


automatically adjusted for pH by the instrument. The SG test is not affected by certain nonionic urine constituents 
such as glucose or by the presence of radiopaque dye. Highly buffered alkaline urines may cause low readi_ngs 
relative to other methods. Elevated specific gravity readings may be obtained in the presence of moderate quant1t1es 
(l-7.5g/L) of protein. 
BLOOD: The significance of the 'Trace' reaction may vary among patients, and clinical judgment is required for 
assessment in an individual case. Development of green spots (intact erythrocytes) or green color (free 
hemoglobin/ myoglobin) on the reagent area within 60 seconds indicates the need for further investigation. Blood 
is often found in the urine of menstruating females. Hemoglobin concentration of I 50-620µg/L is approximately 
equivalent to 5-15/µL intact red blood cells per microliter. 
This test is highly sensitive to hemoglobin and thus complements the microscopic examination. The sensitivity of 
this test may be reduced in urines with high specific gravity. This test is equally sensitive to myoglobin as to 
hemoglobin. Certain oxidizing contaminants, such as hypochlorite, may produce false positive results. Microbial 
peroxidase associated with urinary tract infection may cause a false positive reaction. Levels of 2.8mmol/L 
ascorbic acid normally found in urine do not interfere with this test. 
pH: The pH test area measures pH values generally to within I unit in the range of 5.0-8.5. 
PROTEIN: The reagent area is more sensitive to albumin than to globulins, hemoglobin, Bence-Jones Protein and 
mucoprotein. A 'Negative' result does not rule out the presence of these other proteins. Normally no protein is 
detectable in urine by conventional methods, although a minute amount is excreted by the normal kidney. A color 
matching any block greater than 'Trace' indicates significant proteinuria. False positive results may be obtained 
with highly buffered alkaline urines. Contamination of the urine specimen with quaternary ammonium compounds 
(e.g., from some antiseptics and detergents) or with skin cleansers containing chlorhexidine may also produce 
false positive results. 
UROBILINOGEN: This test area will detect urobilinogen in concentrations as low as 3µmol/L (approximately 0.2 
Ehrlich unit/dL) in urine. The normal range with this test is 3-16µmol/L. a result of 33 µmoVL represents the 
transition from normal to abnormal, and the patient and/or urine specimen should be evaluated further. The 
absence of urobilinogen cannot be determined with this test. 
NITRITE: This test depends upon the conversion of nitrate (derived from the diet) to nitrite by the action of 
principally Gram-negative bacteria in the urine. The test is specific for nitrite and will not react with any other 
substance normally excreted in urine. Pink spots or pink edges should not be interpreted as a positive result. Any 
degree of uniform pink color development should be interpreted as a positive nitrite test suggesting the presence 
of I 05 or more organisms per ml, but color development is not proportional to the number of bacteria present. A 
negative result does not prove that there is no significant bacteriuria. Negative results may occur CD when urinary 
tract infections are caused by organisms which do not contain reductase to convert nitrate to nitrite, @ when urine 
has not been retained in the bladder long enough (four hours or more) for reduction of nitrate to occur,® or when 
dietary nitrate is absent. Sensitivity of the nitrite test is reduced for urines with high specific gravity. It may resist 
2.8mmol/LAscorbicAcid. 
LEUKOCYTES: Test area reacts with esterase in leukocytes (granulocytic leukocytes). Normal urine specimens 
generally yield negative results; positive results (+ or greater) are clinically significant. Individually observed '.T_race' 
results may be of questionable clinical significance; however, 'Trace' results observed repeatedly may be clinically 
significant. 'Positive' results may occasionally be found with random specimens from females due to contamination 
of the specimen by vaginal discharge. Elevated glucose concentrations (160mmol/L) or high specific gravity may 
cause decreased test results. 
ASCORBIC ACID: The test area can detect ascorbic acid in urine. Through ascorbic acid detection, we will know 
the level of ascorbic acid in the body and the effect degree that the ascorbic acid brings to the test on glucose, 
bilirubin, blood, and nitrite. It will reduce the sensitivity when an oxidant (such as potassium permanganate, 
hypochlorite) is present in the urine. 
SPECIFIC PERFORMANCE CHARACTERISTICS: Specific performance characteristics are based on clinical 
and analytical studies. In clinical specimens, the sensitivity depends upon several factors; the variability of color 
perception, the presence or absence of inhibitory factors typically found in urine, specific gravity, pH, and the 
lighting conditions when the product is read visually. Each color block or instrumental display value represents a 
range of values. Because of specimen and reading variability, specimens with analyte concentrati_�ns that fall 
between nominal levels may give results at either level. Results at levels greater than the second pos1t1ve level for 
the Protein, Glucose, Ketone, and Urobilinogen tests will usually be within one level of the true concentration. 
Exact agreement between visual results and instrumental results might not be found because of the inherent 
differences between the perception of the human eye and the optical system of the instruments. 
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Protein 0.3 - 5000 ma/dL Nea - 2000 ma/dL 
Ketone 0.2 - 350 ma/dL Nea - 160 ma/dL 
Blood 0 -350 cell/uL 

