9 (/. 1), WBC: 0.0~13.1 (/ 1), EC: 0.0~24.9 (/p 1), CAST: 0.0~0.42(/ . 1),BACT: 0.0~698 (/. 1). The differences of
parameters between men and women were statistically significant(Z=-21.217~-2.982, all P< 0.05). In men, there were
statistically significant differences among the age groups of RBC, youth group and middle-aged group of
BACT(Z=-4.720~-2.268, all P < 0.05). In women, there were statistically significant differences between the age groups of EC
and BACT, youth group, middle-aged group and old-age group of WBC(Z=-10.691~-2.649, all P<0.05). Conclusion The
reference range of UF5000 urinary sediment analyzer was investigated, and the reference range of different gender and age was

defined. The results provide clinical data for other regions to investigate the reference range of UF5000 urinary sediment
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analyzer.
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RS 45 5 F AR Sk 3 AL, il i AEAL (18
~44 % | F1 278 i, bk 263 i, HPIARS 35 % );
AR (45 % ~59 %, B 171 6, 2k 156 i,
RRARERE 51 %) 5 AR (= 60 %, B 131 4,
Lo 121 B, FPALAERY 66 %) o fEREABEIIANA
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PREGEGR . i . MRS . . KB4 s
RGEPE, BTERFAL, —HHNEKAER
259, b TAE A 2 AER ARG I HERR bR v -
OF ALk . ol . A48 . EH . AR
. AT E T M QB A R
EAEE TR ZR, nghih . T2 gnpir4a.
R LR TR T4, DL EYIHERR, A9 AT
FIROE
12 BLELXA UC3500 RSSO UF5000
PRIGAT TE LA 0 MiASC H AR Sysemx 28 F) AL, X
AT, XPREREE . MRS g TR

BBl 5 b AT T HERE IR IE, 25 RAF AT K E R
1SO 15189 #se 5 A nl iE=Ua o Br At . A
i R SRIRT R, HAMEA RO,
B H SR TEE, £56 18O 15189 MUEY 156,
2,5 UHERLIN . B OAILA E I P A O RS A R
/5] ) TDAN B-SARH PRI .00 SRR FH H
A Olympus S627 Tl bR 24 E24E 77 19 C€X23 (FH
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1.3 5k WEFEXT R IBENL B8 BOHT ff o B IR bR
A, HAE R BTN AT K i oK i R IR AR B
B 10 ml FFif— kRS, 7€ Sysemx UC3500
PR Ak 27 20 AT UF5000 JR % A T 1843 23 B AR
b R B ST R, G0 s R A R bR AR B 14 g
(red blood cell, RBC) . H4Mjfl ( white blood cell,
WBC ). [z 4jifi( epithelial cells, EC ) . & AI( cast ) .
M# (Bacteria, BACT ) 2885, XA %5 5 i
INFETEW TR R bR A, #E4T W A
400 g BS.O B 5 min, B 2 & EEFIERARE
AT B A, R TR R RS, B
K FRAE 2 h INSERL.

1.4 %t 4547 SPSS18.0 #4758 43 #r .
TEAPERE 78 RBC, WBC, EC, CAST, BACT
LW B AR IER A, Wik, &% CLSI
C28-A3 3CE P, BB BE h i B EE S, 4
W25 E (M) [ VU5 (Pys ~ Pps) 135
N, KA (0~Py) fEASHERL, SRR AT
AR ARSI AL ) ) 22 e Le g, LA P<0.05
hESAAGE L

2 R

2.1 & B & A RBC, WBC, EC, CAST, BACT
ol 25 R @SS . AN A S 5k I 45 R
ZHWEH IR, ESBRE BN, AR Z
S HR g R 2R ASEITFE L (Y
P<0.05) .

x1 EEMAEL RBC, WBC, EC, CAST, BACT &R NS ETLHE

*@(M% [M(P25~P 75)]

%%%Tﬁ%] (Pn'“Pgs)

ZHC(pl)

% (1=580) 4 (n=540) % (n=580) 4 (n=540) z P

RBC 2.1(0.9-38) 33(1.6~6.0) 0.0-8.1 0.0~12.9 -8.068 0.000
WBC 1.8(1.0~3.1) 24(1.2-5.1) 0.0-72 0.0~13.1 -5.089 0.000
EC 0.7(04~13) 37(1.6-84) 0.0~33 0.0~249 ~19.059 0.000

