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Table. 1. Dipstick results by sex

Dipstick results Sex Total (%)
Male (%) Female( %)
Normal 451 (83.5) 251 (82.6) 702 (83.3)
Proteinurial- 22 (4.1 11 (3.6) 33 (3.9
Hematuria 6 (1.1) 7 (2.3) 13 (1.5)
Glucosuria 7 (1.3) 1 (0.3) 8 (0.9
Proteinuria and hematuria? 3 (0.6) 4 (1.3) 7 (0.8
Proteinuria and glucosuria 1 (0.2 — 1 (0.1
Ketonuria 50 (9.2) 30 (9.9 80 (9.5)
Total 540(100. 0) 304(100.0) 844(100.0)

1: include proteinuria and ketonuria (Male; 7, Female; 7).
2: include proteinuia, hematuria, and ketonuria (Male; 1, Female; 2).
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Table 2. Dipstick results by age
Age(yr)
Dipstick results Total( %)
<1(%) 1-4(%) 5-9(%) 10-14( %)
Normal 176 (87.1) 319 (81.0) 139 (82.2) 68 (86.0) 702 (83.3)
Proteinurial: 7 (3.5 15 (3.8 8 (4.7 3 (3.8) 33 (3.9)
Hematuria 2 (.0 3 (0.8) 4 (2.9 4 (5.1 13 (1.5
Glucosuria 2 A.0) 2 (0.5) 4 (2.4 — 8 (0.9
Proteinuria and hematuria? 2 (1.0 3 (0.8 1 (0.6) 1 (1.3 7 (0.8
Proteinuria and glucosuria — — — 1 (1.3) 1 (0.D
Ketonuria 13 (6.4) 52 (13.1) 13 (7.7) 2 (2.5) 80 (9.5)
Total 202(100.0)  394(100.0) 169(100.0) 79(100.0) 844(100.0)
1: include proteinuria and ketonuria (<134, 1—43;6, 5—9;4, 10—14; —).
2: include proteinuria, hematuria and ketonria (<1;1, 1-4;1, 5—9; —, 10—14; 1).
Table 3. Relation between abnormalities and body temperature on admission
Body temperature
Total(%)
<37.8C(%) 37.8°C(%)
Normal 410 (85.4) 292 (80.2) 702 (83.3)
Proteinurial- 16 (3.3) 17 4.7 33 (3.9
Hematuria 5 (1.1 3 (2.2 13 (1.5
Glucosuria 6 (1.3 2 (0.5 8 (0.9
Proteinuria and hematuria 4 (0.8 3 0.8 7 0.8
Proteinuria anp glucosuria — 1 0.3 1 (0.D
Ketonuria 39 (8.1 41 (11.3) 80 (9.5
Total 480(100.0) 364(100.0) 844(100.0)

1: include proteinuria and ketonuria (<(37.8°C; 7, >37.8°C; 7).
2: include proteinuria, hematuria and ketonuria (<°37.8°C; 1, >37.8°C; 2).
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Table 4. Relation between abnormalities and dehydration on admission

Dehydration Total( %)
ota o
No(%) Mild( %) N oderate 0

Normal 479 (94.2) 197 (73.0) 26 (39.4) 702 (83.3)
Proteinurial- 9 (1.8 10 3.7D)* 14 (21.2)* 33 (3.9
Hematuria 8 (1.6) 5 (1.9 — 13 (1.5)
Glucosuria 6 (1.2) 2 (0.7 — 8 (0.9
Proteinuria and hematuria® 1 (0.2) 2 0.7* 4 (6.1)* 7 (0.8)
Proteinuria and glucosuria — — 1 (1.5)* 1 (0.1
Ketonuria 5 (1.O) 54 (20.0)** 21 (31.8)** 80 (9.5
Total 508(100.0) 270(100.0) 66(100.0) 844(100.0)

1: include proteinuria and ketonuria (No; -, Mild; 4, Moderate to severe; 10).
2: include proteinuria, hematuria and ketonuria (No;, Mild; 1, Moderate to severe; 1).

*; p<0.05 by x2-test.
#: p<0.05 by x2-test.

Table 5. Relation between the degree of ketonuria and the severity of dehydration

on admission

Dehydration 10%)
Ketonuria Total(%
. Moderate to
No(%) Mild(%) severe( %)
(=) 502 (67.2) 211 (28.2) 34 (4.6) 747(100.0)
+) 3 (7.0) 35 (81.4)% 5 (11.6) 43(100.0)
(++) 3 (7.9 19 (50.0) 16 (42.1)* 38(100.0)
(++4) — 5 (31.3) 11 (68.7)* 16(100.0)
Total 508 (60.2) 270 (32.0) 66 (7.8) 844(100.0)
* p<0.005 by x?-test.
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—Abstract—

Clincal Significance of the Routine “Dipstick” Urinalyses
in Pediatric Inpatients

Yong Hoon Park, and Jin Gon Jun

Department of Pediatrics
College of Medicine, Yeungnam University
Taegu, Korea

To find clinical significance of routine “dipstick” urinalysis on admission, we analyzed the re-
sults of the “dipstick” urinalyses performed in 844 patients admitted to the pediatric department of
Yeungnam University hospital from May 1, 1983 to October 31, 1984.

Ketonuria, proteinuria, hematuria and glucosuria were found in 9.5%, 4.9%, 2.4% and 1.1%
of the patients respectively.

There were no significant differences by sex, age and presence of fever.

However,
(p<0.05).

The degree of ketonuria showed a positive association with the severity of dehydration (p<0.
005).

proteinuria and ketonuria were found more frequently in the patients with dehydration

All of the patients with proteinuria and ketonuria showed negative results on follow up. How-
ever, among 13 patients with hematura, 9 patients showed negative results and 4 patients had
persistent hematuria on follow up.

These 4 patients were found to have chronic pyelonephritis (2), asymptomatic urinary tract in-
fection (1) and benign recurrent hematuria (1).

This routine “dipstick” urinalysis on admission seems to be simple test which is useful in detec-
ting unrecognized kidney and other urinary tract disease.



