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Abstract

Urine routine sediment microscopic examination is the most basic and convenient urine test item
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in primary outpatient clinics. By observing the sediment components such as cells, casts, crystals,
and microorganisms in urine through a microscope, it can directly reflect the physiological and
pathological conditions of the urinary system and multiple systemic organs. It is the core method
for screening, differential diagnosis, and monitoring the condition of common diseases such as uri-
nary system infections, nephritis, and diabetic nephropathy in primary outpatient clinics. As the
“first window” for the public to seek medical treatment, primary outpatient clinics undertake the
important responsibilities of initial screening of common diseases and health monitoring. However,
due to factors such as the professional quality of the inspectors, operation procedures, and equip-
ment conditions, the non-standard operation of urine routine sediment microscopic examination is
widespread, resulting in frequent missed diagnoses and misdiagnoses, which affects the scienti-
ficity and effectiveness of clinical diagnosis and treatment.
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