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U
rin

a
l s

is
 R

e
a

 
e

n
t S

tri 
S

 
U

rin
e

 
bladder Incubation took place for a

tle
a

st 4 hours. 

\ 

little bladder Incubation occurred, lo
 as high as approxim

ately 80%
 In cases w

here 

tan 
P

ackag
e In

s
e

rt 
cleave 

a 
derivalized 

pyrazole 
am

ino 
acid 

ester 
lo

 
hberale 

derivabzed 
hydroxy 

CRJ 
Y

 
g 

p 
( 

) 
\ 

L
e

u
ko

cyte
s: T

his test reveals the presence o
f grenulocyte esterases 

T
he esterases 

PYT8ZOle T
his pyrazole lhen reacts w

ith e diazonlum
 salt to produce a beige-pink to 

Fat-ra
p

id
~

'!',,,...._
~

 In hum
en unne. 

purple oolor. N
orm

al urine _
.,;m

e
n

s
 generally yield negaU

ve results. T
race results m

ay 

F
at-In "

"
'
°
~

-
o

n
l
y

.
 

I 
b

e
 o

f questionable clinical significance. W
hen trace results occur, 11 Is recom

m
ended to 

I 

IN
T

E
N

O
a

>
 U

S
E

 
l retest using a fresh specim

en from
 the sam

e p
a

tie
n

t R
epeated trace and positive results 

are o
f clinical significance. 

T
h

e
 llnnal),sls R

N
g

e
n

t S
lr;p

. (U
rine) are form

 p
la

s
tic

 strips onto w
hich several separall 

~
 -
-

are .,,._
_

 T
he -

lo for th
e

 detection o
f o

n
e

 o
r m

ore o
f lh

e
 follo\W

lg 
R

E
IIG

E
N

T
S

 /\N
D

 P
E

R
F

O
R

M
I\N

C
E

 C
H

A
A

A
C

T
E

R
IS

T
IC

S
 

e
n

e
ly

lN
 In u

rin
e

: "8
o

o
,t,lc

 a
d

d
, G

luooae, B
iH

rut>
ln 

K
etone (A

oetoacetlc acid) s_
_

,. 
. 

lion 
· 

n m
ay vary 

G
tw

,,jty, B
lood, pH

, P
rotein, U

roblllO
O

Q
en, N

itrite a
n

d
 Leukocytes 

• 
.,.,....-

, 
B

~sed on the dry -lg
h

t a
t the tim

e o
f lm

pregnal1on, the con"?nt:a 
s giv~ ti 

an
d

 

W
ithin m

anufacturing tolerances. T
he follow

ing table below
 indicates rea 

m
es 

-
A

l
t
Y

 
P

&
rforrnance characteristics for each param

eter. 

=
 ~
 m

a
n

y
 ch

an
g

es d
.u

~
 stales o

f disease o
r body dy0function befoN

 J 

■n l
n

c
j
j
c
~

:
 ~
 to

 a S1gnif1C
anl e

ld
e

n
t U

rinalysis is I 
useful P

rocedure as 1 

U
rinalysis R

-
1

 5
, ..... -

(
U

. ,)and •be• such, IS
 a part o

f routine_ health screening 
T

he 

R
H

g
e

n
t 

D
e
■
crtptl,on 

_
_

.... 
•..,. 

n
n

e
 ca

n
 

u
se

d
 In general evaluation o

l health, and aids 

~
~
~
~
n
d
d
~
 of_ m

etabolic ~
 system

ic diseases that affect kidney 
l\a

co
rb

lc 
llc

ld
 

(/\S
C

) 
, _

...,.,. • .., 
-
~
 o

r di9orders o
f th

e
 urinary 1ract. •.2 

P
IW

IC
IP

L
E

 A
N

D
 E

X
P

E
C

T
E

D
 V

A
L

U
E

S
 

"8ccM
t>lc a

c
id

: T
h

is test involves decolorization o
l n

Im
a

n
n

's re
a

g
e

n
l T

he ~
c
e

 o
l 

ascorbic acld_causes th
e

 co
lo

r of th
e

 te
st field to

 change fro
m

 blue-green to
 orange. 

