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A.1TEST 
Urinalysls Reagent Strips 

• (Urine)
Package lnsert 

For rapid delection of mu/liple analytes in human шiпе. 

For professюna/ in vitro diagnostic use оп/у. 

[INTENDED USE) 
The Urinalysis Reagenl Slrips (Urine) are firm plaslic slrips onto which several separale 
reagenl areas are affixed. The lesl is for lhe qualilalive and semi-quanlilalive deleclion 
of one or more of lhe following analytes in urine; AscorЬic acid, Crealinine, 
Microalbumin, Glucose, Bilirubln, Kelone Aceloacetic acid, Specific Gravity, Blood, рН, 
Prolein, UroЬilinogen, Nilrile and Leukocyles, Calcium. The Urinalysis Reagent Slrips 
(Urine) are for use in professlonal near-patienl (point-of-care) and centralized 
laboratory locations. 
Refer to kit label for the specific analyte(s) listed, and compare to the appropriate 
analyte(s) and color Ьlocks on the color chart for results. 
[SUMMARY) 

Urine undergoes many changes during stales of disease or body dysfunction before 
Ыооd composition 1s altered to а significant extent. Urinalysis is а useful procedure as 
an indicator of heallh or disease, and as such, is а part of routine heallh screening. The 
Urinalysis Reagent Slrips (Urine) can Ье used ln general evalualion of health, and aids 
in the diagnosis and monitoring or metabolic or systemic diseases that aft'ect kidney 
function, endocrine disorders and diseases or disorders of lhe urinary tract. •� 
[PRINCIPLE AND EXPECTED VALUES) 

Calcium, The lest Is based on color reaclion of metal ions with chelators. The 
complexone of calcium lon wilh o-cresolphthalein а purple color proportional to calcium 
concenlration in urine. 8-Hydroxy-5-quinolinesulfonic is used to reduce the 
interference of Magnesium present in urine. 
Ascorblc acid: This test involves decolorization of Тillmann's reagent. The presence of 
ascorblc acid causes the color of the tesl field lo change from Ыue-green to orange. 
Palienls with adequate diet may excrele 2-10 mg/dl daily. After lngesling large 
amounts of ascorblc acid, levels can Ье around 200 mg/dl. 
Glucose: This test Is based on the enzymatic reaction that occurs between glucose 
oxidase, peroxidase and chromogen. Glucose is firsl oxidized lo produce gluconic acid 
and hydrogen peroxide in lhe presence of glucose oxidase. The hydrogen peroxide 
reacts wilh polassium iodide chromogen in the presence of peroxidase. The extent to 
which the chromogen is oxidized determines the color which is produced, ranging from 
green to brown. Glucose should nol Ье detecled in normal urine. Small amounts of 
glucose may Ье excreted Ьу the kidney.' Glucose concentrations as low as 100 mg/dl 
may Ье considered abnormal if resulls are consistent. 
Bilirubln· This test is based on azo-coupling reaction of Ьilirubln with dlazotized 
dichloroa�iline in а strongly acidic medium. Varying Ьilirubln 'tevels will produce а 
plnkish-tan color proportional to its concentralion ln urine. ln normal urine. no Ьilirubln is 
detectaЫe Ьу even the most sensitive methods. Even trace amounts of Ьilirubln require 
further investigalion. Atypical resulls (colors differenl from the negative or positive color 
Ыocks shown оп the color chart) тау lndicate thal Ьilirubln-derived Ьile pigmenls are 
present in lhe urine specimen, and are possiЫy masking the Ьilirubln reaction. 
Ketone: This lest is based on ketones reacting wilh nitroprusside and acetoacetic acid 
10 produce а color change ranglng from light plnk for negalive results to а dar1<er pink or 
purple color for positive results. Kelones are normally nol presenl ln urine. DetectaЫe 
kelone levels may occur in urine during physiological stress conditions such as fasling, 
pregnancy and frequent strenuous exercise_• .. ln starvation diets, or in other abnormai 
carЬohydrale metabolism silualions. ketones appear in the urine in excessively high 
concentration before serum ketones are elevaled.7 
Speclfic Gravlty: Thls lesl is based on the apparenl рКа change of certain prelrealed 
polyelectrolytes in relation to ionic concentration. ln the presence of an indicator, colors 
range frorn deep Ыue-green in urine of low ionic concenlralion lo green and 
yellow-green in urine of increasing lonlc concentration. Randomly collected urine may 
vary in specific gravity frorn 1.003-1.035.0 Twenty-four hour urine frorn healthy adults 
wilh normal diets and fluid inlake will have а specific gravity of 1.01&-1.022.0 ln cases of 
severe renal damage, the specific gravity is fixed at 1.010, the value of the glomerular 
filtrate. 
Creatlnine: The peroxidase-like activity of а соррег creatinine complex catalyzes lhe 
reaction of diisopropylbenzene dihydroperoxide and 3,3',5,5' -te1rame1hylbenzidine 10 
produce а resulting color range frorn orange lhrough green to Ыuе. Crealinine 
concenlralions of 10-300 mg/dl are normally presenl in urine. 
Blood: This lesl is based on lhe peroxidase-like activity of hemoglobln which calalyzes 
lhe Г!!ЗCtion of diisopropylbenzene dihydroperoxide and 3,3',5,5'-letramelhylbenzidine. 
The resulting color ranges from orange 10 green 10 dar1< Ыuе. Any green spols or green 
color developmenl on lhe reagenl area within 60 seconds is significant and the urine 
specimen should Ье examined further. Blood is oflen. but not invariaЫy, found in the 

