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SHTIR BIL 5 CAST B AH K, AL 4 E A0 19 CAST # I it . &R . OJR BIL B4 A 1L B H 2 £
(TBIL) . Ifi. B $ A £L % (DBIL) | JR RBP. JR 8- ¥k & (1 (B.-MG) FI CAST FH P % 4K ) Jy 166. 00 (90. 60,
296.30) pmol/L.87. 20(45.10,159. 95) pmol/L.0.12(0.10,0.41) mg/L.0.24(0.10,1.00) mg/L Fl 52.05%,
¥ IR BIL B M4 (Z/y* = —10.693, — 10. 158, — 4. 419, — 2. 542, 22. 35, P <C0. 001, <C0. 001, <C0. 001,
0.011.<C0.01), 22 B 47 4e i1 2 & S0 ift JR &/ & L i UL 43 ) o4 4,19 (3.10, 6. 70) mmol/L, 66.50 (52. 25,
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Abstract Objective: To collect the routine urinalysis results of hospitalized liver disease patients, study the
correlation between urobilirubin and urine cast, and further assess the accuracy of positive urobilirubin as a new
microscopic review rule for urinalysis. Methods: A total of 352 hospitalized liver disease patients were selected as
study group from Wuhan Union hospital during September, 2022 to December, 2022. A total of 300 patients were
selected as study group and divided as 2 subgroups according to the results of urobilirubin: one group included 73
samples with positive urobilirubin and another group included 227 samples with negative urine urobilirubin. Fifty-
two inpatients with positive urobilirubin were selected as verification group. Two microscope review rules were de-
fined. Rule one: if any of WBC, RBC, PR0O/CAST were different between the dry chemical system and urine sedi-
ments analyzer and the urine protein was positive by dry chemical analysis. Rule two: if any of WBC, RBC, PR0O/
CAST were different between the dry chemical system and urine sediments analyzer, the urine protein was positive
by dry chemical analysis and urobilirubin was positive. We collected data about the liver function results, renal
function results and the routine urinalysis results of the two groups. Results: (D The serum TBIL, DBIL, urine
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RBP, urine B8,-MG and cast positive rate of the group with positive urobilirubin were 166. 00 (90. 60, 296. 30)
pmol/L,87.20(45. 10, 159.95) pumol/L,0.12(0.10, 0.41) mg/L,0.24(0.10, 1.00) mg/L and 52.05%, all
higher than those of the group with negative urobilirubin(Z/y* = —10. 693, —10. 158, —4. 419, — 2. 542, 22. 35,
P<C0.001,<C0.001,<C0.001,0.011,<C0.01), the serum BUN and Cr were 4.19(3.10, 6.70) mmol/L and
66.50(52. 25, 76.15) pmol/L and were not different with those of the group with negative urobilirubin(Z =
—0.254,—0.899, P=0.800,0.369). @On univariate analysis, a positive urobilirubin result was found to be a
significant predictor of urine cast(OR[95% CI] 3. 614[2.069-6.312], P<C0.01) . @ Four protocols were used:
positive urine protein by dry chemical method., positive cast result by UF-5000i, rule one and rule two. As for the
study group. the false negative rates of cast were 15.33% ,21.00% ,12.67% and 9. 33% respectively. As for pa-
tients with positive urobilirubin, the false negative rates of cast were 19.18%,39. 72% ,13. 70% and 0 respective-
ly. The false negative rate of cast of the patients with positive urobilirubin by rule two was significantly lower than
that of rule one(y* =10. 74, P<C0.01). @ The positive cast rate of verification group was 32. 68% and the false
negative rate of cast by rule two were significantly lower than that of rule one(0 vs 21.15%, x*=12.30, P<<
0.01). Conclusion: As for the hospitalized liver disease patients, positive urobilirubin could be used to predict
urine cast and we recommended that the positive urobilirubin should be considered as a rule of microscopic review

of urinalysis to decrease the false negative rate of cast detection of the hospitalized liver disease patients with posi-
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tive urobilirun.
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WA T AN TR ZIE. Hurd HK
PR E BT 2 A ) 22 3 F T 4k 2% (9 B2l (blood
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JHZT Z (bilirubin, BIL) H A& #% H 8 2 i} 4 3
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B AR (54. 73 +12.78) %, or A T AE Y BT Ak
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PR 43 A AR Y v K 2R 3l B 19 H-800),
PRUTHE T EU R F B A Sysmex 23 7 A9 UF-5000i
i =X 4l i 6D 5 Bk Bk 8 H (B.-microglobulin,
B .-MG) Fl R 0 # B 45 A 85 [ (retinol-binding pro-
tein, RBP) £ Il F1 JH- & 2y 6& 43 A7 ok JH 36 [ DL 32 &
AU-5800, FRULIE B R FH H A BUBR T i O 27 W 1k
BE CX21, JIrA 6 I 12 5% FH A R A s e 2 3l 7] L ik