G
lu

co
e

e
: T

h,s te
st is

 b
a

s
e

d
 on th

e
 enzym

atic reaction that occurs betw
een glucose 

oJU
dase, p

ero
xid

ase and chrom
ogen. G

lucose W
 first oxidized to

 produce gluconic acid 

a
n

d
 hydrogen peroxide In lh

e
 p

re
se

n
ce

 o
f glucose oxidase. T

h
e

 hydrogen peroxide 

re
a

cts w
ith potassium

, iodide chrom
ogen in

 the presence o
f peroxidase. T

he extent lo
 

w
hich th

e
 chrom

ogen IS
 oxidized d

e
te

n
n

in
e

s the color w
hich is produced, ranging from

 

g
re

e
n

 to
 ~

-
L

o
w

 a
m

o
u

n
ts o

f glucose are norm
ally excreted in u

rin
e

.' G
lucose • 

concenlT
ations a

s low
 a

s 1
0

0
 m

g/dL, read at either 10 o
r 3

0
 seconds, m

a
y be considered 1 

a
b

n
o

rm
a

l If results 
a

re
 

co
n

siste
n

t A
f 10 seconds, 

results 
should be Interpreted 

G
lucose 
(G

LU
) 

B
lllru

b
ln

 
(B

IL) 

-
-

K
e

to
n

e
 

qualitatively. F
o

r sem
i-quantitative results, nsad a

l 3
0

 seconds only. 

B
lllru

b
ln

: 
T

h
is te

a
l Is 

b
a

s
e

d
 o

n
 a

zo
.a

iu
p

lin
g

 
reaction 

o
f bll1rubin w

ith diazoU
zed 

d1chloroanlline fn a strongly acidic m
edium

. V
arying bilirubin levels w

ill produce a pinkish• 

ta
n

 co
lo

r p
ro

p
o

rtio
n

a
l lo

 its concenlration In
 urine. 

In nonnal urine, n
o

 bilirubln ii 

d
e

le
cta

b
le

 b
y e

ve
n

 th
e

 m
o

st sensitive m
ethods. E

ven trace am
ounts o

f bllirubin require 

fu
rth

e
r in

vestig
aU

o
n

. A
fypjcal re

su
lts (colorll different from

 th
e n

e
g

a
ttw

, o
r p

o
sitive color 

b
lo

cks sh
o

w
n

 o
n

 the co
lo

r chart) m
a

y Indicate th
a

t billrubln-dertved bile pigm
ents are 

p
re

se
n

t in
 th

e
 u

rin
e

 specim
en, a

n
d

 a
re

 possibly m
asking the bllirubin reactio

n
. 

K
-
:
 T

h
ia

 te
st la

 b
a

se
d

 o
n

 ke
lo

n
e

s reacting w
ith nilroprusside an

d
 acetoecellc acid 

lo
 p

ro
d

u
ce

 a co
lo

r ch
a

n
g

e
 ranging from

 light p
in

k fo
r negative results lo

 a d
arker pink o

r 

p
u

rp
le

 co
lo

r fo
r positive results. K

e
to

n
e

s a
re

 norm
ally not present In urine. O

elactable 

ke
to

n
e

 le
ve

ls m
a

y o
ccu

r In u
rin

e
 d

u
rin

g
 physiological strass conditions such as fasting, 

p
re

g
n

a
n

cy a
n

d
 frequent strenuous e

xe
rcise

.'"' fn starvation diets, o
r in

 other abnorm
al 

ca
rb

o
h

yd
ra

te
 m

etabolism
 situations, ke

lo
n

e
s a

p
p

e
a

r in
 lh

e
 urine In excessively high 

concenlnllJon before se
ru

m
 ketones a

re
 elevated 7 

S
p

e
c

ific
 G

ra
v

ity
: T

his le
st Is b

a
se

d
 on lh

e
 apparent pK

a change o
f certain pretreated 

polyelectrolytas in
 relation to io

n
ic concenlral,on. In

 lh
e

 p
re

se
n

ce
 o

f an 1nd1calor, colors 

ra
n

g
e

 from
 d

e
e

p
 blue-green In urine o

f lo
w

 ionic co
n

ce
n

lra
lio

n
 lo

 green a
n

d
 yellow

-green 

In urine o
f In

creasin
g

 ionic co
n

ce
n

ln
ltio

n
. R

andom
ly collected unne m

a
y vary ,n specific 

g
ravrty from

 1.003-1.040 
T

w
enty-four h

o
u

r urine fro
m

 healthy adults w
ith n

o
n

n
a

l diets 

, -
fluid In

take w
ill h

a
ve

 a sp
e

cific g
ravity o

f 1.016-1.022. 1 In
 cases o

l severe renal 

d
am

age, th
e

 specific g
ra

vity is fll<ed a
t 1.010, lh

e
 va

lu
e

 o
f the glom

erular filtrate. 

