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Table 1. Leukocytes and bacteriae in the first voided and the
second voided urine specimens numbers indicate the cases

1) Urinary leukocytes (/HPF)

First voided urine

0~4|5~9(10~29| + H
Second voided urine

0~4 28| 6 6 2
5~9 2| 4 4 2
10~29 6 4
+ 10| 3
+ 3

2) Urinary bacteriae (/HPF)
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Second voided urine N * " L
- 9 11 2
+ 1 13 2 6 1
+ 1 3 4
+ 1 1 8 9
+H 1 7
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Table 2. Leukocytes and bacteriae in the second voided and the
catheterized urine specimens numbers indicate the cases

1) Urinary leukocytes (/HPF)

Second voided urine

~4(5~ ~ H# |
Catheterized urine 0~4/5~9]10~29

0~ 4 71 3 1 3
5~9 2 6 1
10~29 1 1 2
++ 5| 2
el 1

2) Urinary bacteriae (/HPF)

Second voided urine
Catheterized urine

I+
+
+
E:

- 6 5 7 1
+ 2 4 1
+ 1 1 1
+ 1 3
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Table 3. Comparison of the urinalysis data using *SUS and ** CUS in cases with acute simple cystitis and pyelonephritis

. Age X Specimens Leukocytes (/HPF) Bacteriae (/HPF) Unne‘culture results )
Diagnosis organisms colony counts (/ml)

69 SuUS H +H E. coli + E. faecalis 10°<
Acute simple cystitis CUS + +H E. coli 10°<

68 SUS H ++ E. coli 107

Acute simple cystitis CUS H + E. coli 107

53 SuUS haad Ht E. coli 107

Acute simple cystitis CUS + + E. coli 107

62 SUS +H + E. coli 107

Acute simple cystitis CUS H + E. coli 107

81 SUS H H E. coli 10

Acute simple cystitis CUS ++ +* E. coli 10°

71 SUS + - E. coli 10°

Acute simple cystitis CUs +* - E. coli 10"

27 SUS + E. coli 10'<

Acute simple pyelonephritis CuUS + e E. coli 10°<

*SUS: second voided urine specimen,

**CUS: catheterized urine specimen
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Table 4. Comparison of the urinalysis data using “SUS and **CUS in cases with acute cystitis and acute pyelonephritis after
or during treatment
Age : Urine culture results
S Leuk i
Diagnosis pecimens | Leukocytes (/HPF) | Bacteriae (/HPF) organisms colony counts (/ml)
32 SUS 3~4 CNS+G (+) rod 10°
After treatment of acute simple cystitis CUS 1~ 2 - (-)
23 SUS 3~4 + CNS +E. faecalis 10°
After treatment of acute simple cystitis CUS 3~4 + (=)
50 SUS 15~20 + E. coli + CNS 10°>
After treatment of acute simple cystitis CUS 5~8 + E. coli 10°>
27 SUS 8~9 G (+) rod 10°>
During treatment of acute simple cystitis CUS 3~4 G (+) rod 10°>
50 SUS ++ + E. coli 10°
During treatment of acute simple cystitis CUS 1~ 2 + E. coli 10°>
48 SUS 8~9 £ E. faecalis + CNS+E. coli 10°>
During treatment of acute simple cystitis CUS 2~3 - E. coli 10°>
26 SUS 3~4 + G (+) rod 10°>
After treatment of acute simple pyelonephritis CUS 1~2 * (=)

*SUS: second voided urine specimen, **CUS: catheterized urine specimen

Table 5. Comparison of the urinalysis data using *SUS and **CUS in cases with chronic cystitis

. Age . Specimens Leukocytes (/HPF) Bacteriae (/HPF) Unne'culture results
Diagnosis organisms colony counts (/ml)
66 SuUS 10~15 + S. aureus +8. agalactiae + G(+) rod 10°
Chronic cystitis CUs 5~8 + (=)
38 SuUS 8~9 + S. epidermidis 10°
Chronic cystitis CuUs 15~20 (-)
58 SuUS 3~4 + S. agalactiae 10*
Chronic cystitis CUS 1~2 + Streptococcus spp. 10°>
20 SuUS + G (+) rod+CNS 10°
Chronic cystitis CuUs 3~4 - G (+) rod 10°>
69 SuUS + +H E, coli + CNS +E. faecalis 10*
Chronic complicated cystitis CUS 15~20 * CNS 10°>
20 SUS +* E. coli + CNS 10°
Chronic cystitis CUs 0~1 - CNS 10°>
48 SUS 8~9 CNS+G (+) rod 10°>
Chronic cystitis CUSs 2~3 - (=)

*SUS: second voided urine specimen, **CUS: catheterized urine specimen
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Difference in urinary examination results using voided and catheterized urine
specimens in female patients

Katsuyoshi Kondo
Department of Urology, Okayama Red Cross General Hospital, Aoe 2-1-1, Okayama 700-8607, Japan

The difference in the results of urine microscopic analysis and urine cultures using the first voided,
second voided, and catheterized urine specimens in the female patients was studied. We compared the
urinalysis results of the first and second voided urine specimens in 80 female patients, who visited our
clinic with or without urinary tract infections. Twenty eight of 80 patients showed normal levels of
leukocytes in both the first and second voided urine specimens. On the other hand, 50 patients revealed an
abnormal increase in levels of leukocytes in the first voided urine specimen, and 14 showed normal levels of
leukocytes in the second voided urine specimen. The observation of urinary bacteriae in the first and
second voided urine specimens was similar to that of urinary leukocytes. We compared the results of urine
microscopic analysis and urine cultures using the second voided and the catheterized urine specimens in 35
female patients. Twenty six patients revealed abnormal levels of leukocytes in the second urine specimen,
but 7 of them showed normal counts of leukocytes in the catheterized urine specimen. In the patients with
acute urinary tract infections, no difference was found in the results of urine cultures using the second
voided and the catheterized urine specimens. On the other hand, a majority of the patients, without
obvious clinical signs of urinary tract infections, who revealed abnormal colony counts on urine cultures
using the second voided urine specimen, presented negative results or colony counts of less than 10°CFU/
ml by urine cultures using the catheterized urine specimens. In conclusion, the urinary examination for the
diagnosis of urinary tract infection in female patients should be performed using catheterized urine
specimens.