i ST AT
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10 mL, 7€ 2 h P45l AT 10 2 R0 A T8 6o 1) K
W R T 2E S5 B A BN E i T R AR A, BIL,
BLD.LEU . JR & [ 35 2 BH P 3 1A 1 L _E ] B
P DRI T T 5545 S 0 BH M D AR 4l A 52 56
BEWEMS ZMEILE . RBC>30/ul. (&), WBC>
35/#L(ﬁ), CAST>2/;¢L(17C); RBC > 14/;LL
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1.3.2 CAST Wm0 il R A 55 #
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FIBSL 5 min 5 B 0.2 mL, 7843 TR A 5 BUM A



. 886 I AR 1L ¥

P

% 36 &

PRUTIE VT EO RS B8 T WA 10 AL BT & A
W2 20 AL E B, CAST =1 A/ 4% W0 By BH
PE RS TG B 2 44 BA T GORR YA 20 1 i (]
N ETFIN
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PR BIL BHAE 20 5835 (4 1l e I 210 2 CTBIL) | i
B4EH 40 £ (DBIL) , J® RBP, JR B,-MG il CAST
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2.3 IR KGRI I A A 0 A

43 LA SR PRO T4k 2% BH % . UF-5000i 31 %4
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U CAST B BAM: 2 >5% ; X Rk BIL FHM: 4
BF M RAEA L — ) CAST B BIPER<5% H.
BERT AN — (y* =10. 74, P<<0.01) . 2 A 4
TH2E S, 5 A 3 AN R IR K F 5%,
L% 2.3.4,
2.4 WIUFSLR

AR FEA B CAST BHE R A 32.68% (17/
52) N i K R B E = T — (100% vs
40.38%0), ZR A G I FE L (¢ =44.16, P <
0. 01) s f B M % i K T AL — (0 vs 21. 15%0) ,
ERAGEIT¥E XL (y =12.30, P <<0.01), U
x5,
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b FR BIL FHE2H (73 i) FR BIL B 120 (227 45 Z/y P

1. TIL/ (gmol/L) 166.00(90. 60,296. 30) 16.80(12. 60,29. 30) —10. 693 <£0. 001
1. DBIL/ (pmol/L) 87.20(45.10,159. 95) 8.10(4.10,15.95) —10.158 <20. 001
1fii. BUN/(mmol/L) 4.19(3.10,6.70) 4.70(3.70,6.10) —0. 254 0. 800
1. Cr/(pmol/L) 66.50(52.25,76.15) 65.00(52. 20,80. 80) —0.899 0. 369
JR RBP/(mg/L) 0.12(0.10,0.41) 0.10(0.10,0.11) —4.419 <<0. 001
JR B:-MG/(mg/L) 0.24(0.10,1.00) 0.10(0.10,0. 30) —2.542 0.011
J& CAST/ B (%) 38(52.05) 52(22.91) 22. 350 <0.010

F2 HESTAR CAST %l f ik 53 47

n =300, %] (%)

R OIS iR FLPH R BT 1Bz B 1B 9344
JR PRO T4k 27 BH 4 112(37.33) 44(14.67) 142(47.33) 68(22.67) 46(15.33)
UF-5000i 1% CAST B 64(21.33) 27(9.00) 173(57.67) 37(12.33) 63(21.00)
FL) — 137(45.67) 52(17.33) 125(41. 67) 85(28.33) 38(12.67)
Hw — 163(54. 33) 62(20.67) 109(36. 33) 101(33.67) 28(9.33)
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R WIS R RS HE R HH PR BCBA =R 1B 14 5
JR PRO T4k BH % 41(56.16) 24(32.88) 18(24. 66) 17(23.29) 14(19.18)
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B /N5 1 BUN A Cr % TR B /N Bk 8 i

RBP.JE B,-MG HI CAST FH MR 5 T IR BIL B
P4l . . BUN A1 Cr 5 )R BIL BHPE4L B g 2
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M, CAST TR BAME R £ . W Lee %1 HIF 5L
a4 RBC.WBC fl EC &5 3R 5 F Tih %
P — BB H CAST H 30y — B k48 2% s i
A LETESE UF-50001 TR R 5 48 95 9 B & 19
P CAST Y K 558 i 5 AR 56 UF-50001 i %4 T
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22.91% KT IR BIL FHPELH . SR, A0 00— 16 )
ZXF IR BIL B 4 995 28 35 1 CAST BB 4
H12.33% , ANEETH 2 I R TAEZEK, {0 H At 3R AT
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T A 63K 5 T AR R T 2 557
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