L 2% B

J.of KLIMA, Vol 2, No. 1, 1985

HERREE o BFEK wae BRY B

(ABSTRACT )

F—EakEhkA gt BHE

B R &

EiS (2N

Clinical Significance of Urinalysis with Test Strips

Medical Dept., Jae Il Life Insurance Co.Ltd.

‘Medical Director: Sohn, Tai Hyu, M.D., Ph.D.

Urine contains protein and nucleic acid ( urea, uric acid, creatinine, ammonia, am-

ino acids ), various organic and inorganic materials, vitamin, hormone, enzyme etc.

The examination of gualitative or quantitative change of the above mentioned mate-

rials and picking up the abnormal materials are useful to diagnose diseases.

The test strip for examination of urine is applied tothe routine test, monitoring of

medical therapy and recurrence, self monitoring, and screeing in preventive medi-

cine. We have been using multitest strip for checking the bacterial infection (nitri-

te ), PH, protein, glucose, ketone body, urobilinogen, bilirubin and occult blood. So

it is possible to diagnose three groups of diseases as follows, abnormal metabolism
of the carbohydrate, diseases of kidney and other urogenital system, diseases of he-

patobiliary system and hemolytic disease causing abnormal metabolism of bile juice
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