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Abstract Objective: To investigate the proportion of urine, pH value, white blood cell count at high power
field(WBC/HPF) and red blood cell count at high power field(RBC/HPF) in predicting tumor grade in patients
with primary bladder uroepithelial carcinoma. Methods: Two hundred and three transurethral resection of bladder
tumor(TURBT) patients with primary bladder cancer who were treated at the First Hospital Affiliated to Naval
Medical University from July 2021 to August 2022 were selected. Preoperative urine routine test data of patients
were collected. They were divided into low urine ratio recombination(<(1. 018) and high urine ratio recombination
(=1.018), low pH group(<(6) and high pH group(=6), low WBC/HPF group(< 2. 1) and high WBC/HPF
group(=2. 1), low RBC/HPF group(<(6. 4) and high RBC/HPF group(=6. 4). Results: The older patients had
lower urinary specific gravity before surgery(P <C0. 05). Preoperative high urine WBC/HPF was closely correlated
with chief complaint and pathological grade(P<Z0. 05). Preoperative high urine RBC/HPF was closely related to
age, chief complaint and tumor pathological grade(P<Z0. 05). Conclusion: WBC/HPF and RBC/HPF in preoper-
ative urine routine are correlated with the pathological grade of neoplasm in patients with primary bladder uroepi-
thelial carcinoma, so they can be used as predictors of the pathological grade of patients.

Key words urine routine; pH value; white blood cell count at high power field; red blood cell count at high

power field; urothelial carcinoma
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