
Trick or Treat?

Test Results

what they mean, and when to 

worry.



We will coveré.

ÅUrine tests

ÅHaematology tests

ÅA bit of genetics

ÅBiochemistry tests including eGFR and CKD

ÅBut no radiology!



Urine tests

ÅProtein measurement

ÅUrinalysis
ïA chemical based test for a variety of substances, particularly for 

albumen/protein, glucose, haemoglobin and WBC.

ÅMSU
ïThis is a type of sample, not a test

ïThe doctor means a sample to test for MC&S, i.e. Microscopy, 
Culture and Sensitivity 

ïWe mean a sample to test for Microscopy and Urinalysis



Mid Stream Urine ïwas it?

ÅShould written instructions be issued?

ïSecond sample of the day is best
ÅCells die in overnight urine

ÅAnd urine is more acid

ïNeeds to be a clean catch
ÅEpithelial cells are a warning

ïNeeds to be freshly examined
ÅCells lyse in dilute and in alkaline urine, resulting in positive 

stick test and negative microscopy



Urinalysis

ÅA stick with chemicals that react to substances 
in urine, which cause a colour change which 
develops over time
ïRead visually by comparison with a chart

ïRead by an automated machine

ÅSubject to errors
ïOut of date or poorly kept strips

ïColour blindness

ïIncorrect timing

ïAged sample (ideally <1 hour old!)



Urinalysis tests foré..

ÅHaemoglobin, 
either from haemolysed RBCôs (in vivo haemolysis or 

haemolysis in an aged, alkaline, or dilute sample) 

or from intact RBCôs

ïFalse negatives from Vit C

ïFalse positives from lots of bacteria, or from 
myoglobin

ÅGlucose
ïFalse negatives from Vit C and UTI

ïFalse positives from low renal threshold
ÅFBG will be normal at the same time as positive glycosuria



Urinalysis tests foré..

ÅProtein

ïUsually <150mg/day

ïMade up of mucoprotein, blood group 
proteins, albumen and globulins

ïIncreased loss due to 
Åglomerular leak, 

Ådecreased tubular reabsorption, eg in Chronic 
Interstitial Nephritis

Åoverflow, eg in myeloma

Åbenign, eg fever, orthostatic proteinuria



Stick inaccuracyéé

ÅFalse negatives

ïSticks test for albumen, not myeloma or tubular 

proteins

ïNot accurate at low albumen concentration eg due to 

a dilute urine 

ïNot accurate beyond pH range of 5-7

ÅFalse positives 

ïIn alkaline urine, ie potentially in aged sample

ïFrom concentrated urine



Urinalysis also tests foré.

ÅWBCôs 
ïtests for leucocyte esterase from lysed WBCôs, so in 

very alkaline or very dilute or aged urine, the test may 
be positive when microscopy is negative.

ÅNitrites
ïwhich are produced by bacteria, ie suggest infection, 

or an aged sample

ÅKetones
ïwhich indicate fasting, starvation, or ketoacidosis in 

diabetics.


