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Establishment reference intervals of urinary bacterial count by using UF-1000i
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[Abstract] Objective To establish reference intervals of urinary bacterial count by using the fully au-
tomated urine particle analyzer UF-1000i, and offer based for diagnosis, medication and assessing the thera-
peutic effect of drugs of urinary tract infection. Methods  All of 263 cases mid-stream urine samples were col-
lected from healthy adults (133 males and 130 females). In this testing, urinary bacterial count and conductivity
were performed by UF-1000i, while urinary creatinine(Cr) performed by automatic biochemistry analyzer. Then
according to the Clinical and Laboratory Standards Institute guidelines, reference intervals of urinary bacterial
count which were regulated with conductivity and Cr respectively was established. Results There was statisti-
cal significance in the difference of bacterial count regulated by conductivity and Cr (P< 0.01). The upper refer-
ence limits for bacteria were 23.3/uL for males and 353.8/pL for females. The calculated reference values for
bacteria regulated with Cr and conductivity were respectively 2.0/mmol Cr and 1.4 cm/ulms for males and 49.5/
mmol Cr and 28.1 ¢cm/ulms for females. Conclusion Take the results regulated by Cr and conductivity < 2.0/
mmol Cr, < 1.4 cm/ulms for males and < 49.5/mmol Cr, < 28.1 cm/ulms for females respectively as reference
intervals of urinary bacterial count by using UF-1000i.
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