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Methods

gation. Results

[ Abstract] Objective

To explore the effects of gross hematuria on the results of routine urine analysis.
Modeling hematuria was performed to observe its effects on routine urine analysis before and after centrifu-

Some parmeters appeared false positive results when the red blood cell concentration reached 100 x

10°/1L. The effects of leukocyte esterase and ketone body on the results of routine urine analysis could be almost elim-

inated after centrifuging the urine, but the effects on protein false positive results could not be eliminated. Conclusion
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Gross hematuria can impact some parmeters of routine urine analysis, and some interferences can be eliminated after

centrifuging the urine. The visible components of the urine should be subject to the results of microscopic examination.

[ Key words| Gross hematuria; Routine urine analysis;
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