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MICROBIOLOGIA

Urina.da mitto intermedio

URINOCOLTURA
CARICA BATTERICA (UFC/ml)

Referto Completo
11 Responsabile

‘iegenda: S=Sieroc P=Plasma U= Urine . dU=Urine2dh F= Fect  vSg = Sangue Venoso  aSg = Sangue Arterios

.
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LABORATORIUANALISI
CHIMICA CLINICA « Urine
U-ESAME COMPLETO URINE
COLORE
ASPETTO _
i pH * 50-70
! GLUCOSIC me/dL 0-30 -
PROTEINE el 0 - 10
EMOGLOBINA me/dL . assente
CORPI CHETONICI mp/dl, assenti
BILIRUBWA mg/dL assente
UROBILINOGENO mgidl 02 - 1.0
NITRITI " assenti
PESO SPECIFICO 1.001 - 1.030
ESTERASI assente
MICROSCOPICO SEDIMENTO

LLegenda.j 8= Siér_o P =Plasma U=Urine dU=Urine24h F=Feci  vSg=Sangue Venose  aSg = Sangue Arierios
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