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Comparative analysis of clinical effect of dry chemical method and urine sediment

combined method for routine urine examination

CHEN Qiong’
(Guizhou Panjiang Coal Power Group Co., Ltd., Hospital, Liupanshui 553536, China)

ABSTRACT: Objective To observe and analyze the clinical effect of dry chemistry and urine sediment. Methods This
study selected 150 patients in our hospital from January 2022 to June 2022, divided into three groups, experimental group
of 50 patients with routine urine test using dry chemical method, observation group of 50 patients with urine routine test,the
control group of dry chemistry method and urine sediment, and the detection of the index of patients in urine routine test.
Results The comparison of each index in the experimental group and the observation group with routine urine test was
less than that of urine routine test in the control group using the combined method of dry chemistry and urine sediment; the
misdiagnosis rate in the experimental group with a routine urine test using dry chemistry was 8%, the missed diagnosis rate
was 14%, the total error rate was 22%; the misdiagnosis rate in the observation group using the routine urine test was 10%,
the missed diagnosis rate was 18%, the total error rate was 28%; the misdiagnosis rate of the control group with routine urine
test using combined dry chemistry and urine sediment was 2%, the missed diagnosis rate was 2%, the total error rate was 4%,
the total error rate of the experimental groups with routine dry chemistry urine testing and the observation groups with routine
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urine sediment testing was greater than that of the control group with routine urine testing using combined dry chemistry

and urine sediment, the statistical significant difference was significant (P<0.05). Conclusion After the active cooperation

of relevant researchers and patients, the clinical effect observation of urine routine test shows that the combination of dry

chemistry and urine sediment is the best clinical effect.
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Table I Comparison of the detection of urine routine tests in the
three groups
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gl 5 PHPER  7(17.5%)  5(10.0%)  8(16.0%)
e FIMER 43(86.0%)  45(90.0%) 42(84.0%)
i 50 FAPEZR  24(48.0%) 21(42.0%) 20(40.0%)
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Table 2 Comparison of misdiagnosis, missed diagnosis and total
error rates in the three groups
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