B
lo

o
d

: T
his le

st is b
a

se
d

 o
n

 lh
e

 peroxidase-like a
ctM

ty o
f hem

oglobin w
hich catalyzes 

th
e

 re
a

clK
>

n
 o

f cum
ene-hydroperoxlde a

n
d

 3,3',5,5'-telram
elhytbenzidine. T

h
e

 resulting 

co
lo

r ranges from
 

o
ra

n
g

e
 to

 g
,-

, to
 d

a
rk blue. A

n
y
 green spots o

r green color 

d
e

ve
lo

p
m

e
n

t o
n

 th
e

 re
a

g
e

n
t a

re
a

 w
ithin 6

0
 se

co
n

d
s is

 significant a
n

d
 th

e
 urine specim

en 

should b
e

 e
xa

m
in

e
d

 further. B
lood Is often, b

u
l n

o
t invariably, found in

 lh
e

 urine o
f 

m
enstrua~

ng fem
ales. 

p
H

: T
his le

st Is b
a

se
d

 on a d
o

u
b

le
 Indicator system

 w
hich gives a broad range o1 colors 

covering lh
e

 en~
re urinary p

H
 range. C

olors ra
n

g
e

 from
 orange lo

 ye
llo

w
 a

n
d

 green lo
 

blue. T
h

e
 e

xp
e

cte
d

 range fo
r n

o
rm

a
l u

rin
e

 sp
ecim

en
s fro

m
 new

borns Is p
H

 5--7. T
he 

e
xp

e
cte

d
 ra

n
g

e
 for o

th
e

r n
o

rm
a

l u
n

n
e

 sp
e

cim
e

n
s is

 pH
 ◄

.5--a, w
ith a

n
 a

ve
ra

g
e

 result o
f 

p
H

6
. 

P
ro

N
!n

: T
his reaction 1s b

a
se

d
 o

n
 th

e
 p

h
e

n
o

m
e

n
o

n
 know

n as th
e "prolem

 error" o
f pH

 

indicators w
h

e
re

 a
n

 in
d

ica
to

r lh
a

l Is h
ig

h
ly b

u
ffe

re
d

 w
ilt ch

an
ge co

lo
r in

 the p
re

se
n

ce
 o

f 

proteins (an
io

n
s) a

s th
e

 in
d

ica
to

r re
le

a
se

s h
yd

ro
g

e
n

 io
n

s to
 the protein. A

l • 
constant 

pH
, th

e d
e

ve
lo

p
m

e
n

t o
l a

n
y
 g

re
e

n
 co

lo
r Is d

u
e

 lo
 th

e
 p

re
M

n
c

e
 o

l prolein. C
olors ra,nge 

from
 yellow

 to
 ye

llo
w

-9
(ffn

 fo
r n

e
g

a
tive

 re
su

lts a
n

d
 IJIM

ll "? ~
 fo

r positive 

results. 1-1◄ m
g

/d
l o

f p
ro

te
in

 m
a

y b
e

 e
xcre

te
d

 b
y a nonMI kidney.• A

_colof m
a

tch
n

g
 

a
n

y blocl< g
re

a
te

r th
a

n
 tra

ce
 in

d
ica

te
s sig

n
d

ica
n

l p
ro

le
m

u
n

a
. F

o
r unne w

ith h
ig

h
 sp

e
cific 

gravity, th
e

 le
st area m

a
y m

o
st d

o
se

ly m
a

tch
 th

e
 tra

ce
 co

lo
r b

lo
d

t even though o
n

ly 

n
o

rm
a

l concentrations o
l p

ro
te

in
 a

re
 p

re
s
e

n
l C

lin
ica

l ju
d

g
m

e
n

t is required lo
 evaluate 

th
e

 significaoce o
f trace results. 

(K
E

T
) 

y..,,.,.,_
.,_

 

w
 

indicator: 
D

eterm
ines urine specific 

S
p

e
cific 

45 
17.5%

 w
lw

 b
u

ffer an
d

 non-
v
~

~
ty

 t
:
i ~~

i
:
~
 

G
r
■
vlty 

seconds 
reactive Ingredients; 55%

 
(S

G
) 

poly (m
e

th
' Y

in~ 
valu

es obtained by refracllve 

eth
er/m

ale 
a 

ydride); 
index m

ethod w
ithin ±

0.005. 
--·· 

.. 
• 

• lxide 

letram
elhylbenzldine 

D
etects free hernoglobln a

s
 

B
lo

o
d

 
I 

60 I (TM
B

), 6%
w

/w
 cum

ene 
low

 a
s

 0.015-0.062 m
g/dL o

r 

(B
LO

) 
seconds 

~
ro

p
e

ro
x
id

e
: 

5-1 O
 E

ry/µL In urine 

%
 w

lw
 buffer and non-

sp
ecim

en
s w

ith asco
rb

ic 
acid

 content o
l <

50 m
g/dL. 

pH
 

60 I $0
0

U
l1

 A
R

; 

I P
erm

its lh
e

 q
u

an
lllalive 

I seconds 
5%

 w
lw

 brom
thym

ol blue; 
differentiation o

f pH
 values 

0
.,, l;.tlt. -

~
 .............. eac:tive 

w
ithin lh

e
 ran

g
e o

f 5-9. 