urine of menstruating females. The significance of а trac.e reading varies among 
patienls and clinical judgment is required in lhese specimens. 
рН: This test is based on а douЫe indicator system which gives а broad range of colors 
covering the entire urinary рН range. Colors range from orange lo yellow and green lo
Ыuе. The expected range for normal urine specimens from newЬoms is рН 5-7.1 The
expected range for olher normal urine specimens is рН 4.5-8, wilh an average result of 
рН 6.1 
Protein: This reaction is based on the phenomenon known as the ·pгotein error" of рН 
indlcalors where an indicalor thal is hlghly buffered will change color in lhe presence of 
proteins (anions) as lhe irrdicator releases hydrogen ions lo the prolein. AI а conslant 
рН, lhe deveiopment of any green color is due lo lhe presence of protein. Colors range 
frorn yellow lo yellow-green for negalive results and green to green-Ыue for posilive 
resulls. 1-14 mg/dl of prolein may Ье excreled Ьу а normai kidney. '0 А color malching 
any Ыосk grealer than trace indicates significant proteint1ria. Clinical judgment is 
required to evatuate the significance of trace results. 
Urobllinogen: This test Is based on а modified Ehr1ich reaction belween 
p-dielhylaminoЬenzaldehyde and uroЬilinogen in strongly acidic medium to produce а 
pink color. UroЬilinogen is one of the major compounds produced in heme synlhesis 
and Is а normal substance in urine. The expected range for normal urine with lhis lesl is 
0.2-1.0 mg/dl (3.5-17 µmol/L).0 А result of 2.0 mg/dl (35 µmol/L) may Ье of clinical 
significance and lhe patient specimen should Ье further evaluated. 
Nltrite: This tesl depends upon lhe conversion of nitrate lo nitrile Ьу the aclion of Gram 
negative bacleria in the urine. ln an acidic medium. nitrite in the urine reacls with 
p-arsanilic acid lo form а diazonium compound. The diazonium compound in lum 
couples wilh 1 N-(1-naphlhyl) elhylenediamine 10 produce а pink color. Nitrile is nol 
detectaЫe in normal urine.• The nilrile area will Ье posilive iro some cases of infection, 
depending on how long lhe urine specimens were retained in lhe Ыadder prior to
colleclion. Retrieval of posilive cases wlth lhe nilrile test ranges from as low as 40% ln
cases where litlle Ьladder incubation occurred, to as high as approximately 80% in
cases where Ыadder incubatlon took place for al /east 4 hours. 
Leukocytes: This lesl reveals lhe presence of granulocyle esterases. The eslerases 
cleave а derivalized pyrazole amino acid esler to liberale derivalized hydroxyl pyrazole. 
This pyrazole lhen reacts with а diazonium salt to produce а beige-pink to purple color. 
Normal urine spedmens generally yield negalive results. Trace results may Ье of 
queslionaЫe clinical significance. When trace results occur, it is recommended lo relest 
using а fresh specimen from the same patienl. Repeated lrace and posilive resulls are 
of clinical significance. 
Microalbumin: The basis for lhe test is а high affinity sulfonephthalein dye, using the 
dye Ьinding method to produce any Ыuе color if  albumin is present at а constant рН. 
Resulls range in color from pale green 10 aqua Ыuе. Normally, albumin is present in 
urine at concenlrations <20 mg/L. Resulls of 20-200 mg/L тау indicale micralbuminurla. 
11 is associaled with early-stage kidney disease when а small amounl of Albumin, also 
called MicroalЬumin is consistently present ln urine. Clinical aJbuminuria is lndlcated Ьу 
resulls of >200 mg/L. These levels can Ье predictive of albumin excrelion rales of 
ЗО-300 mg/24 hours, respeclively. Exercise. acule illness and fever, and urinary lract 
infedions may temporarily elevate urinary albumin excretions. 
[REAGENТS AND PERFORMANCE CHARACTERISТICS) 

