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Application progress of urine sediment and urine routine in urine test

Zuxiong Wen
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[ Abstract] In the 19th century, researchers observed the presence of oily substances in urine under the
microscope. Since then, the method of analyzing the composition of urine has been opened to determine kidney
diseases. However, with the development of clinical pathology, renal pathology has become the "gold standard" for
the diagnosis of renal disease, and the clinical application of urine detection methods has gradually decreased. In
recent years, clinical practice has shown that urine sediment or routine urine is still of great significance for the
initial screening of kidney disease due to its convenience, non-invasiveness, ease of operation, economy and many
other advantages. In view of this, this article will discuss the application progress of urine sediment and urine
routine in urinalysis.
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