P
rotein 

60 
letrabrom

ophe,101 blue· 
I Detects album

in a
s

 lo
w

 a
s

 

(P
R

O
) 

seconds 
99.7%

 w
lw

 buffer and oor,. 
7.5-20 m

g/dL (0.075-0.2 

reactive • 
redienls 

g/1.). 

U
ro

b
llln

o
g

e
n

 
6

0
 

(U
R

O
) 

seconds 
\.>

:>
-1

( µ, 

le
cts S< 

N
ltrlta

 
60 

a
s 0.05-0.1 "

9'd
l In urine 

(N
IT

) 
seconds 

w
ith • lo

w
 sp

ecific g
raylly 

a
n

d
 le

ss than 3
0

 ff9
'd

l 
ascorbic acid. 

L
e

u
k
o

c
r,a

 I 
120 

Io'.◄.·% ;,;;,;;d
ia

zo
o

1
~

,;,~
~

 
D

etects leukocytes a
s lo

w
 

(L
E

 
) 

seconds 
32%

 w
lw

 buffer; 67.1%
 

as 1
0

.2
5

 w
hite blood ce

lls 
Leu/µL in

 d
in

ica
l u

rin
e

. 
O

<
H

e
a

ctive
 

lients 

T
h

e
 perform

ance characteristics o
f th

e
 U

rinalysis R
eagent S

ln
p

s (U
rine) h

a
ve

 been 

determ
ined ,n b

o
lh

 laboratory and clinical tests. P
aram

eter$ o
f im

por1ance to
 th

e
 u

se
r 

a
re

 
sensitivity, 

specificity, 
aC

C
tJracy 

and 
precision. 

G
enerally, 

this 
te

st h
a

s
 been 

d
e

ve
lo

p
e

d
 lo

 b
e

 specific fo
r lh

e
 param

eter$ lo
 b

e
 m

easu
red

 w
ith th

e excep
tio

n
s o

f the 

interferences listed. P
lease refer lo

 the Lim
itations section In this package insert. 

1n1erpretalJon o
f visual results is dependent o

n
 several factors: lh

e
 vanability o

f C
O

ior 

pen::epoon, the presence o
r absence o

f inhibitory factors, a
n

d
 th

e
 lighting co

n
d

itio
n

s 

w
hen lh

e
 strip

 ,s
 read. E

a
ch

 co
lo

r b
lo

d
t o

n
 lh

e
 ch

a
rt corresponds to

 a ra
n

g
e

 o
f a

n
a

lyte
 

concentrations. 
U

ro
b

llln
o

g
e

n
: 

T
his 

te
st 

is 
b

a
se

d
 

o
n

 
a 

m
o

d
ifie

d
 

E
nhr11ch 

reaction 
betw

een 
p

­

diethylam
ioobenzaldehyde 

a
n

d
 

urobobil,nogen 
a
a
d

 
., 

strongly 
a

cid
ic m

e
d

iu
m

 
lo

 

produce a p
in

k color. U
robiltnogen is o

n
e

 o
f th

e
 m

a
jo

r co
m

p
o

u
n

d
s p

ro
d

u
ce

d
 in

 '-le
 

synthesis a
n

d
 Is a n

o
rm

a
l su

b
$

ta
n

ce
 in

 urine. T
h

e
 e

xp
e

cte
d

 ra
n

g
e

 fo
r n

o
rm

a
l u

m
e

 w
ilh 

this test is
 0.2-1.0 m

g
/d

l (3.5-17 µ
m

o
lll). A

 re
su

lt o
f 2 0 m

g
/d

l (35 µm
oC

/l) m
a

y b
e
d

 
P

R
E

C
A

U
T

IO
N

S
 

clinical significance, a
n

d
 th

e
 p

a
tie

n
t specim

en S
hould b

e
 fu

rth
e

r evaluated. 