Based on the dry weighl at the time of impregnalion, the concenlralions given may vary 
wilhin manufacturing lolerances. The following lаЫе below indicates read limes and 
>erformance characterislics for each narameler. 

Reagent 
Read 

Composition Description Тime 
Detecls calcium belween Calcium 60 o-cresolphlhalein cornplexone 4-40mg/dl 

(Са) seconds 111 .0-10 mmol/LI 
2,&-dichlorophenolindophenol: Oetecls ascorblc acid as AscorЫc Acld 30 
buffer and non-reactive low as 5-1 О mg/dl 

(ASC) seconds inaredienls II0.28-0.56 mmol/LI, 

Glucose 30 glucose oxidase: peroxidase: Oetecls glucose as low 
polassium /odide; buffer: as 50-100 mg/dl (GLU) seconds 
non-reactive inoredients 1 (2.5-5 mmol/L). 

30 2. 4-dichloroaniline diazonium Delecls bllirubln as low B/lirubln sall; buffer and non-reactive as 0.4-1.0 mgldl (BIL) seconds inoredients 116.8-17 umol/LI. 
Copper acetale: 
Dilsopropylbenzen 

Detects ceatinine 
Creatinine 60 Dihydroperoxide; belween 10-300 mg/dl (CRE) seconds 3,3',5,5'-tetramelhylbenzidine (0.9 and 26.5 mmol/L). buffer and non-reactlve 

inaredients 

Detects acetoacetic acid 
Ketone 40 sodium nitroprusside; buffer as low as 2.5-5 mg/dl (КЕТ) seconds 1 (0.25-0.5 mmol/LI. 

Delermines urine specific 
bromlhymol Ыuе indicalor: gravity belween 1.000 

Speclflc 45 buffer and non-reactive and 1.030. Resulls 
Gravlty ingredienls; ро/у (melhyl vinyl correlale with values 

(SG) seconds elher/maleic anhydride); oЫained Ьу refractive 
sodium hydroxide index melhod within 

± 0.005. 
Delecls free hemoglobln 

3,3',5,5'-tetramethylbenzidine as low as 0.018-0.060 
B lood 60 (ТМВ): diisopropylbenzene mg/dl or 5-1 О Ery/µL in 
(BLO) seconds dihydroperoxide; buffer and urine specimens wilh 

non-reactive ingredients ascorblc acid content of 
< 50 mn/dl. 

melhyl red sodium sall; Permits the quanlilalive 
60 differenlialion of рН рН seconds 

bromlhymol Ыuе: non-reactive 
values within the range of ingredienls 5-9. 

lelrabrornopheno/ Ыuе: buffer Delecls albumin as low 
Protein 60 as 7,5-15 mg/dl 
(PRO) seconds and non-reaclive lngredients 

IIO.o75-0.15 nfLI. 

Urobllinogen 60 
p-dielhylaminobenzaldehyde; Delecls uroЫlinogen as 
butrer and non-reactive' low as 0.2-1.0 mg/dl (URO) seconds innredienls 113.5-17 11mol/L). 

