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Consistency analysis of urine sediment analyzer and microscopic examination in the diagnosis of urinary system diseases
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[Abstract] Objective: To analyze the consistency between urine sediment analyzer and microscopic examination in the diagnosis of urinary

system diseases, clarify the clinical application value of the two detection methods, and provide a basis for optimizing the
diagnosis process of urinary system diseases.Method: Sixty patients with suspected urinary system diseases admitted to our
hospital from January to June 2025 were selected as the research subjects, and were randomly divided into a control group (30
cases ) and an experimental group (30 cases) using a random number table method.The control group was examined under
a microscope, while the experimental group was analyzed using a urine sediment analyzer.The diagnostic accuracy, positive
detection rate, and Kappa consistency coefficient of the two detection methods were compared.Result: The diagnostic accuracy
rate of the experimental group was 93.33% ( 28/30 ), which was higher than the 76.67% (23/30) of the control group ( x
2=3.927, P=0.048); (24/30 ), which was higher than the
control group's 56.67% (17/30) ( x >=3.857, P=0.049 ); The Kappa coefficients of the two test results and the gold standard

The positive detection rate of the experimental group was 80.00%

were 0.78 ( experimental group ) and 0.52 ( control group ), respectively, indicating that the consistency of the experimental
group was better than that of the control group.Conclusion: The urine sediment analyzer has a higher conformity rate, positive
detection rate, and consistency with the gold standard in the diagnosis of urinary system diseases than microscopic
examination.It can be used as an efficient detection method for the diagnosis of urinary system diseases, but in clinical

applications, microscopic examination can be combined to further improve diagnostic accuracy.
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