N
ltrtte: T

h
is le

st depends u
p

o
n

 th
e

 conll9f'S
ion o

f n
itra

te
 lo

 nitnte b
y
 th

e
 a

ctio
n

 o
f G

ram
 

negative b
a

cte
ria

 in
 th

e
 urine. In a

n
 a

cid
ic m

e
d

iu
m

, nitrite in
 th

e
 u

n
n

e
 re

a
cts w

ith p
­

arsanilic acid to
 form

 a d
ia

zo
n

lu
m

 com
pound. T

h
e

 d1azonium
 co

m
p

o
u

n
d

 in
 lu

m
 couples 

w
ith 1 N

-{1-naphlhyl}- ethylenedjam
ine to

 p
ro

d
u

ce
 a p

in
k color. N

itrite
 is

 n
o

t d
e

le
d

a
b

le
 

in n
o

rm
a

l u
rin

e
.• T

h
e

 nitrite area w
il be positive in

 so
m

e
 ca

se
s o

l in
fe

ctio
n

, d
e

p
e

n
d

in
g

 

o
n

 how
 lo

n
g

 lh
e

 urine sp
e

cim
e

n
s -

.
 relain

ed
 in

 th
e

 b
la

d
d

e
r p

rio
r lo

 collection. 

R
e

lrie
va

l o
l p

o
sitive

 ca
se

s w
ith

 th
e

 n
itrite le

s
t rw

,ges fro
m

 a
s low

 a
s
 ◄0
%
 in

 ca
se

s w
llet9 

• 
F

o
r in

 vitro
 d

ia
g

n
o

stic u
se

 only. D
o

 n
o

t u
se

 a
fte

r lh
e

 expiration d
a

le
. 

• 
T

h
e

 strip should rem
ain in

 th
e

 closed canister until use. 

• 
D

o
 n

o
t to

u
ch

 th
e

 reagent a
re

a
s o

f lh
e

 strip, 

• 
D

isca
rd

 a
n

y discolored strips that m
a

y h
a

w
 deteriorated. 

• 
AJf sp

e
cim

e
n

s should be considered potentially h
a

za
rd

o
u

s a
n

d
 h

a
n

d
le

d
 in

 lh
e

 N
lrn

e
 

m
a

n
n

e
r a

s
 a

n
 lnfectlous a

g
e

n
t 

• 
T

he u
se

d
 ~
 should be dlS

C
8rded according lo

 local 11!9Jlalions afle< testing. 

S
T

~
E

 A
N

D
 ST A

IIILIT
Y

 
S

tore a
, 

3
0

'C
) K

 P
•tkaoec, In the d

o
s
e
d

~
-
-
-
,_

_
....,.°

'~
 (2. 

on lhe ~
 cut o

f dw
oct sunlight, The olr1I> is

 -
throot,it, t

h
e
.
_

 d
a

le
 Pf\nteo 

Im
~

.. 
le

, label 
D

o n
o

t ·
-

th
e

 -
1

.
 R

em
o,;,. o

n
ly enoug,, S1r11>s fo, 

~
 lhe ~

';,,~
~

te
c
a

p
 °"

'--Y
 en

d
 llghtfy. D

O
 IIO

T
 fM

E
a

. D
o n

o
t.,.. 

~
O

n
ce lhe car.or haa -o

p
w

,o
d

. t
h

e
~

 W
ip

e are -
t
o

r
 uo to 3

-
--•y

 m
ay be '""U

C
O

C
I in

 t,;gt, hum
ld;\y C

0'1dltions 

S
P

E
C

IM
E

N
 C

O
LLE

C
T

ioM
 A

N
D

 P
R

E
P

A
R

A
TIO

M
 

A
 Urine SP8C

im
en m

uat be collect.., in
 a cle

a
n

 a
n

d
 dry con1atner a

n
d

 lestecl as saon as 

P0S>ib!e. D
o n

o
t centrifuo,, 

T
he -

o
f U

M
e P

<
~

tlv
e

s
 IS

 not -
.
_

 If 

testing cannot be done w
ithin an hour aller V

O
tdi"lj, r,,lr\Q

erate th
e

._
.._

..,.,,..,._
,, 

and let 1\ return lo
 room

 tem
perature before te

s
~

. 

Prolonged storage o
f u

n
-

urine at room
 tem

pera1ure m
ay re

su
lt ,n m

ietocial 

prol1feratlon w
ith resultant changes In

 pH
. ""shift to alkaline pH

 m
ay cause fa

ls
e

~
 

results w
,th the protein test area. U

rine containing glucose m
ay decrease 1n pH

 as 
olganlsm

s m
etabol1Ze lhe glucose. 

C
ontam

ination o
f the urine spec,m

en w
ith skin cleansers containing chlom

exldlne m
ay 

a
fe

c
l protein (and lo

 a lesser extent. sp
e

cific grallily and bilirubirt) laal rasuJts. 

