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Clinical significance of small red blood cell percentage detected by UF-1000i automatic urine analyzer for
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[Abstract] Objective To evaluate the clinical significance of small red blood cell percentage (UF-sRBC%)
detected by UF-1000i automatic urine analyzer for the identification of hematuria. Methods The 126 patients
with hematuria admitted to Cancer Hospital of Putian City from July 2018 to June 2021 were selected as research
subjects, including 61 cases with glomerulonephritis (GN) hematuria and 65 cases with non-glomerulonephritis
(NGN). Urine samples from all patients were tested, dysmorphic red blood cell percentage (IRBC%) was examined
by a microscope. UF-sRBC% was automatically analyzed using UF-1000i analyzer. Pearson correlation analysis was
used to evaluate the correlation between dRBC% and UF-sRBC%. Area under receiver operator characteristic curve
(AUC) was calculated to evaluate the diagnositic value of above indicators for GN hematuria. Results The dRBC%
and UF-sRBC% levels in GN group were higher than those in NGN group [dRBC%: (33.4 +24.5)% vs (3.1 +2.8)%,
UF-sRBC%:(35.8 £28.9)% vs. (14.6 +13.6)%, both P < 0.05]. Pearson correlation analysis demonstrated a positive
correlation between dRBC% and UF-sRBC% (r = 0.678, P < 0.000 1). The AUC of dRBC% and UF-sRBC% was 0.774
and 0.747, the sensitivity was 75.6% and 72.3%, the specificity was 75.4% and 76.7%, and the optimal cut-off values
were 6.9% and 29.3%. Conclusions UF-sRBC% and dRBC% have similar diagnostic value for GN hematuria.
UF-sRBC% is an automated parameter and is more convenient for initial screening and identification of GN.
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