. 
Delecls sodium nitrile as 

Nitrite 60 p-arsanilic acid; N-(1-naphthyl) low as 0.05-0.1 mg/dl ln 
elhylenediamine; non-reactive urine wilh а low specific 

(NIТ) seconds 
ingredients gravily and less lhan 

30 ma/dl ascorЬic acid. 

derivalized.pyrrole amino acid Detecls leukocytes as 
Leukocytes 120 low as 9-15 white Ыооd 

(LEU) seconds esler; diazonium sall; buffer; cells Leu/µL in clinical 
non-reactive ingredients ur1ne. 
bls(3' ,3"-diiodo-4' ,4" 

Microalbumin 60 
-dihydroxy-5',5" -dinitrophenyl) Delecls microalbt1n1l11 

(ALB) seconds -3,4,5,&-lelrabromosulfonephlh between 10-150 111g/L. 
alein; buffer: non•reactive 
inoredients 

The performance characterislics of the Urinalys,s Reagenl Strips (Unne) have Ьееn 
determined in both laboralory and clinical tesls. Parameters of importance \о lhe user 
are sensilivity, specificity, accuracy and precision. Generally, lhis test has been 
developed to Ье specific for the paramelers to Ье measured wilh lhe exceplions of lhe 
lnlefferences llsled. Please refer lo the Llmltalions seclion in lhls package insert. 
lnlerprelation of visual resulls is dependent on severa/ faclors; lhe variabllily of color 
perception. lhe presence or absence of inhibllory factors, and lhe lighling condilions 
when lhe slrip Is read. Each color Ыосk on lhe chart corresponds to а range of analyte 
concenlrations. 
[PRECAU11ONS) 

For professional in vitro diagnoslic use only. Оо not use afler the expiralion dale. 
The strip should remain in lhe closed canisler unlil use. 
Оо nol louch the reagent areas of the slrip. 
Discard any discolored slrips thal may have delerioraled. 
AII specimens should Ье considered polenlially hazardous and handled in lhe same 
manner as ап infectious agent. 
The used slrip should Ье discarded according 10 local regulations after lesling. 

[STORAGE AND STABILIТY) 
Slore as packaged in the closed canisler eilher al room lemperalure ог refrigeraled 
(2-30.С). Кеер out of direct sunlight. The slrip is slaЫe lhrough the expiralion dale 
prinled on lhe canister laЬel. Оо not rernove Jhe desiccant. Remove only enough slrips 
for lmmedlale use. Replace сар immedialely and lightly. DO NOT FREEZE. Оо not use 
beyond lhe expiralion dale. 
Nole: Once lhe canisler has been opened, the remaining slrips are staЫe for up to 3 
monlhs. Slabllity may Ье reduced in high humidity conditions. 
[SPECIMEN COLLECTION AND PREPARAТION) 

А urine specimen must Ье collecled in а clean and dry conlainer and lesled as soon as 
possiЫe. Do nol cenlrifuge. The use of urine preservalives is nol recommended. 11 
testing cannot Ье done wilhln an hour after voiding, refrigerate lhe specimen 
lmmedialely and let it relum to room ternperalure before lesting. 



Prolonged storage of unpreserved urine at room temperature may result in microblal 
proliferntion with resultant changes in рН. J!I. shift to alkaline рН may cause false positive 
resulls wilh the proteln lesl area. Urine conlaining glucose may decrease in рН as 
organisms melabolize the glucose. 
Conlamination of lhe urine specimen with skin cleansers containing chlorhexidine may 
affect proteln (and to а lesser extent, specific gravity and Ьilirubln) test results. 
[M ATERIALS) 

Materials Provlded 
• Strips • Package insert 

Materials Required But Not Provided 
• Specimen collection containers • Тimer 

[DIRECTIONS FOR USE) 
Allow the strip, urine specimen and/or control to reach room temperature 
(15-ЗО'С) prior to testing. 
1. Remove the strip lrom the closed canister and use it as soon as possiЫe. 

lmmediately dose the canister tightly alter removing the required number of strip(s). 
Completely immerse the reagent areas ol tlie strip in lresh. well-mixed urine and 
imn1ediately remove the strip to avoid dissolving the reagents. See illustration 1 
below. 

2. While removing the strip lrom the urine, run lhe edge of the strip againsl the rim ol 
the urine container 10 remove excess urine. Hold the strip in а horizontal position aI1d 
bring the edge of the strip inlo contact with an absorbent material (e.g. а paper lowel) 
10 avoid mixing chemicals from adjacent reagent areas and/or solllng hands with 
urine. See illustration 2 below. 

3. Compare the reagent areas 10 lhe corresponding color Ыocks оп the canister label al 
the specified times. Hold lhe slrip dose to lhe color Ыocks and malch carelully. See 
illustralion З Ьelow. 

