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A New Method of Rapid Diagnosis of Urinary Tract Infections

—Bacteriuria Counted by Phase Contrast Microscopy

Zhang Shiguang Li Shimei Ye Rengao He Bolin

(Department of Internal Medicine, First Affiliated Hospital)

Abstract

The rapid diagnosis of urinary tract infection remains many prohlems. More recently
TV Riley et al report that phase contrast microscopy examination of the centrifuged
deposit of fresh urine could rapidly detect nonsignificant bacteriuria. We have compared
phase contrast microscopy (10x 40) of a noncentrifuged urine in the blood counting
chamber of a standard hemocytometer with a dip-slid culture technique for a total of
283 clean-catch midstream urine specimens. Our criterion is that bacteria counted>10
in a larger unit area was considered a significant bacteriuria; bacteria 3-~9 was considered
either a significant bacteriuria or a contamination; bacteria <{2 was considered contamina-
tion.

40 specinmens dip-slid culture had>>10° colony forming units per milliliter (CFU/ml),
of which, 38 specimens examinated by phase contrast microscopy had bacteria 1¢; 2 spe-
cimens had bacteria 3~9, 12 specimens had 10°-% CFU/ml, of which, ¢ specimens had
bacteria 3~.9; 6 specimens had 2, 231 specimens had<(70* CFU/ml, of which, 2 specimens
had 10, these 2 cases had kidney stones, urinary tract infections and had taken antimi-
crobiol agents; 7 specimens had 3~.g, 222 specimens had <2, Total 283 specimens were
examined by the culture and by the phase contrast microscopy, of which, 226 specimens
(94%) showed same consequence.

These results indicate that the method of examination of bacteria counted in blood
counting chamber by Dhase contrast microscopy serves as a simple rapid correct test to

diagnose urinary tract infections.