J,_
T

E
R

W
.S

 

M
a

t,rta
ls P

rovided 

•
i S

trips 
• . P

ackage insert 

~
I
•
 R

equired B
u

t N
ot P

rovided 

• 
S

P
8cim

en collection conla1ner 
• 

n
m

e
r 

j 

D
IR

E
C

TIO
N

S
 FO

R
 U

S
E

 

' 

• aalrubin Is absent rn norm
al urine. so any pos1trve resull, induding a trace 

B
lll,u

b
lllln

d
lcales a

n
 u

n
d

e
rlyin

g
 palhotoglcal condition and requires further investigation 

-
-
•
 

occur w
ith urine containing laro

e d
o

ses o
f chlorprom

azine or n
ta

,._
 

R
~

 ~
 ..-iu

,n
 fo, positive billrubln. '~

 T
h

e
 presence o

l billrub,n-<lerive<t bile 

lh
at """'·· 

m
M

k ttie billrubin reaclio
n

. T
his p

h
e

n
o

m
e

n
o

n
 Is characterized b

y color 

=
-'"?

 on th
e test patch that does not correlate w

ith the colors on the color chart. 

~
c
,o

n
c
o

n
tr.llio

n
s
 o

l a
sco

rt,ic acid m
ay decrease sensitivity. 

l<
.to,w

. T
he -

does not react w
ith acetone o

r jH
T

;droxybutyrale. U
rine Sl)ecim

ens of 

,._,, ,
-
-
,
1

 en
d

 -
subalances containing sulfhydryt groups OCCOStona4ly give 

-
·
 up

 to
 and including tra

c
e

(•). 

~
 G

t
-
,:

 K
etloacidosil or protein higher m

ore than 1
0

0
 m

e}'«. m
ay cause 

""'81111 .
-
_

 R
eaJlls are not affected by non-ionic urine 

C
0<T1P

00en\s SU
ch as 

~
-

If th
e urine h

as a pH
 o

f 7 o
, greater, add 0.005 to th

e
 speciftc ll'M

y reading 

~
 on the co

lo
r ch

a
rt 

Blood: A
 un~orm

 blue color indicates th
e

 presence o
f m

yoglobln, hem
ogiot,;r, or 

"
-
r
d
y
z
,■d a,ythrocyles. S

cattered or com
pacted blue s

p
o

lS
 indicate Intact or,llrocytes 

To em
an

ce a
ca

n
cy

, -
l
a

 color scales are provided fo
, hem

oglob,, an
d

 f~
 

~
 ~
 -

w
ith th

is last are often seen w
ith urine from

 lr'«lstruolilg 

"
"
'-

I
t
,
-

-
repo,tecl th

at urine o
l high pH

 reduces sensitM
ty, .._

 -
.
1

e
 

~
-
1

b
-
1

 o1 ascorf>
lc acid m

ay lnhobll color fonnatlon. M
lcroboai P<l1lX

ida,e 

_
,
 unna,y tract Infection, m

ay cause a false posilive reaction. Tht lH
t 1~ 

~
 m

ore sensitive to
 free h

e
m

o
g

lo
b

in
 and m

yoglobtn than to intact O
f)ttrocytu. 

ptt. tf t,e
 procedure Is 

n
o

t fo
Q

o
w

e
d

 
and 

excess 
urine rem

ains on h
i strip, a 

~
 kn

o
W

n
 as "ru

n
o

ve
(' m

ay occur, in
 w

hich the acid buffer fiom
 11',e protein 

r._
,c

 w
ill run onto the pH

 .
.
.
 causing the pH

 result to appear ar1111oa1y low
. pH

 

l
l
a
d
i
n
g
a
-■
 n

a
l aflec:lad by variations In urinary buffer concentration. 

"
'
-

,-,,y ~
 color i

,
_

 th
e p

resen
ce o

l protein in
 the urine. Ths test,. highly 

-
fo

r alb
u

m
in

, and In
a
 ~
 to

 hem
oglobin, globulin and ITIUa>\lfOtein. "" 

r11g111ye ~
 -

not ru
le o

u
t th

e p
,-

,c
e
 o

f U
-

other proteins. false l)0S
itiY

e 

A
llow

 the strip, urine specim
en, a

n
d

/o
r conln>la to

 ro
ach

 ,_
,, lie

m
p

a
q

tu
n

 (15-

W
C

) prior to testing. 

1
. R

em
ove the strip from

 
the closed canister and use ~ as soon as 

posaible. 

' 
Im

m
ediately close the canister lighlly after rem

oving the roqulrod """1b
ero

l slnp(s). 

-
m

ay b
e -

w
ith h

igh
ly buffered o

r alkaline urine. C
ontam

,nalion of urine 

~
 

w
ith 
~
 

am
rnonil.rn 

com
pounds 

o
r 

skin 
cleanser, containing 

~
 ~
 -

poaitlve results. T
h

e urine _
.:im

e
n

s
 w

ith h
q

l specific 

'l°"'f m
ay g

ive -
,-liv

e
 results. 