CAST 0.00(0.00~0.14) 0.00(0.00~0.14) 0.00~0.70 0.00~0.42 -2.982 0.003
BACT 4502~103) 119.5 (65.5~238.0) 0.0~44.8 0.0~698.0 21217 0.000
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22 B HREFHAsN LR K2,
% 3. BB R P RBC 4 4F I 4H 18] Hu g
BACT HHF A M4 b, 2R a501%
= X (Z7=-4.720~-2268, ¥ P<0.05); Pk EC,
%2

BACT #4F#y 2 [0] L. WBC & 44 flp 4R 2 |
EAEA N R 2ZERA G R E X (Z= -10.691~
-2.649, ¥ P<0.05) .

EM&E#H RBC, WBC, EC, CAST, BACT HillZ R [M(P,s~P.;)]

FEM vs AR HEM s BEA P4 B4
SH (l)  FE4L (n=278) P4 (n=171) B4 (0=131)
Z, P, 7 P, Z, P,
RBC 1.6(0.8~3.1) 2.1(0.9~4.0) 2.6(1.6~4.7) 22268 0023 4720 0000  -2473 0013
WBC 1.7(1.0~3.0) 1.9(1.0~3.4) 1.6(0.8~3.0) -0938 0348 -0853 0393 -1450  0.147
EC 0.7(0.3~13) 0.7(0.4~1.5) 0.7(0.3~1.3) -1475 0040 -0363 0717 -0909  0.363
CAST 0.0(0.0~0.14) 0.0(0.0~0.28) 0.0(0.0~0.14) -1377 0168 -2363 0793 -0.841 0400
BACT 45(22-9.1) 5.7(22~13.7) 45022~92) 3011 0002 -1667 009  -1.074  0.283
=3 L& ERE RBC, WBC, EC, CAST, BACT #4558 [M(P,s~P;s)]
B vs A4 TR vs ZAE4] HIAEL] vs AR
ZHC(pl)  HFA (0=263) R4 (n=156) A (n=121)
A P, A P, Z Py
RBC 3.6(1.6~6.7) 2.9(1.8~53) 3.2(1.2~49) -1381 0167 -1642 0101  -0.544 0586
WBC 27(13~5.5) 1.9(1.0-4.6) 1.8(0.7~4.2) -2649 0008 -2869 0004 =061 0447
EC 54(27~11.9) 3.0(1.1~7.3) 1.6(0.4~2.5) -4985 0000  -9.118 0000  -4621  0.000
CAST 0.0(0.0~0.14) 0.0(0.0~0.14) 0.0(0.0~0.14) -0911 0363  -0700 0484  -0017 0987
BACT 137.9(50.5~336.9)  39.0(13.7~134.4) 103(4.5~29.8)  -6326 0000  -10691 0000  -5902  0.000
23 HEARAFREER ., REFERESFE LR 3 itie

SR M X AR RN, 5. L PEARFRAER BEES %
W4, £5.

F4 FRMNMXERIBEAREEEER UF5000 FRiTE
LS ESEE [M(Py~Pos)]

S5 (/pl) HiEd AR padnil
RBC 0.0~7.0 0.0~8.0 0.1~838
WBC 0.0~7.0 0.0~8.4 0.0~6.1

EC 0.0~3.1 0.0~3.4 0.0~3.4
CAST 0.0~0.56 0.0~0.70 0.0~0.70
BACT 0.0~29.8 0.0~44.8 0.0~42.5

F5 RINMXERLEREEEE UF5000 FRiTE
SIS ETEE [M(Py~Pys)]

ZH(Ipl) AR rAEA EAR|
RBC 0.0~129 0.1~12.2 0.1~10.4
WBC 0.0~15.1 0.0~114 0.0~117
EC 0.1~30.5 0.0~17.8 0.0~8.1
CAST 0.0~0.28 0.0~0.42 0.0~0.28
BACT 1.1~801.4 1.1~549.6 0.0~135.5

