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PROCEDURE:

1. Collect a fresh urine specimen in a clean, dry container.

2. Mix well just pefore testing, but do not centrifuge.
3. Check the expiration date on the Reagent Strip bottle. If the date has
passed, discard and get a new bottle. Record the opening date on the
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uria in the absence of any glomerular abnormality or proteins of renal ori-
gin that may be excreted during infection. Urinary protein excretions can
be temporarlly elevated in the absence of renal abnormality by strenuous
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Limitations: A visibly bloody urine may cause falsely elevated results.®

BLOOD [BL0] :

e e el hemoglobin Is detectable in urine
mg/dL or 3 RBC/uL). Occult blood occurs in urine as intact eryth-
rocytes and hemoglobin, which can eccur during urological, nephrological
atrigi bleeding disorders. Small amounts of blood (0.030—0.'065pmg/dl? ora
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' , of menstruating females!®
Sensitivity: 0.015-0.062 mg/dL hemoglobin
Performance characteristics: The appearance of green spots on the
reacted test pad indicates the presence of intact erythrocytes, while
reen color across the entire test pad indicates free hemoglobin. The
test is equally sensitive to myoglobin as to hemoglobin. This test com
plements the microscopic examination; a hemoglobin concentration of
0.015-0.062 mg/dL is approximately equivalent to 5-20 intact red blood
cells per microliter.
leitz_ntions: Capoten® (captopril) may reduce the sensitivity. Certain
oxidizing qonta_mmants, such as hypochlorite, may produce false positive
results. Microbial peroxidase associated with urinary tract infection may
cause a false positive reaction.
LEUKOCYTES :
generally yield negative
results. An increase in leukocytes (2 10 leukocytes/pl) is an indication of
pyuria and is found in nearly all diseases of the kidney and urinary tract;
however, pyuria may often be present in non-infective conditions! A strip
result of Small or greater is a useful indicator of infection. Trace results
may be of questionable clinical significance; however, Trace results
ob-served repeatedly may be clinically significant.
Senstivity: 5-15 white blood cells/hpf in clinical urine.
Performance characteristics: Leukocyte esterase is a reliable indicator
of leukocytes in urine.! A positive reaction (Small or greater) at less than

the 2 minute reading time may be regarded as a positive indication of
leukocytes in urine.
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