C
om

pletely im
m

erse the reagent areas o
f the strip In frosh, ~

 um
e and 

1m
m

adialely rem
ove the slnp lo

 avoid d1SS01ving lhe l'H
g

en
ls. S

ea illustration 1 

below
 

2, W
tm

e rem
oving the slnp from

 the urine, run lhe edge a
l the stnp again

st the rwn o
l 

the unne container lo
 rem

ove excess urine. H
old the strip in a horizontal p

osition
 

and bnng the edge o
l the strip into conlact W

llh an absorbent m
atanal (e.g

. a -

tow
el) lo

 avoid m
ixing chem

icals from
 adjacent reagent areas and/0< soiling 1

-

w
ilh urine S

ee 1lluslralion 2 below
 

3
. C

om
pare lhe reagent areas lo

 the corresponding color blocks on the can,ster label 

al the specified bm
es. H

old the slnp close to the color blocks and m
atch carefully. 

S
ee illustrabO

n 3 below
. 

N
ote R

esults m
ay be read up lo

 2 m
inutes after the specified tim

es. 

o 
e 

e 

~
 
~
 

Hflf~ 

A
 

1
J
:
r
t
1

,
n

~
 

I 

S.3 
, ' 

;4 
IN

TE
R

P
R

E
TA

TIO
N

 O
F R

E
S

U
LT

S
 

~
:
 1\11 ,-

,I
t
s
 -

than 1 m
g

/d
l urob11lnogen should be Intefl)reled as 

rum
al. II negative result does not at any tim

e preclude the absence o
f urobilinogen T

he 

roog,n
t area m

ay react W
ith 1nterfem

g substances know
n to react w

ith E
hrfich's reagent. 

sucn a
s

 p-arm
nosallcylic 

acid 
and 

suttonam
ides. ,o 

F
alse 

negative results m
ay b

e
 

o
llta

l.i d form
alin is

 present. T
h

e
 test cannot b

e used to detect porphobilio ,oge, I 

N
ltrlla: T

h
e test la

 S
!)9C

iflc for nitnte an
d

 w
ill not react w

ith any other substance norm
ally 

e
x
a
-
■
d
 in

 unna. /\rry d
eg

ree of I.W
libm

 p
in

k ID
 red color should b

e
 interpreted as a 

P
<

M
W

 -.tt. suggesting the ~
 a

l n
irite. C

olor Intensity Is not proportional 10 

th
e

,_
....... o

f -
.
 p

r
-
,t

 In the u
rin

e sp
ecim

en
. P

ink spots o
r pink edges should 

not ba ~
 a

s
 a poeiti¥e ra

u
lt C

o
m

p
arin

g
 th

e reacted
 reagent area on a w

hite 

badcground m
ay aid In th

e d
llectio

n
 a

l lo
w

 nltrita -
·
 w

hich m
ight olhe!W

lse be 

m
iued. l\acarb

ic acid
 -

3
0

 "
9'd

l. m
a

y
 .
.
.
_

 ,
_

 negatives in
 urine containing 

IH
a th

an
 0.05 "9'd

l nitrile Ions. T
h

e ~
 a

l this tasl Is reduced for urine 

-
w

i
t
h

 higltly b
u

lrw
ed

 alllaflr,a urine. F
o

, a
c

c
u

r
a

te
-• antiblolics should be 

dnccntinued for a
l -

3 days before the -
lo perfonned. I\ n

eg
allva result does nol 

a1 ffff tim
e p

ru
,c

le
 ,_

 ~
 o

l b
aalru

rill. N
eg

eiY
e -

m
ay occur In t.W

inary lracl 

ritc!tons lrom
 -
-

that do n
o

t conlaln -
lo

 co
n

w
rf -

to
 nrtrite; w

h
e

n
 

u
rn

 h
a

s n
o

t been rw
lained in

,_
 bladder lo

r • S
U

-.. length a
l lim

e (al least
◄
 hours) for 

reducbon o
f nitrate lo

 nitnle to o
ccu

r; 0
<

 w
hen dieta,y nitrate Is a

b
--.t 

Ltuflocyles: T
he result should be read betw

een 6Q
. 120 seconds 10 allow

 for com
plete 

color deve4opm
er,L T

h
e

 tnlO
O

Slly ol th
e color that deveto!)s Is proportional to the num

ber 

a
l lew

lcyles present ,n th
e

 unne spec,m
eo. H

igh specif,c gra'ltty or elevated glucose 

C
IJl.,.ltiattoos (

~
 m

g./dl) m
ay cause le

st results to b
e

 arllficialty lo
w

. T
he presence 

o
l cephalexm

, cephalothin, o
r high concentrations of oxalic acid m

ay also cause te
sl 

results to
 b

e arbflC
ially low

. T
etracycline m

ay cause decreased reacllvity, and high 

levels o
f th

e 
drug 

m
ay 

cause 
a 

false 
negative 

reaction. 
H

ig
h

 urinary 
protein 

(
~

 m
g/dl.) m

ay dim
inish the intansity o

l the reacbon color. T
his te

st w
ift not react w

ilt 

~
 o

, bacteria com
m

on In urine. 