Note: Results niay Ье read up to 2 minutes alter the specified times. 

о f) 

(INTERPRETATION OF RESULТS) 
Resulls are oЫained Ьу direct con1parison of the color Ыocks printed on lhe canister 
label. The color Ыocks represent nominal values; actual values will vary close to the 
nominal values. ln the evenl ol unexpecled or questionaЫe results. the lollowing steps 
are recommended; confirm lhat the slrips have been tested within the expiralion date 
printed on the canister label, compare results with known positive and negative controls 
and repeat lhe test using а new strip. 11 the proЫem persists, discontinue using the strip 
immedialely and contact your local distributor. 
[QUALIТY CONTROL) 

For best results. performance of reagent strips should Ье confirrned Ьу tesling known 
positive and negalive specimens/controls whenever а new lest is perforrned. or 
whenever а new canisler is firsl opened. Each laboratory should eslaЫish its own goals 
lor adequate standards ol performance. 
[ LIMITATIONS) 

Note: The Urinalysis Reagent Strips (Urine) may Ье affected Ьу substances lhat cause 
abnorrnal urine color such as drugs containing azo dyes (e.g. Pyridium•. Azo Ganlrisin8

, 

Azo Gantanol'"), nilrolurantoin (Microdantin8, Furadantin'°). and ribofiavin.8 The color 
development оп the test pad may Ье masked or а color reaction may Ье produced that 
could Ье inlerpreted as lalse results. 
Ascorblc acid: No interference is known. 
Glucose: The reagenl area does not reacl with lactose. galactose, fructose or 
other metabolic substances, nor with reducing metabolites ol drugs (e.g. 
salicylates and nalidixic acid). Sensitivity may Ье decreased in specimens with 
higl1 specific gravity (> 1.025) and with ascorblc acid concentrations ol � 25 mg/dL. 
High ketone levels �100 mgldl may cause false negalive results for specimens 
cor,taining а small amount ol glucose (50-100 mgldL). 
Bitirubln: Bilirubln is absent in normal urine, so any positive resull, including а trace 
positive, indicates an undenying pathological condition and requires lurther 

