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The Application of Mean Corpuscular Volume and Morphology of

urinary RBC in Differential Diagnosis of Pure Hematuria

Xu Kaishen, Shen Hanchao, Jang Mingin. ( Department of Clinical laboratory, Second Affili-
ated Hospital , Zhejiang Medical University)

Abstract Objective To develop a new diagnostic technology to differentiate glomerulur from non-—
glomerulur hematuria- Methods The mean corpuscular volume(M CV) of urinary RBC was measured with
blood cell autocounting machine. At the same time, the morphology of urinary RBC was obsewed carefully
with microscope. Results MCV of urinary RBC derived from glomerulus was 62. 2£ 5. 2 fl; the ratio of abnor—
mal morphology RBC was 46. 7= 12. % . On the contrary, those derived from non-glomerulus were 89. 4
5.8 fland 10. @£ 5. 0% respectively. There were statistically significant differences betw een them (P < 0. 01).
The correspondence rates of diagnosis for hematuria derived from both glomerulus and nonglomerulus were
9%% (38/40) and 98 (48/49) respectively . Conclusion The technology was useful for clinical diagnosis of
types of hematuria.
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