R
esults are obtained by direct com

panson o
l the color blod<s p

m
le

d
 on the C

80ISler 

label. The color blocks rep,esenl nom
inal values; actual values w

ill vary ctosa to the 

nom
,nal values 

In
 the event o

l unexpected 01 questtonable results, the fcllow
tr>g S

la
p

S
 

w
e reoom

m
ended; confum

 that the specim
ens have been tesl8d w

ithm
 the eJll)l'8llon 

dtlte pm
ted o

n
 the canister label, com

pa,e results w
ith know

n positive and negaove 

ccntrols and repeat the te
st using a new

 stnp. tt the problem
 pe!$tS

lS
. dlSC

O
O

bnul UStn9 

the slnp irnm
e<lialely and conlac:t your local dlstnbulO

<. 

B
18U

O
G

R
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PH
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F
IN
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, F

rN
 H

M
. U

rinalysis, C
ritical O

l!dp#ne ol C
linical Scle<>ce. C

R
C

 C
ril P

,.., C
lln La 

Sa. 3(4~ 481-531, 1
9

n
. 

Yodtr J, II.dam
s E

C
, Free, .t.H

. s.m
uttaneous S

clN
l1ing for U

rin
a

ry O
ccu

ll Blood, Pr<>!• 

G
a,cose, an

d
 p

H
.,.,_

, J. M
ed T

ech. 31.285, 1965 

} 
5t'<:herslen B

, F
ntz H

. S
ubnorm

al lev
els o/G

lucoH
 In U

rine. J-"M
l\2

0
1

:l'Z
'l-1

3
2

, 1967 

4. llcG
a,ry JD

, U
y

 L
ed

u
'o

, 1978: N
ew

 
P
■f11)1divn In the R

egulation al K
otogtno 

O
iobeles 28: 517-523M

ay, 1978. 

Q
U

A
LITY
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O

N
T

R
O

L 

Fot best results, per1orm
ance o

l reagent strips shO
uld be confirm

ed b
y

 testing knCM
n 

l)O
SIIJV

e 
and 

nega!Jve 
s
~

0
0

0
tr

o
ls

 w
henever a new

 test IS pe,1orrned, 01 

lllhenever a new
 canistet is fvst opened. E

ach laboratory shO
uld establish ilS

 own goals 

tor adequate standards o
l perform

ance. 

U
M

IT
A

T
IO

N
S

 

N
ote: A

s w
ith a

l diagno6lic and therllP8U
liC teslS

, a
l resutts rr,.,sl be r;onsrderod w

ith 

O
lher ct,n,cal inform

ation aY
8llable 1o the physiaan. 

A
6co,t,lc: a

c
id

· N
o inlerle<enC

e is J<now
n. 

G
lucose: T

his teS
t IS highly s

p
e

c
k
 to

r glu<:06e. N
o suosiance e.xcro18d ii urine oCher 

1han gluc:058 IS kn
C

)w
n

 to give a posarve re5ult. T
he reagent area does not react W

ith 

ketones, lact<>Se, ~
.
 tructose 0

<
 O

Cher m
etabolic subS

taneeS
, nor W

ith reducing 

m
e(abolrtes o

l dnJOS (e.g. salicylates and nalidooC ao
d

). Sensi1Jvily m
ay be decreased 

In 5 peom
ens w

rth h
q

l sp
e

ckg
ra

Y
ll)'(>

1
 025JandW

Tth ascort>ieadd concenlrabonS
ol 

a:10 rngldL. 

; 
wawn.on O

H
. P

hysiolof1ical -
•
·
 o

r W
Iiy K

etone -
s
?
 PO

SIQ
rad M

ed 
J 

(. 

5'.W
I.~ 372-375, 1971. 

6. 
~
 P, .. al. M

a
!
a
m
■I and Fflla/ K

fllone C
oncanlraU

ons In
 P

lasm
a ar,d lim

e
 La 

862-1165; A
p

,i 22, 1967. 
7 

f ,
-

J, tta
l. S

tudies w
ith

• SJm
pjdled N

itroprusslde Test for K
etone llodies., U

nno, ~ 

P
lasm

a and M
ill<. C

lio. C
hem

. A
da II: 372-378, 1965. 
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H
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n
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n
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g
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m
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n
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·
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~
-
~
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