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Value of Sysmex UF —1000i Urinary Sediment Analyzer in Diagnosis of Urinary Tract Infection due to Different Urinary Specimen Collection
Methods. Hu Yinyin, Xiong Xiaoshun,Li Xiangyang. The Second Affiliated Hospital of Wenzhou Medical University , Zhejiang 325000,
China

Abstract Objective To explore the value of Sysmex UF — 10001 urinary sediment analyzer in diagnosis of urinary tract infection
(UTI) and clarify the influence caused by different specimen on UF —1000i diagnosing UTI. Methods Totally 466 specimens examined
bacterial culture and routine urinalysis were collected from patients suspected of UTI during July and August, 2015 ( samples of group A).
148 specimens during late March and early April were gathered to implement a urine culture and then the rest of urine were detected byUF
—1000i urinary sediment analyzer instantly ( samples of group B). Bacteria and leukocyte counts were gathered and then receiver operating
characteristic(ROC) carve was drawn regarding the " gold standard" as bacterial culture by SPSS18. 0. Next, the threshold values of bacte-
ria and leukocyte counts for diagnosis of UTI were found out. Meanwhile, itssensitivity , specificity, positive/negative predictive value, false
positive/false negative value, and diagnostic accuracy were calculated. Results The cut off values to samples of group A werelO1.7 bac-
teria/ !l and 18. 8WBC/ pl respectively and to samples of group B were 98.7 bacteria/pl and 11. 1WBC/ pl respectively. The area of Bac-
teria and leukocyte counts under ROC carve was 0. 604 and 0. 661 to samples of group A and 0.941 and 0. 848 to samples Of group B. To
samples of group B, combined Bacteria and leukocyte counts for UTI, the optimum sensitivity was 82.4% , specificity was 92. 1% , posi-
tive predictive value was 77.8% , negative predictive value was 93.8% , false positive rate was 7. 9% ,false negative rate was 17.6% ,and
accuracy was 89.9% . Bacterial culture was reduced by 70.9% . Conclusion UF - 1000i urine sediment analyzers have the value of early

screening value and help to diagnose UTI. Urine that was sterilely collected and examined within two hours can make the value of UF —

1000i maximized.

Key words UF —1000i; Urinary sediment; Bacterial culture; Urinary tract infection
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Effects of rPIGF on the Cardiomyocyte Apoptosis in the Rats with Acute Myocardial Infarction. Li: Yanmin, Feng Yan, Wei Yanyun, et
al. First Hospital of Handan, Hebei 056002, China

Abstract Objective To investigate the effects of recombinant placental growth factor( rPIGF) on the cardiomyocytes apoptosis in
the rats with acute myocardial infarction. Methods The rat models with acute myocardial infarction were made by clamping the artery.
40 rat models were randomly devided into model control group and rPIGF treated group. sham operation group was set. The drugs were giv-

en by tail vein injection. 4 weeks later, the LVIDd, LVIDs, FS, EF, SV were detected by high frequency ultrasound imaging system. The
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