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The Evaluation of Sysmex UF - 50 Automated Urinalysis Analyzer. Lu Yan, Zhang Wenjing, Li Dehong, Li Yiping,Li Xiaoyun, Gao
Gongmin. Department of Clinical Laboratory, First Military Hospital of People's Liberation Army of China,Gansu 730030, China
Abstract Objective To evaluate the clinical performance of Sysmex UF — 50 automated urinalysis analyzer by comparing UF - 50
test results with those of automated dipstick reader and microscopy. Methods Accuracy and linearity were determined by analyzing dif-
ferent dilutions of quality — control samples. The slope and intercept were measured. A cross — check of UF —50, dipstick and manual mi-
croscopy were performed in 109 urine samples. The differences and correlation among them were calculated. Results Carryover analysis
of UF =50 was 0.00344% for RBC, 0.12% for WBC and 0. 17% for bacteria. It suggested that no substantial carryover was determined
in all samples. The slope of regression equation was 1.03 for RBC, 0.98 for WBC, 0.75 for cast and 0.97 for bacteria( P <0.01). Al-
though the cross — checked results of 109 samples by UF —50 were significantly different compared with those determined by dipstick and
manual microscopy, and the significant positive correlation existed between three methods. Conclusion Combinaing with dipstick and
manual microscopy, the UF —50 provides a convenient and reliable method for diagnosis and treatment for diseases of urinary system.
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