investigation. Reactions may occur with urine conlaining large doses ol chlorpromazine 
or rilampin that might Ье mistaken lor positive Ьilirubln.• The presence of 
Ьillrubln-derived Ьile pigments may mask the Ьilirubln reaction. This phenomenon is 
characterized Ьу color development on the test patch that does not correlate with lhe 
colors on the color chart. Large concentrations ol ascorblc acid may decrease 
sensitivity. 
Ketone: The test does not react with acetone or 13-hydroxybutyrale.8 Urine specimens 
of high pigment. and olher substances contalnlng sulП'lydryl groups may occasionally 
give reaclions up to and including trace (±).' 
Specific Gravity: Ketoacidosis ог prolein higher than 300 mgldL may cause elevaled 
results. Results are not affected Ьу non-ionic urine componenls such as glucose. 11 the 
urine has а рН of 7 or greater, add 0.005 lo the specific gravity reading indicaled on lhe 
color chart. 
Creatinine: This test detects urinary crealinine in concentrations as low as 10 mg/dL: 
the absence ol creatinine in а specimen can not Ье deterrnined. А new specimen such 
as а first-moming collection should Ье tested. Falsely elevaled results with the 
creatinine tests can occur in the presence ol hemoglobln or myogloЬin(� 5 mg/dl or 
visiЫe Ыооdу urine.) 
Blood: А unilorrn Ыuе color indicates the presence of myoglobln. hemogloЬin or 
hemolyzed erythrocytes.• Scattered or compacled Ыuе spots indicale inlact 
erythrocytes. То enhance accuracy, separate color scales are provlded lor hemoglobln 
and lor erythrocytes. Positive resulls with this test are olten seen wilh urine from 
menslrualing lemales. 11 has Ьееn reported that urine of high рН reduces sensitivity, 
while moderate lo high concentration ol ascorЬic acid may inhiblt color formalion. 
Microblal peroxidase. associaled with urinary tracl infection, may cause а false positive 
reaction. The lest is slightly more sensitive lo lree hemoglobln and myoglobln lhan lo 
intact erythrocytes. 
рН: lf the procedure Is not followed and excess urine remains on the strip, · а 
phenomenon known as "runover' may occur, in which the acid buffer lrom the prolein 
reagent will run onto the рН area, causing the рН resutt to appear artifidally low. рН 
readings are not affected Ьу variations in urinary buffer concentralion. 
Protein: Any green color indicates the presence ol prolein in the urine. This test is 
highly sensilive lor albumin, and less sensitive to hemoglobln, globulin and 
mucoproteln.8 А negative result does nol rule out lhe presence ol these other proteins. 
False positive resulls may Ье oьtained wilh highly buffered ог alka/ine urine. 
Contamination of urine specimens with quaternary ammonium compounds or skin 
cleansers containing chlorhexidine may produce false positive results.8 The urine 
specimens with high specific gravily may give false negalive results. 
Urobllinogen: AII results lower than 1 mg/dl uroЬilinogen should Ье inlerpreted as 
norrnal. А negative result does not at any time preclude the absence ol urobllinogen. 
The reagent area may react with interfering substances known to react with Ehrlich's 
reagent, such as p-aminosalicylic add and sullonamides.• False negative results may 
Ье oЫained if fornialin is present. The test cannot Ье used to detect porphobllinogen. 
Nltrite: The tesl is specific lor nitrite and will not react with any other substance 
norrnally excreted in urine. Any degree ol uniforrn pink lo red color should Ье 
inlerpreled as а positive result. suggesting the presence ol nilrite. Co\or intensity is nol 
proportional to lhe number of bacteria present in the urine specimen. Pink spots or plnk 
edges should not Ье interpreted as а positive result. Comparing the reacted reagent 
area on а white background may aid in the detection of low nitrile levels, which might 
otherwise Ье missed. AscorЬic add above 30 mgldl may cause false negatives in urine 
containing less than 0.05 mgldL nitrite ions. The sensitivity of this test is reduced lor 
urine specimens with highly buffered alkallne urine or wilh high specific gravily. А 
negalive result does nol al any time preclude lhe possibllily ol bacteruria. Negative 
results may occur in urinary tract infections from organisms that do not contain 
reductase to convert nitrnle to nltrite; when urine has not been retalned in the Ыadder 
lor а sufficient length ol time (at least 4 hours) for reduction of nitrate to nilrile to occur; 
when receiving anliЬiolic therapy ог when dietary nilrate is absent. 
Leukocytes: The result should Ье read belween 60-120 seconds lo allow lor complete 
color development. The inlensity ol the color that develops is proportional to the 
number of leukocytes present in the urine specimen. High specific gravity or elevaled 
glucose concentrations (� 2,000 mg/dl) may cause test results to Ье artificia/ly low. The 
presence of cephalexin. cephalothin, or high concentrations of oxalic add may atso 
cause test resulls lo Ье artifidally low. Telracycline niay cause decreased reaclivity, and 
high levels of the drug may cause а false negative reaction. High urinary protein may 
diminish the intensily ol lhe reaction color. This lesl will not reacl with erythrocytes or 
bacteria common in urine. 8 

Microalbumin: AII positive resulls lor alЬu111in including low conce11trations ol albu111in 
also known as microalbt1min should Ье confirmed will1 quantitative test melhods. 
Falsely elevated results wilh lhe albumin tests can occur in ll1e presence ol henioglobln 
or myoglobln (�5 mgldl or visiЫe Ыооdу urine).The albumin tesl in contrived urine 

detects albumin al а concentration ol 20-40 mg/L. Because of clinical urines' inherent 
variabllity, lesser concentralions may Ье detected under certain conditions. Bolh 
albumin and albumin-to-creatinine ratio should Ье considered during decision making 
regarding clinical diagnosis or need lor confirrnatory testing. This test is specific for 
albumin and is not alfected Ьу the following proteins when lested at concentrations at 
least nine times greater than the excretion rale considered to Ье abnormal: lysozyme. 
Bence-Jones protein. a,-acid glycoprotein. prealbumin, Tamm Horslall glycoprolein. 
o,-microglobulin, immunoglobulins. �micraglobulin, o,-antitrypsin, haptoglobln, 
�тglycoprolein, relinal Ьinding protein, transferrin. High specific gravity urine andlor 
high alkali urine may cause lalsely elevated resulls wilh the microalbumin lest. 
Caldum, Magnesium higher than 20 mgldl niay cause elevated resulls. 
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