0.003 -5 0 g/L 
0.019 - 34 mmol/L 
0 - 350 cell/uL Nea - 200 cell/uL 

Neg - 20 g/L 
Nea - 16 mmoVL 
Neg - 200 cells/uL 

Bilirubin 0 - 18.8 mg/dL 0 - 321 µmol/L Nea - 6 ma/dL Neg - 103 µmol/L 
Nitrite 5.0 - 2000 ma/dL 0.02 - 9.09 µmol/L Nea or Pos Neg - Pos 

Leukocytes 0 - 800 cells/µL 
Urobilinogen 

o -800 cells/uL 
0.01 - 18. 75 ma/dL 0.17-317 µmol/L 

Nea - 500 cells/µL 
0.2 - 8 ma/dL 

Neg - 500 cells/µL 
3.2- 131 µmol/L 

Ascorbic acid 1 -230 mg/dL 0.06 -13 mmol/L 0 - 100 mq/dL 0 - 5. 7 mmol/L 
pH 0 -14.0 0 - 14.0 5.0 - 8.5 5.0 - 8.5 

Specific Gravity 1.000 - 1.040 1.000 -1.040 1.000 - 1.030 1.000 - 1.030 

REACTIVE INGREDIENTS based on d wei ht at time of im re nation 

Protein: 0.1% m/m tetrabromphenol blue; 97.4% w/w buffer; 2.5% w/w nonreactive ingredients 
Blood: 26.0% w/w diisopropylbenzene dihydro peroxide; 1.5% w/w tetramethylbenzidine; 35.3% w/w buffer. 
37.2 %nonreactive ingredients. 
Glucose: 1.7% w/w glucose oxidase (microbial.123U); 0.2 % w/w peroxidase (horseradish. 203 TU); 0.1% 
w/w potassium iodide; 71.8% w/w buffer; 26.2% w/w nonreactive ingredients. 
Ketone: 5.7% w/w sodium nitroprusside; 29.9% w/w nonreactive ingredients;64.4% w/w buffer. 
Leukocytes: 4.3% w/w pyrrole amino acid ester; 0.4% w/w diazonium salt; 92.6% w/w buffer; 2.7% w/w 
nonreactive ingredients. 
Nitrite: 1.3% w/w p-arsanilicacid; 0.9% N-(1-Naphthol)-ethylenediamine; 89.6% w/w buffer; 8.2% w/w 
nonreactive ingredients. 
Specific Gravity: 4.8% w/w bromothymol blue; 90.2% w/w poly (methyl vinyl ether co maleic anhydride); 5.0% 
w/w sodium hydroxide. 
pH: 3.3% w/w bromocresol green; 55.0% w/w bromothymol blue; 41. 7% w/w nonreactive ingredients 
Bilirubin: 0.6% w/w 2.4-dichlorbenzene amine diazonium salt; 57.3% w/w buffer; 42.1% w/w nonreactive . 
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Urobilinogen: 0.2% w/w p-diethylamino benzaldehyde; 98.0% w/w buffer; 1.8% w/w nonreac  nwe�
 ents

Ascorbic acid: 0.8% w/w 2,6-dichloroindophenolate hydrate; 40. 7% w/w buffer; 58.5% w/w nonreactive ingredients. . 
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ASSISTANCE 
If you have any questions regarding the use of this product, please call our 
Technical Support Number +1-800-676-5565. 

Distributed by Jant Pharmacal Corporation 
16530 Ventura Blvd Suite 512, Encino, CA 91436 

Glucose 0 - 5500 mg/dL 0 - 305 mmol/L Neg - 2000 mg/dL Neg - 111 mmol/LGlucose

Analyte Metric Units SI Units Metric Units SI Units
Lab Assay Range Reportable Range
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