Sysmex UF5000 F1[A] 2 mI A ] #145 #9 UF1000i
FHLG,  FRARER R DL =S i 4 ki g, {3
ARSI T AT TR A GE, HrHanad 4z
il 15 B 5 5 (depolarized side scatter light ) i HAG:
Mg R B T poRE Y. Bare e ENAR T
BAERIHET N, B AR R T
THEGE, (HiL e b T A R RG - ™, &
ALY, AT IR T BE . R,
R T G KA A T I RASI A H A4S X
JEAT UF5000 FRUTHE 73 BT AUAH 2 S 50523 Bl $2 44t
I R GERE, ARSI (WS/T 402-2012 I PRIZ 5K
FER IR H 2% X B A ) Fil CLSI C28-A3 SCiF,
LIS A T A M IXOAS SE 5 = 1 UF5000 JR T i 43
MU & 2 %, fu45 RBC, WBC, EC, CAST,
BACT S8R S50 2% il

SR AN 7o A o Lt Bl S N T I | I SR E R
PN FH S BIF 5T 1 2 42 Ak 391 43 T i A7 He A 7,
IEAHIFFENE 1 120 1 4g 5 B 13 RS 25 S e HEAN [+]
PEMEAT T g, Kgs R RS | @bk RBC,
WBC, EC, CAST, BACT i E S EHA ST
B Y (P<0.05) . MR CLSI C28-A3, 3 LAE A H]
46 U1 g7 UF1000i, UF5000 225 il (144 26 SCiik
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YE RS2, ARG BE ORI 45 5 19 95% 41 1 K
S5 ERR, 4559 o8 UF5000 2% 5. Bk
RBC: 0.0~8.1 (/p.1), WBC: 0.0~7.2 (/p1), EC:
0.0~3.3 (/. 1), CAST: 0.0~0.70 (/. 1), BACT: 0.0~44.8
(/s 2tk RBC: 0.0~12.9 (/l), WBC: 0.0~13.1
(/wl), EC: 0.0~24.9 (/p1), CAST: 0.0~0.42 (/
pl), BACT: 0.0~698.0 (/w1). H B UF5000 [ A
IS H I, R R ZHE0R %1 UF-
1000i 8% ZEEAL SR 1 UF-10001 2%
Rl LA 0% Jp 25 ) 98 4590 R L al, %S %
5 R RBC BBRARH 15 /1, 18 /pl;
WBC | R 43 %] 4 18 /w1, 23 /pl; CAST ¥k
225 /ple ARBFFTEEE T B 3 TR I 2 50 X ]
BRI BT I A RN R A 1O P 2 X
UF1000i 19 [A] 2R BUAH 58 40 L 4%, 7 RBC, WBC,
EC, BACT &% I, LB att, RMNHIXS
X A TP e HbIX, {H CAST W X [i] B {2 45
5. HIELAT UL, UF5000 (2% 75 Al UF1000i fY
SEJEFEREA 25, FRllJE CAST 25, W
AT A EEHE ST UFS000 F S %l Fil Wang
ST A A AL 5 i X 22 o0 A2 56 2 UFS000 (1) 2
FIa A A, —HEEIRER CAST 4b, Hgx 4 0
SEME ATt 250 R IR A S,
AW RBC, WBC, EC %5 I RRY H &
WANG % " 55 i fs LBR I —2F. % &g 5
WARRE, SUESEARFRMRESME L, BEHET A
Ii) by o AN [) S 86 5 1o 57 @ T H 2 ) UF5000 2%
Feni: S

ANFEERN N 20 AT AR AL Rl ) b, 45
RN B M RBC &4 4l At % . BACT H4F41
Frhapd (a) L, 2538 a 500 E L (P<0.05) ;
4k EC, BACT £ 4F & 4110 tb 4. WBC H4E41
FRAEY] ZAEYL A LA 2 R A Gl 2F 2 L
(P<0.05) ., \FE4, £5SSHWH LTLIEH,
FERLR L NF R B4R B 2 4R 40, H RBC,
WBC, EC, BACT 4 Wi Z5 Rz ik, =
GBS . RS BRI EE 18 mT RE 5 AN
RS, FRE L HEREE AR I, IR K
B —EXFR. BT HETE NS UF5000 FRITHE 5>
MFASUAT I 41 18] 5 2 Y R R A O o b, R e AR
FIEMHTHE

Zi I, AR AL IS % 1 UF5000 FRUT I 53
MrH S 25 a AT T A TS, IR T AR
NG e =Nl I C R M e r A R KBNS
I, s AR X HALSL I E A S Z W EN S %
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