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THE CLINICAL APPLICATION OF MICROSTIX

Kosuke HaTacui and Hiromi Nigmra

From the Department of Urology, Hiroshima University School of Medicine

( Direcior: Prof. H. Nihira, M. D.)

One hundred and four patients probably having urinary tract infection received both Microstix

test and bacteriological examination of the central clinical laboratory.

tions were comparatively studied.

The results of two examina-

Of 22 definite bacteriuric cases confirmed by the standard quantitative culture to have more

than 105/ml of bacteria, 7 (329,) showed negative result in Microstix test.

Contrally, of 19 cases

showing more than 105/ml of bacteriuria in Microstix test, 4 (219%,) had bacteria of less than 105/ml

in the standard quantitative culture.

The incidence of false negative results was greater infthe group of high pH (7 and more) urine

than the group of low pH (6 and less) urine.

If limited for the cases having received no antibiotic treatment, the incidence of false negative

results further decresed to 89.

The Microstix test can be utilized as a screening test of bacteriuria for the cases having had no

antibiotic treatment.
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Microstix {3 1x7cm DFIE 75 25y 2B
Ixlem DOEMHKI2 2L 1x0.5cm DIEHEKD 532
PPNTRD, ThEHEMEEIRETE, 77 »&
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Table 1. EHEEEFHENE L Microstix b DR

a4
Microstix
Bacteriological study (colony/ml) Total
(colony/ml) <108] 10t | =108

=10 69 2 2 73

10% 6 1 2 9

=105 6 1| 15 22

Total 81 4 19 104

Table 2. (EHTEERLsEME L Microstix L DR

D HEE (R2% pH 6 LITDIEFD
Microstix
Bacteriological study (colony/ml) Total
1 1
(colony/ml) =10%| 10t | =10°
<10® 49 2 1 52
10t 3 1 2 6
=108 3 0 11 14
Total 55 3 14 72

Table 3. EHEEEISEE L Microstix & ORE

DR (R2S PH 7 LLEDRERD
Microstix
Bacteriological study (colony/ml) Total
(colony/ml) <i0t| 10t | =108
=108 20 0 1 21
10* 3 o]
=105 3 1 4 8
Total 26 1 5 32

Table 4. [EIETEREY: L Microstix & O

DBz (77 2EHEDIERD
Microstix
Bacteriological study (colony/ml) Total
(colony/ml) <108| 10t | =100
=103 20 0 2 22
104 3 1 0 4
=108 5 o] 11 16
Total 28 1 13 42

F=. BT Microstix T £4ED 5 1941 105/ml
D EOHBERYHH LI, 0 5% 4 fliLEEER
Bk € 105/ml KiCH D o hEk Microstix DS
MR LT 5 L2%TH- Tz,

HRIRD pH %75 B REME G TR pH 6.0 &)
T& pH 7.0 A EXiC 5L T L4 (Table 2,
3). pH 6.0 LIF-Ci% Microstix DEEMIIT0%, &
PERE21%, (ARBHEEEL21%TH Y, pH 7.0 LT
(HEREMS0%, AIEERES0% T L THAEEMEEE20% DB
B ThHo 7o,

P AR KT 2HEREREC LY 77 26k
BOLIT X R & R I hicafiiconC, BREE
EREEERIT X 2L Microstix @ 7 7 AREMEBEEL
MR CHE L oV T#EF 5 & (Table 4),
Microstix OEFMEIT60%, BISHES%, BELE
5% THoTe. XD OHT E. coli OEHHIE
REFER I NI THET 5 & (Table 5),
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Table 5. (EEEERFEE X Microstix & ORKE

D LB (E. coli OFEF])
Microstix
Bacteriological study (colony/ml) T
'otal
(colony/ml) <108 ‘ 108 ' 108

=108 6 0 0 6

10t 2 1 0 3

=108 2 0 4 6

Total 10 1 4 15

Table 6. HAFNEEOFEE - Microstix DRE
& DIk

. . . !
Microstix Antibiotics therapy I Total
(colony/mil) Current| None 5 Unknown
=108 3 11 1 15
<10t 3 1 3
Total 6 12 4 2z

Microstix DEHEM67%, BIEMES3%, BELE O
% DWERTH - Iz,

B REER T 105/ml LI EOMIEER OFIOV
THERIR G- D% - Microstix DT & OBIRE A
% & (Table 6), FEFd 6 4R 3 2% Microstix ¢
$ 105/ml DL Bl et B dhobisiic
X9 B HE OREZWN A TH - o, T L THER
BERL T 7nhso 72 12 BTk 11445 Microstix T
105/ml L) EOfEZRL, FOEEMI2% TH- 7.
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Microstix THaEM: & 705 2 &1L screening test O
I LR D - T, BEORE TILBEEEILIL
6 3BBTH D2, bhibhOFETIL32% Th-
7o,

CDORED 1> & L C Microstix ¥RIC L HEEHEER
DHFRBENE 2D B, bhbhOBELFA—AD
HEEL722Y,. 2 ATHl AR Microstix D#EE4¥IFEL
T HETEAFUET 108/ml DL k& HEIhicHE
RICBIL T 9.3 BOHFAR—FA AR DRk LPES R
T35,

ROFR & L CHEORBE, BRI T35, Mi-
crostix DEZHIIL yeast (AT w3, Staph. epidermidis
& mnon-group D streptococci DEFIITIESDEMN
Boh?, Ps. aeruginosa (TEEF DL ODEYEEX
B HLDHFRAERE TH > L ERE IR T BY., E
EARUHIE R X % SEERT Y, Pseudomonas ¥, Microstix
TREDORINLT VL LRI h Th 50,

Microstix 913

COMDRENRE L TEROEELIRBIR TV 5.
BRI & Microstix ¥ b TEHO RS THEOZ
ERICHNICHE T, RS R T8RS
ATEIEIR % Microstix TRERT5 L HIEORF A
LIR30, SEFRE CIIEORET 55
DOFEND I, THIXFIHE TERPHAECHL TR
BEOHFAMEAT O, BETIREAIER
TREMBIEL BTN ED. F1LT 105/ml DEo
MR A ROL o $80s FEHR S hn &5
ERHO fchy, EHREE FFT-w BER
104/ml LA EOHIBER D 5 % 96.3 Br i Uiz &
T 32, bR OB Gl ERIFHE S5 T E
HEE92% ThH - 7.
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X 2 BERGE L R BRI S U B S BT AR R
HEBHHL CUTORERER B .

IR S0 2 B EE ERHL T 105/ml Ll
ARSI HE R L C Microstix 0 & HI132%
B 21 2 CcHh, R pH » 7 43 th b Eo
BECK pH 6 DI L T #istho JESmo
HAERS. L LHERZRE L QoW EFI
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